990 CLIENTS C DPVCMB No. 1545.0047
Fom Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947ia)(1) of the Internal Revenue Code
(except black lung benefit

rust or private foundation)
Department of the Treasury

infernal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B Check i applicable: (o4 D Employer Identification Number
[ Acdress change | RS abar | Little Dixie Community Action Agency Inc 73-0772321
] Name change :: "',T 209 North 4th E Telephone number
] intat return spocinc | HUgO, OK 74743 580-326-3351
Instruc-
| Terminaticn tions.
Amended return G Gross receipts $ 22 ’ 998 . 697 o
] Appheation pending| F Name and address of principal otticer: . Brenda Needham H(a) Is this 3 group return for affiiates? H Yes No
o Same As C Above H(b) Are all athihates included? Yes . Ne
It 'No," attach a list. {see inslructions)
| Tax-exempt status m 501(c) ( 3 }< (insert no.) |—| 4947(a)(1) or |—| 527
J Website: » www.littledixie.org H(c) Group exemption numbesr ™
K Form of organization: r}a Corporation |—-’ Trust r—l Associalion |——| Other ™ | L Year of Formaton: 1968 ’ M State of tegal domicile: OK
(Part! | Summary
1 Brniefly describe the organization’s mission or most significant activities: "Helping Pegple - Changing_Lives" _ _ _
-]
-5
2 U
2| 2 Check this box » D_nf the organization discontinued its operations or disposed of more than 25% of is assets.
g 3 Number of voting members of the goverming body (Part VI, ne 1a) ... .................. ... ... 3 27
2 4 Number of independent voting members of the goverming body (Part VI, line 1b)........... . 4 27
- 5 Total number of employees (Part V, IN@ 2a) .. .. ... i e 5 515
5 Total number of volunleers (estimate if necessary)........ . ... i e 6 1,100
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12....................... .... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ............ .. _........ T 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIIL, line Th)....... ..., 12,763,421, 15,400, 550.
g 9 Program service revenue (Part VI, lne 2g). .. ... .. ... .. 8,500,494. 7,569,100.
2 | 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) .................... .... 77,979. 26,434.
€ | 11 Other revenue (Parl VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)......... ...... 376,630. 2,613.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . .. .. 21,718,524. 22,998,697.
13 Grants and similar amounts paid (Part I1X, column (A), hnes 1.3). e
14 Benefils paid to or for members (Part IX, column (A), lne d). ... ....................
» | 19 Salanies, other compensation, employee benefits (Part IX, column (A}, lines 5-10)...... 10,400,428. 9,889, 165.
§ 16a Professional fundraising fees (Part IX, column (A), line 1e)..........................
% b Total fundraising expenses (Part 1X, column (D), ine 25) » -
17 Other expenses (Part I1X, column (A), nes 11a-11d, 11§-240). . ... ....... . ... .... 11,411,774. 12,793,529.
18 Total expenses. Add lines 13-17 (musl equal Part 1X, column (A), ine 25). .. ........ .. 21,812,202. 22,682,694,
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... ...................... -93,678. 316,003.
fg Beginning of Year End of Year
%31 20 Total assets (Parl X, line 16). . .. .. e o 15,133,921. 16,807, 444.
491 21 Total labilities (Part X, ne 26) ... .. . ....... ORISR 3,745,029, 3,048, 620.
22 22 Net assets or fund balances. Subtract ne 21 fromhne 20 .. ....... ... . . ..... 11,388,892. 13,758, 824.
(Part Ii Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete. Declaration of preparer (other than officer) 1s baséd on alt information of which preparer has any knowledge.

sign  |» Fodove) el led W '.DQ-S | ”/5119

Here Signature of officer Date

» Brenda Needham Executive Director

Type or pnint name and title.
pae Creck et sctangn romver
Paid Preparer's | I/;/ z'ravi,';;loycd > D
Pre- ~ |sorawe’  ®» gaunders & Associates PLLC lo 208-20-9116
‘:Ler s ;J,'.T;‘.f"fg?f « Saunders & Associates PLLC

Only employed). B> 630 East 17th Street en > 20-8209116

2IP+4 Ada, OK 74820 Phone no. ™ (580) 332-8548
May the IRS discuss this return with the preparer shown above? (see mnstruchions) . .. ..o .. |Y| Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/29/09  Form 990 (2009)



Form 980 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 2
[Partlll_[- Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:
See Schedule O

FOMM 990 0F 990-EZ2. .. ...\ttt et e ettt e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... [:] Yes No

If 'Yes,' descnibe these changes on Schedule O.

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

6,139,496, including grants of $ ) (Revenue § 678,503.)

$ ) (Revenue $ 2,219,959.)

4c (Code: ‘3‘3) (Expenses $ 2,620,783, including grants of $ ) (Revenue $ 809,128.)

4d Olher program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 5,746,895, including grants of  $ ) (Revenue $ 861,895.)
4e Total program service expenses » 19,169,170.

BAA TEEAQI02L  07/20/09 Form 990 (2009)



Fosm 990 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 3

[Part IV | Checklist of Required Schedules

10

n

12
12

13
14

15

16

17

18

19
20

Iss t,?edo;gaxlzatnon described in section 501(¢c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete
CRAIE A. . e e e e e e

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposilion to candidales
for public office? if 'Yes,' complete Schedule C, Part 1. ... ... . . e e

Section 501(,2(3) organizations. Did the organization engage in lobbying actwvilies? /f ‘Yes,’ complete
Schedule C, Part Il .. . ... . . e e

Section 501(cX4), 501(cX5), and 501sc)’6 organizations. |s the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part Ill........ .. ... ... ... ... ... ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pPrm;nde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
- 7 S
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? f Yes complete Schedute D, Part It .. ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . .. ... . e e

D:d the organization report an amount in Part X, line 21; serve as a cuslodian for amounts not listed in Part X;
ﬁr(:jv:}ie B:rc'e;gl;t c’ounselmg, debt management, credit repair, or debt negotiation services? /f ‘Yes,' complete
chedule (= S 7 PN

D|d the organizalion, directly or through a related organization, hold assets in term, permanent, or quasi- endowmenls7 14
‘Yes,' complete Schedule D, Part V. . . ... ... ... . . e ..

10 X

Is the organization’s answer 1o any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, VI, VIll, IX, or
Xas applicable . . ... ... .. . . . . e e e

1| X

L gud Fshet <\J/rgamzahon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
ar

¢ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of s total
assets reported in Parl X, line 16? /f ‘Yes,' complete Schedule D, Part VII. ... ... .. .. . i

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of ils total

assets reported in Part X, line 16?7 if ‘Yes,’ complete Schedule D, Part VIIL ... ... .. ... . . i i, . .

¢ Did the organization reporl an amount for other assets in Part X, line 15 hat is 5% or more of its total assels reported n

Part X, line 16? /f 'Yes,  complete Schedule D, Part IX ... ... . .. . . . . . . e
® Did the organization report an amount for olher liabilikes in Part X, line 257 If 'Yes,' complete Schedule D, Par! X

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s liability for uncertain tax positions under FIN 48? |f'Yes,' complete Schedule D, Part X.

Oid the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XIl, and XHE. .. . s

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,’ completing Schedule D, Parts XI, Xil, and Xlll is optional. ...... ... .. ............... |12 Al X

12 X

Is the organization a school described in section 170(bY(1)(A)i)? If 'Yes,' complete Schedule E.......................

13

a Did the organization maintain an office, employees, or agents oulside of the United States? ................... .. ...

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activilies outside the United States? /f ‘Yes,’ complele Schedule F, Part {.. .. ..

X
14a X
X

14b

Did the organization report on Part 1X, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzahon
or entily located outside the United Stales? If 'Yes,' complete Schedule F, Parttt. . ... ... ............ .. . .. .

15 X

Did the organization report on Part 1X, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes," comp!e!e Schedule F, Part it .. ................ ..

16 X

Did the organization re ort a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 an lle? If ‘Yes,' complete Schedule G, Part!l. ... ... ... ... .. .. . . o i .

17 X

Did the organization report more than $15,000 total of fundransmg event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ......... .. . . ... . . . i

=

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f *Yes,’
complete Schedule G, Part ll. . .. .. . .. e

Did the organization operate one or more hospitais? /f 'Yes,' complete Schedule H. . .................. ..

19
20

Lo

BAA TEEAOIO3L 02/12/10

Form 9380 (2009)



Foun 990 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 4

[PartIV | Checklist of Required Schedules (continued)

21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance o governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land . . ............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If ‘Yes,' complele Schedule I, Parts tand Il . ... ... . . . . . . . . i

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snc;’ fgrr;we-r’ officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete
CHEAUIE J . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If NO,'Go to line 25 . . ... . . e e e

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part l........ ... ... ... .. ... ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha't, tge’trinspacrltioln has not been reported on any of the organization's prior Forms 9390 or 930-EZ? If 'Yes,' complete
chedule L, Part L. . ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part if . .. . ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg)lo ee, subslantial
%or;,tngu’toz. oFr, atg’rl?nl selection comiltee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part HL . .. .. e e

28 Was the organization a partr to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV. . ................

b A family member of a currenl or former officer, director, trustee, or key employee? if 'Yes,' complete
Schadule L, Part IV . ... e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.................. .
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete Schedule M. ......... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M .. .. . .

31 Did the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes,' complete Schedule N, Part I. ... . ..

32 Did the or?\?nization sell, exchange, dispose of, or lransfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part I . .. .

33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if ‘Yes,' complete Schedule R, Part ... ... .. .. ... . . . .. i

34 \I/yas ’lhe organization related to any tax-exempt or taxable enlity? /f ‘Yes,' complete Schedule R, Parts i, Ill, IV, and V,
172 - R O O

35 I’g a?;(/ nle_lateg organization a controlled entily within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R,
art N, I8 2. . e e e

36 Section 501(cX3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2. .. .. . . .. . . . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ... ... . e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
?7 X
28a | x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36 X
37 X
38| X

BAA

TEEAO104L 02112110

Form 990 (2009)



Fosm 990 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 5

|PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. P U
Information Returns. Enter -0- if not applicable. . ................ .0 .. . i, 1a 105 ¢+ |- f
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 S
{gambling) winnings O Prize WINNEIS?. . .. .. ... .. e e 1¢| X
2 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, hled for the !
calendar year ending with or within the year covered by thisreturn. .. .............................. ... 2a 515(.: .~ .
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife this return. (see instructions) o
3a Did the org)amzahon have unrelated business gross income of $1,000 or more during the year covered by
BIS TR ? L e e e 3a X
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, or a signature or other authont)’/ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . ........ 4a X
b If 'Yes,' enter the name of the foreign country: * s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and .
Financial Accounts. 1
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?................. .. 5a X
b Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TransaCioN? . . ... ... ovr s s e T T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... ... 6a X
b If 'Yes,' did the organization include with every solicitalion an express statement that such contributions or gifts were not
eduCliDIe? . .. . T T 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 tNe PayOr? . ... . e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
FOIM 2827, . e e e 7¢ X
d If ‘Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d| »
e Did the organlzatlon duning the year, receive any funds, directly or mdlrectly. to pay premiums on a personal
benefit CONMIACt?. . .. . . e e 7e X
f Did \he organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?........ ... .. 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................. 7
h For contributions of cars, boats, arplanes, and other vehicles, did lhe orgamization file a Form 1098-C as required?. .. .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor a vised fund maintained by a sponsoring organlzauon have excess business '
holdings at any time during the year? .. ... .. . e 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49667 . ... ... ... .. ... .. . .. . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?. . ... ......................... 9b
10 Section 501(cX7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vil line 12 .. .. ....... ... ... ... 10a ;
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ....| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ...... .......................... ..., 1a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.)y ... ... o i e 11b
123 Section 4947(a)X1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ....... ... .. 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ‘ 12b‘
BAA Form 990 (2009)

TEEAOIOSL 021210



Form 990 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. . .............. .............. 1a 27 ? ) ;:
b Enter the number of voting members that are independent .. .......................... ... 1b 27 2 i
2 Did any officer, director, trustee, or key employee have a familirelationship or a business relationship with any other P -
officer, director, trustee or key employee?.. ..’ See _Schedule Q... ......... ... ... . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or lrustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . ... ... .. e e e
5 0id the organization become aware during the year of a malerial diversion of the organization's assets?................ 5 X
6 Does the organization have members or StoCKROIdErS? .. ... .. .. .. i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DAY ? . . . i e e e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ............. 7b X
PEEN EERETN
8 Did the organization conlemporaneously document the meetings held or written actions undertaken during the yearby |- | -: [*- 7
the following: e s
A TRE QOVRIMING DOMY? ... i e 8a| X
b Each commiltee with authority to act on behalf of the governing body? ............ ... .. i 8h| X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,‘ provide the names and addresses inSchedule Q.. .... ......... ............ 9 X

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

Yes | No
10a Does the orgamzation have local chaplers, branches, or affiliates? . ...... ... ... .. .. ... .. ... 10a X
bif 'Yes,' does the orgamzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ............................... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... .. 11 X
11 ADescribe in Schedule O the process, If any, used by the organization 1o review this Form 990. See Schedule O | B
12a Does the organization have a wntten conflict of inlerest policy? /f ‘No,gotoline 13...... ... .. ... ... ... ... .......... 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give rise
10 CONBICES Y . o e e 12h| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. .. ... See.Schedule O . ... o 12¢| X
13 Does the organization have a written whistleblower policy? ... ... ... . 13 | X
14 Does the organization have a written document retention and destruction policy?.............. ... ... ... ... .. ... ..., 14 | X 7
15 Dud the process for determining compensation of the following persons include a review and approval by independent ; M
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? oo
a The organization's CEQ, Executive Director, or lop managementofficial . ............. ... ... ... i i, 15al X
b Other officers of key employees of the organization .. .See. Schedule. O................. ... ... oo . L1850 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ' ’
16a Did the orgamization invest 1n, contrnibute assets to, or participate in a joint venture or similar arrangement with a taxable |f
NIty AUIING B YEAI . . . it e e 16a X
bIf 'Yes,' has the organization adopted a written policy or procedure requiring the orgarnization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt -
status with respect to such arrangements?. . . ... .. ... e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanizalion makes its governing documents, conflict of interest policy, and financial
statements available to the public. = See Schedule O

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

BAA Form 980 (2009)
TEEAOI06L 02/05/10



Fosm 990 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 7
_art VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees. See instructions for definition of ‘key employees.’

_ ® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::elwgd repo_rta:a_le 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
relaled 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 all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
orgamzation, 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © (D) (E) (3]
Name and Title A;g{ﬁge Posttion (check all that apply) Reportable Reportable Estimated
perweek [R2 [ 2] QT2 [3Z[7| “Seorgancation reied oraaaatons Aompensation.
&= gl a8 ® ez (W21 -MISC) w-21 -MISC) from the
g2z % 13|82 g organization
eS1i] |8]|° g crganagons
bl = 2
N g
Llint Bray ___________/|
Board Member 0.5 X 0. 0. 0.
Lleeoma Caldwell _ _______
Board Member 0.5 X 0. 0. 0.
Kevin Cory_ _ _ __________
Board Member 0.5 X 0. Q. 0.
John Dean_ _ _ ___________
Board Member 0.5 X 0. 0. 0.
Leona Jean Edwards_ _ __ _ _
Board Member 0.5 X 0. 0. 0.
Kenneth Hamilton __ _____ |
Board Member 0.5 X 0. 0. 0.
Andrea Henkel ________ |
Board Member 0.5 X 0. 0. 0.
Lewis Collins__ ________ |
Board Member 0.5 X 0. 0. 0.
Vickie Leathers _______ |
Board Member 0.5 X 0. 0. 0.
Keith Lowe _ ___________
Board Member 0.5 X 0. 0. 0.
Eddy McIntosh _________ |
Board Member 0.5 X 0. 0. 0.
Mark McIntosh _________
Board Member 0.5 X 0 0 0
Ray Noble _ __ __________
Board Member 0.5 X 0. 0. 0.
Lharles Partin__ _______ |
Board Member 0.5 X 0. 0. 0.
David Rawls _ _ __ ________|
Board Member 0.5 X 0. 0. 0.
Frank Rosenthal ________ |
Board Member 0.5 X 0. 0. 0.
Jerry Duncan __ ________
Board Member 0.5 X 0. 0. 0

BAA TEEAOIO7L  11110/09 Form 990 (2009)



Fogm 990 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) © () (E) (F)
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimaled
hours —T = compensalion from compensation from amount of other
per week|? 3| 2 2 258 ¢ the crganization related organizations compensalion
-39 |3 < Eg 3 | wW-21099-MSC) (W-2/1099-MISC) from u}? .
2 g = 3 al 8 organizat:o
g2 § g‘ orabnadm';alz‘::s
gzl |2
HEUL
N g
William Smith ___ _____________
Board Member 0.5 | X 0. 0. 0.
Arthur Stewart Jr _ _ ___________
Board Member 0.5 X 0. 0. 0.
Joel Taylor _ _ _______________
Board Member 0.5 X 0. 0. 0.
Susan Wall _ _________________
Board Member 0.5(X 0. 0. 0.
Jana Wallace __ __ __ ___________
Board Member 0.5(X 0. 0. 0.
Jessica Withers _ __ __ _________
Board Member 0.5 X 0. 0. 0.
David Hawkins _ _______________
Chairman 0.5(X 0. 0. 0.
Stephen Sniegiecki _ ___________
Vice Chairman 0.5(X 0. 0. 0.
Herb Matlock __ __ _____________
Chairman 1 [ X X 0. 0. 0.
Brent Franks __ _______________
Vice Chairman 1 | X X 0. 0. 0.
Jerry Shinn __ ________________
Sec/Treas 1 | X X 0. 0. 0.
Brenda Needham _ ______________
Executive Direc 40 X 96,529. 0. 0.
Jay Weatherford = ___________
Assoc Dir 40 X 78,490. 0. 0.
AbTotal .. e > 175,019. 0. 0.
2 Total number of indiwiduals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes | No
3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated employee "
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. .. .. . .. . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from )
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for such
VI, . . e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services :
rendered to the organization? /f 'Yes,’ complete Schedule J for SUCh PErsOn. .. ...........uuuiu i ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (©)
Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the orgamzation ™

0

)

BAA

TEEAOI08L 01/3010

Form 990 (2009)



Fosm 990 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 9
[Part VIl [ Statement of Revenue

A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
1a Federated campaigns.......... 1a , . . . E i : ‘:‘ o
b Membership dues ............. 1b ‘ BT I Ce
¢ Fundraising events............ 1¢c - [ -
d Related organizalions. ......... 1d S ] 4:: o !

e Government grants (contnbutions). . . . . 1e| 15,166, 245.

f All other contributions, gifts, grants, and !
similar amounts not included above. ... | 1f 234, 305.

g Noncash contribns included in Ins 1a-1f:. ... § 1T S

h Total. Add lines 1a-1f .............. ... . ........... » 15,400, 550. . R PO 3 :

Business Code ) ST T T I de T

2a Program Recoveries 900099 4,633,304.| 4,633,304,

b Program Fees 624200 2,935,796.| 2,935,796,

e

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue. . .
g Total. Add lines 28-2f .. ........ooovnaenainen s, > 7,569,100.
3 Investment income (including dividends, interest and
other similar amounts). . ..................... ... > 26,434. 26,434.

4 Income from invesiment of tax-exempt bond proceeds. *™
5 Royalties .. ... ... ... .. . . >
{i) Real (u) Personal ) 4

PROGRAM SERVICE REVENUE

6a GrossRenls.........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental ncome or (loss). . ........... >

(1) Securities {u) Other ¢

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
ang sales expenses. . .

c Gainor (loss)........
dNetgainor (loss) ..................... »

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).

SeePartV, line18..... ... ... ... a
b Less: direct expenses .. ....... .... b
c Net income or (loss) from fundraising events. .. ....... »

OTHER REVENUE

9a Gross income from gaming activilies. : .
SeePart IV, line19.............. a )

b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activilies. . ... ... .. >

10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goods sold. .. ........ b
¢ Net income or (loss) from sales of inventory . ......... »

Miscellaneous Revenue Business Codo

11a Misc. 900099 2,613. 2,613.

e Total. Add lines 1la-11d. . ........................... > 2,613.

12 Total revenue. See instructions . ..................... > 22,998,697.] 7,571,713. 0. | 26,434.
BAA TEEAOI09L 02/12/10 Form 990 (2009)




Form 980 (2009)

Little Dixie Community Action Agency Inc

73-0772321

Page 10

[Part IX |.Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

|
Program service
expenses

©)
Management and

D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line2)....... ... ..
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
or%amzalions, and individuals outside the
U.S.See Part IV, lines 15and 16............
Benefits paid lo or for members .............
Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 495 0(9 and persons described in
section 4958(c)(3)(B)

Other salaries andwages...................

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . . ........... ... ...........

Other employee benefits...................
Payroll taxes. . .............. ...,
Fees for services (non-employees)...........

CACCOUMINg ... ....... ..
dlobbying . ............. ...
e Prof fundraising svcs. See Part IV, In 17.... ..
f Investiment management fees.. ............
gOlher... ... . e
Advertising and promotion. ........ .....
Office expenses. ..............ocoiivvennn.
Information technology. . ....................
Royalties............. ... ... . ... ........
OCCUPANCY. . oot

Payments of travel or entertainment
exgenses_ for any federal, state, or local
publicoffictals . ........ ... ... ... ... ...

Conferences, conventions, and meetings. . . ..
Interest. .......... .. ... ... .
Payments to affiliates. ......... ...........
Depreciation, depletion, and amortization . . ..

Insurance. . ................ ..t

Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled rmiscellaneous may nol exceed
5% of total expenses shown on line 25
below.). .. ..o il

general expenses

expenses

L

175,019.

151, 356.

0.

0

0

7,389,616.

6,390,500.

999,116.

2,324,530.

1,875,958,

448,572,

360,673.

258,902.

101,771,

47,554.

44,736.

2,818.

1,312,961,

1,258,790,

54,171.

973,596.

921,317.

52,279.

19,806.

19,806.

697,163.

697,163.

1,275,361.

243,060.

_1,032,301.

2,764,391.

2,735,058.

29,333.

1,839,778.

1,839,176.

602.

1,556,520.

1,544,763.

11,757,

851, 520.

819,707.

31,813.

601,590.

592, 959.

8,631.

Total functional expenses. Add hines 1 through 24 . . ..

492, 616.

473,082.

19,534.

22,682,694.

19,169,170,

3,513,524.

26

Joint costs. Check here » if following
SOP 98.2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation........

BAA

TEEAOIIOL 02/05/10

Form 980 (2009)



Form990 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 11
[Part X | Balance Sheet
! ®)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ..ot 4,382,713.| 1 5,206, 244.
2 Savings and temporary cash investments. ............. ... ... ... 2
3 Pledges and grants receivable, net..................... ... oo il 885,416.| 3 1,007,502,
4 Accounts receivable, NeL. . ... ... 596,369.| 4 478, 717.
5 Receivables from current and former officers, direclors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) | . PR RE AT
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
s 7 Notes and loans receivable, NeL. ..........vur ittt 4,695,154.| 7 4,370, 949.
$ 8 Invenlories for Sale Or USE . ... ... .. .ot e 8
s | 9 Prepaid expenses and deferredcharges . ........ ... . ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.. | 10a 12,864,403, v
Complete Part Vi of Schedule D BRI N e AR
b Less: accumulated depreciation. . .................. 10b 5,340,244. 6,352,361.] 10¢ 7,524,159,
11 Investments — publicly-traded securities......... ... ... ... 1
12 Investments — other securities. See Part IV, ine 11........ ... ... ... ... ... 12
13 Investments — program-related. See Part IV, ine 11............................ 13
14 Intangible @ssels. .. ... ..ot 14
15 Other assets. See Part IV, line 31, .. ... o i -1,778,092.[15 -1,780,127.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 15,133,921.{16 16,807,444.
17 Accounts payable and accrued eXpenses . ................iiii i 760,117.| 17 799, 375.
18 Grantspayable. .. ... .. .. 18
19 Deferred revenue. ... ... 19
T120 Tax-exempt bond Habiiles . . ... ...oouveine e i 20
Q 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D........... 21
{ 22 Payables to current and former officers, direclors, trustees, key employees, : ”
1|_ highest compensated employees, and disqualified persons. Complete Part Il N
! of Schedule L. .. ... .. . . . 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................ 2,984,912.(23 2,249, 245.
24 Unsecured noles and loans payable to unrelated third parties . .................. 24
25 Other hiabilities. Complete Part X of Schedule D.............. ... ... ............ 25
26 Total liabilities. Add nes 17through 25....................................... 3,745,029.] 26 ,048,620.
g Organizations that follow SFAS 117, check here » and complete lines - S R I IR
27 through 29 and lines 33 and 34. . . ek - -
8127 Unrestricted ReLassels .........oooreroe e 5,607,830.| 27 8,152,899.
% 28 Temporarily restricted netassels. .......... ......... ... ... ... ... ... ...... 3,643,766.[28 4,002,953.
2 29 Permanently restricted net assels................... ... ... i 2,137,296.[ 29 1,602,972,
R Organizations that do not follow SFAS 117, check here » D and complete ' : o , ’ ' ]
B lines 30 through 34. .
E 30 Capital stock or trust principal, or current funds . .............................. 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund .. .............. 31
5 | 32 Retained earnings, endowment, accumulated income, or other funds .. .......... 32
g 33 Totalnetassetsorfundbalances............ .. ... ... . . 11,388,892.[33 13,758,824.
34 Total liabilities and net assels/fund balances. .. ..................... .......... 15,133,921.| 34 16,807,444.
BAA Form 990 (2009)
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Form980 (2009) Little Dixie Community Action Agency Inc 73-0772321 Page 12
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other 3 ' 3
. ' prd
If the organization changed its method of accounting from a prior year or checked 'Olher," explain B <
in Schedule 0. N O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.. ............................... 2b
¢ If "Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain ST -
in Schedule O.
dif ‘'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a «
consolidated basis, separate basis, or bolh: .. ... .. L e RO R
D Separate basis Consolidated basis |:| Both consolidated and separale basis '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. ittt e e 3al X
b if 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. . ........................ .. 3b] X

BAA

TEEAONI2L 02/05/10

Form 990 (2009)



2009

Opéh 15 Piblic -
-/ Inspection”
g B .

g,‘gf‘;‘f&%@&_m Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization Employor identification number
Little Dixie Community Action Agency Inc 73-0772321

[Part] [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.)

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

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

3 A hospilal or cooperative hospital service organization described in section 170(b)X1)AXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170¢(b)1)}AXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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 50%a)2). (Complete Part Ill.)

10 An organization orgamized 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
more _gublicly 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[ ]typel b [ ]Type 1 ¢ [_] Type Il — Functionally integrated d[ ] Type lli- Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECK LIS DOX . . . o e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? ........... ... ..o i il 11g (@)
(i) a family member of a person described in (i) above? ... ... .. ... .. ...l 11g (ii)
(iii) a 35% controlled entity of a person descnbed in () or () above? ....... ... ... e 11 g (iii)
h Provide the following information aboul the supported organizalions.
(i) Name of Supported @) EIN (i) Type of orgamzation (V) Is the {v) D:d you notify (vi) Is the {vii) Amount of Support
Organization (descnbed cn hines 1-9 organizatian n col. | the orgamization in | organization 1n col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
{soo instructions)) J;ovemm your support? us.?
ocument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEAQIOIL 02/05/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A.(Form 990 or 990-E2) 2009 Little Dixie Community Action Agency Inc 73-0772321 Page 2
Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)X1)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

ggg;:ﬂiar[ Jrar (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (¢) 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 to it or expended
onitsbehalf. ............ ... 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0.

4 Total. Add lines 1-through 3... | 11777107.] 11773504.| 12837364.| 12763421.| 15400550.| 64,551, 946.

5 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)...

11777107.] 11773504.| 12837364.( 12763421.| 15400550.)| 64,551, 946.

EA PR
PP

0.

6 Public support. Subtract ine 5 Lo . Pl RN A
fromhned ................... - BE R 64,551, 946.
Section B. Total Support

bcgéﬁggg{gyﬁf)' (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009  Total
7 Amounts from line d ... ... .. 11777107.] 11773504.| 12837364.| 12763421.| 15400550.| 64,551, 946.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income form
similar sources ............... 174,127. 193, 616. 308,084. 17,979, 26,434. 780, 240.

9 Net income from unrelated
business activities, whether or
not {he business is regularly
carriedon.................... 0.

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

Part Iv.)). See. Part . IV.... 94,833. 105, 855. 459,059. 376,630. 2,613.( 1,038,990.
11 Total support. Add lines 7 ‘ ’ - 0
through 10........ ........... - i 66,371,176.
12 Gross receipts from related acliviies, etc. (see INSITUCHONS) ... ... .. ... . . . . . i, | 12 ] 32,982,187.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and StOp Nere. . .. .. .. o e > l——]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). .......... ......... ...... 14 97.3%
15 Public support percentage from 2008 Schedule A, Part Il line 14 . ... ... .. ... ... .. ... ... ... ........... 15 96.5%

16a 33-1/3 support 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 organization. ..... ... ... . ... . i >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ...... ... ... .. . . .. . i, > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 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 {V how
the organization meels the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. .. ... .. > |:]

b 10%-facts-and-circumstances test — 2008. If the organizalion 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. Explamn in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ > H
18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . »
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAO402L 10/08/09



Schedule A {Form 990 or 990-£2) 2009 Little Dixie Community Action Agency Inc 73-0772321 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1 Gifts, grants, contributions and
membership’ fees received. SDo
not include ‘unusual grants.’) ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
thal is related to the
organization's tax-exempt
PUMPOSE. ... .. ...ovvrnnn

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf.....................

5 The value of services or
facilities 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 disqualified
PEISONS . .. .....vuvvreren.n,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the

8 Public support (Subtract line
7cfromlineb.)...............
Section B. Total Support
Calendar year (or fiscal yr beginming in) > {a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (N Total
9 Amounts fromine 6 ..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

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

¢ Add lines 10a and 10b.. .. .....

11 Netncome from unrelated business
attivities not included inline 10b,
whether or not the business is
reqularly carnedon . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (sedtns 9, 10, 11, 2 12)
14 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 and stop Rere . .. .. > f—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (I) dvided by line 13, column (f))........................... 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15........ J T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ........ ........ ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine Y7.......... ... ... ... ... ... 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 1715 not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... .. .... > |:|
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is 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........... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... > H

BAA TEEACA03L 02/15/10 Schedule A (Form 990 or 930-EZ) 2009



Schedule A.(Form 990 or 990-E2) 2009 Little Dixie Community Action Agency Inc 73-0772321 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
Client LDCAA Little Dixie Community Action Agency Inc 73-0772321
101810 02:07PM
Part ll, Line 10 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Other 2,613, 376, 630. 459,059. 105,855. 94,833.
Total $ 2,613. $§ 376,630. 8 459,059. § 105,855. § 94,833.




- OMB No. 1545.0047
Schedule B -

(Form 930, 890-EZ,

or 990-PF) Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Emptloyer identification number
Little Dixie Community Action Agency Inc 73-0772321
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(@)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

DFor an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) N 70(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the ﬁreater of (1) $5,000 ar (2) 2% of the
amount on () Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il :

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate conltributions of more than $1,000 for use exclusively for reh?lous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts 1, I, and III.

D For a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions did not aggregate lo mere than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, elc, contributions of $5,000 or more duringthe year........... ... ... ... ii.. »3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 980, 990EZ, or 990-PF.

TEEAD70IL  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part|

Namo of crganization

Employor identification number

Little Dixie Community Action Agency Inc 73-0772321
Contributors (see instructions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 DHHS-Admin for Children & Families

4,318,

Person

Payroll
347.( Noncash | |

{Complete Part Il if there
1S a noncash contribution.)

(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |OK Dept of Commerce _ __ __ __ _ _ _ _ ___________ Person
Payroll

fe o = — o ——— d e e T T e e e -

884,

183.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
Number Name, address, and ZIP + 4

©
Aggregate

contributions

(d)
Type of contribution

1,162,479.| Noncash | |

Person
Payroll

(Complete Part Il if there
is a noncash contribution.)

(a) (b
Number Name, address, and ZIP + 4

©
Aggregate

contributions

(C))
Type of contribution

4 |USDA-Rural Development _ _ _ __ __ _____________ Person
Payroll | |
[14th & Independence Ave SW__ ________________ $___1,381,223.| Noncash [ |
(Complete Part Il if there
Washington, DC 20250 ____ _____ _ __________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |OK Dept of Education _ Person
Payroll | |
2500 N Lincolm  _ _ _ _ _ _ _ ___ ________________ $___2,157,326.| Noncash | |
(Complete Part Il if there
|Oklahoma City, OK 73105 __ _____ __ _ _______| 1s a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 [OK Dept of Tramsportation __________________ Person
Payroll | |
200 NE 21st St $ 2,593,501.| Noncash | |

Oklahoma City, OK 73105

(Complete Part [l if there
is a noncash contribution.)

BAA TEEAO702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B-(Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part |
Name of organization Employer identification number
Little Dixie Community Action Agency Inc 73-0772321
Contributors (see instructions.)
€)] (b) (c) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
a_ p@ ighborworks America _ _ _ _ _________________ Person
Payroll | |
1111 W _39th St _ _ _ _ _ o ____S_____ 511,637.| Noncash [ |
. (Complete Part Il if there
| Kansas City, MO 6411  ___ __ ___ _________ is a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |OK Tourism & Recreation Dept _ _ __ ____________ Persan
Payroll
120 N Robinson_ _ _ _ _ _ _ __ _________________[Is_____ 308,182.| Noncash | |
(Complete Part Ii if there
B)lc:_l._a_h_glga_ City, OK 73102 _ __ _ o _____ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |Community Action Proj_of Tulsa Co ____________ Person
Payroll
14606 S Garmett _ _ _ _ _ _ ______ _ _ ____________|s_____ 421,829.( Noncash | |
(Complete Part Il if there
Tulsa, OK 74146 _ _ __ _ o ____J is a noncash contnbution.)
(€)] (b (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |US Dept of Labor __ _ _ _ __ _ _ _ __ _____________
525 S Griffin St ___ _ _ _ _ _ _ _ _ o ________|S_____ 309,148.
(Complete Part Il if there
|Dallas, TX 75202 __ _ _ o ____ 1S a noncash contribution.)
(a) ) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- le--—_V—_ee_ Person
Payroll
________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
_____________________________________ 1S a noncash contribution.)
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-E2, or 990-PF) (2009)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2009) Page 1 of 1 of Part Il

Namae of organization Employer identification aumb
Little Dixie Community Action Agency Inc 73-0772321
Noncash Propenrty (see instructions.)
(a) (b) ) ©) . (d)
No. from Description of noncash property given FMV (or estu'nate; Date received
Part} (see instructions
N/A
$
() , (b) . © . (d)
No. from Description of noncash property given FMV (or est:mate; Date received
Partl (see Instructions,
$
(a) - (b) ) (c) d
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
$
@ . (b) ) © ()
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
$
@) L (b) © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
$
(a) o (b) ) (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAO703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part lll

Name of crganization

Little Dixie Community Action Agency Inc

Employer identification number

73-0772321

Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contribulions of $1,000 or less for the year. (Enter this information once — see instructions.) .......... "3 N/A
(a) (b) © (@
N% ':lolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) () (CH
N% frflolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) (d
N%afmm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (d)
N%afr'tolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAQ704L.  06/23/09



SCHEDULE D . . OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2009
> Completelipl trl'tleI \?r anizgti?nsags?rgf# 'Ye?é to Form 990, Oaen o Pubiie.
ant IV, lines 6, 7, 8, 9, 10, 11, or 12, - én to.Public .
PJ%S?J&T&';&:&E;“ s:'ﬁ,?cs: i » Attach to Form 990. * See separate instructions ;f'r,‘lhgpectlon S
Namo of the organization Employor Identification number

Little Dixie Community Action Agency Inc

73-0772321

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Aggregate value atendofyear..............

N D wN =
b g
['e]
=1
S
[17]
©
[
o
1=}
=
o
3
=
7
=
=
3
—
a
c
=3
3
=}
<
o
o
~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subjeci to the organization’s exclusive legal control? ............... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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? 2. ... .. . e |:| Yes D No
[Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year
a Total number of conservation easements. ......... ... .o it 2a
b Total acreage restricted by conservation easements. .................cociiiiiini i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06. .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding lhe periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? . ... ... ... i i D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »

N o oS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@)BX() and 170X (B)UN7 . .. .. oo e e |:] Yes D No

9 InPart XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the texl of the footnole to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of arl, historical
lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIl, line 1. .. ... e e »$

(i) Assets included 1n Form 990, Part X. .. ...t e -$

2 If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, hine 1. ... . . . e e »$
b Assets included in FOrm 990, Part X ... ... ..t e e »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2009

TEEA3301L 02/02/10



Schedule D'(Form 990) 2009 Little Dixie Community Action Agency Inc 73-0772321 Page 2
[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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
c Preservation for future generations

4 ;rowt/igfva description of the organization's collections and explain how they further the organization's exempt purpose in
arf .

§ 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?............. f—l Yes |—|No

Part IV |Escrow and Custodial Arrangements Complete if 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
CIUARA ON FOIM 930, PAI X2, - <.\ ottt it ettt e et e tee et et e et e st ne e [Jyes [ No

b if ‘Yes,' explain the arrangement in Part XIV and complete lhe following table:

Amount
cBeginning balance . ... ... ... e 1c
d Additions during the Year. . ... ...t i i e e e 1d
e Distributions during the year . . ... ... ... e le
f ENdING Balance . . ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212...............ooiviiiiiiineeieeenn. [Jyes  [no
b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year (¢) Two years back (d) Three years back (e), Four years back

S

1a Beginning of year balance. . ...
b Contributions .................

¢ Net Investment earnings, gains, RCIE RRAERN
andlosses.................... P PRI
d Grants or scholarships......... o e

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses. .. .. ..

9 End of year balance........... L N
2 Provide the estmated percentage of the year end balance held as:

a Board designaled or quasi-endowment » 3

b Permanent endowment * $

¢ Term endowment » $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizalions. .. .......... ... 3a(i)
(i) related Organizations . . .. ... ..o i e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... .. ... ... .. ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cosl or other basis (bE)CQSt or ather (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation

Taland...... ... ... ... 192,420.[ . 192,420.
bBuildings.. ............coiiiiii 4,500,692, 851,597, 3,649, 0095.

¢ Leasehold improvements ... ................ 2,010,493. 1,659, 458. 351,035.

d Equipment .... ... e 5,529,293. 2,829,189. 2,700,104.
@Other. . ... 631, 505. 631, 505.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(€).). ................... > 7,524,159.
BAA Schedule D (Form 9390) 2009

TEEA3302L. 02/02/10



Schedule D-(Form 990)2009 Little Dixie Community Action Agency Inc 73-0772321 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives. ...............c.coi it
Closely-held equity interests ............................
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) ling 12) ™

[Part Vill | Investments—Program Related (See Form 990, Part X, line 13)

N/

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
Part IX [Other Assets (See Form 990, Part X, line 15)

N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). ............. ... ... ... ... .. ... .. c i, >
(Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabilty (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part XIV, prowide the texl of the footnote to lhe organization's financial statements that reports the orgamzahon s liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/0210

Schedule D (Form 990) 2009



Schedule D-(Form 990) 2009 Little Dixie Community Action Agency Inc 73-0772321 Page 4

[Part XI_| Reconciliation of Change in Net Assets from Form 890 to Financial Statements N/A
1 Total revenue (Form 980, Part Vill,column (A), line 12)........ ... s
2 Total expenses (Form 990, Part IX, column (A), line 25). ... .. .. .. i i
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... ... ... ... ... e
4 Net unrealized gains (10s5€S) ON INVESIMENES . .. ... ... . i i e e e
5 Donated services and use of facilities . .. ...... ...
6 INVESIMIEI @D NSO, . .. .\ttt ettt e e e e e e e e
7 Prior period adjustments . .. ... L e e s
8  Ofher (Describe N Part KV . ..ottt et ottt et e e e e e
9 Total adjustments (net). Add lines 4 through 8 . .. .. ... .. . e

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.........................

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial stalements ......................... ... . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: -

a Net unrealized gains on investments .. ..............o i 2a

b Donated services and use of facilities .. ................ ... .. il 2b :

¢ Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIVY. ... oot e 2d 3

e Add lines 2athrough 2d. . ... .. ... . i e e 2e
3 Subtract ine 2e from lINe T. .. . it e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on lhine 1: )

a Investments expenses not included on Form 990, Part VlIl, line 7b.. ... ........ 4a

b Other (Describe in Part XIV) ... ... .. 4b o

CAdd lines da and Ab. ... .. .. e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ), lne 12, .................... .. . 5

{Part XllIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . .... ... ... ...... .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. ............ ... ... ...l 2a

b Prior year adjustments . ... ... . . 2b

COther I0SSes. .. ... ... i e 2¢c

d Other (Describe in Part XIV) . ... e 2d A

eAdd ines 2a through 2d. . ... ... .. . e e e 2e
3 Subtract line 2e from liNe ... .. ... . i e 3
4 Amounts included on Form 930, Parl IX, line 25, but not on line 1:

a Investmenls expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe inPart XIV)............. S 4b

CAdd ines da and Ab. ... ... .. e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18.) ........................... 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

!infe 4; F;art X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllII, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009



Schedule D-(Form 990y 2009 Little Dixie Community Action Agency Inc 73-0772321 Page 5
[Part XIV [ Supplemental Information (continued)
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BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



OMB No. 15450047
s(.-CHEgg(l;JLE R
(Form 950) Related Organizations and Unrelated Partnerships 2009
» Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37, Open to Public
ﬁ‘{é’ﬁ.’;ﬁ"ézt:.ﬁu"é%?:?é: ¥ * Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

Little Dixie Community Action Agency Inc 73-0772321
[Part1 ]ldentification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

éA) ) ) | ©) (0)) € o ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Part il Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

() o . ® ©) (D) . . (B) o ®
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charily status Direct controlling
or foreign country) (if section 501(c)(3)) entity

73-1664924 7T | Housing Services 0K 501c3 7 N/A

20-8359980 Housing Services OK 501c3 7 N/A

20-2371051 T T TTTTT | Housing Services OK 501c3 7 N/A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  02/0510 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 Little Dixie Community Action Agency Inc

73-0772321

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(A) B ©) (D) (€) ® G) (H) O ) -
Name, address, and EIN of | Primary Actiwity Legal Direct _ Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI | General or
related organization domicile |controlling entity} income (related, assels tionate amount in box | managing
(state or unrelated, excluded allocations? | 20 of Schedule | pariner?
foreign from tax under K-1
country) sections 512-514) Yes | No | (Form 1065) | ves | No

PartIv_|ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes' to Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A " _®) © ‘ ® F) ©) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entily |Share of total income | Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assels ownership
country) or trust)
Kiamichi Development Company _ _ _ __ __ _ __ _ |
303 W Jackson _ _ _ _ ___ ______________
Hugo, OK 74743 __ _ _ __ _ _ _ _ _ _ __ ______J Home Health
73-1306387 Services OK N/A C Corp ~136,563. 745,707.| 100.00
BAA TEEASO02L 02/05/10 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 Little Dixie Community Action Agency Inc 73-0772321 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lf, or IV of this schedule. Yes | No
1 During the lax year did the organization engage in any of the foliowing transactions with one or more related organizations listed in Parts II-V:
a Receipt of (i) interesl (i} annuities (iii) royalties (iv) rent from a controlled entily. ... ... ... e e e la X
b Gift, grant, or capital contribulion 10 OINer OrGaMIZANION(S) . . .. ... . .. ittt et e e e 1b X
¢ Gift, grant, or capital contribution from other organmization(S). . . ... . ... A 1c X
d Loans or loan guarantees 10 or for olher organizalion(S). . . ... ... . i e e e e 1d| X
e Loans or loan guarantees by other orgamization(s). ....... ....... ........ ... ... e e e 1e X
{ Sale of assets to other organization(s).................... A 1f X
g Purchase of assets from other organization(s)..... ...... ............ A A 1 X
B EXCRANGE Of @SOS, .. ... ittt et e e e e e e 1h X
i Lease of facilities, equipment, or other assels t0 other OrganIZation(s) . .. .. ... . L e e 1i X
j Lease of facilities, equipment, or other assels from other organization(s). ... . S A 1j X
k Performance of services or membership or fundraising solicitations for other orgamzation(S) .. ... ... .. i e e e 1k} X
| Performance of services or membership or fundraising solicitations by other organization(s). . ... ... .. .ottt i e e e " X
m Sharing of facilities, equipment, Malling lIStS, Of OINer @SSERS. . . .. .. e e e e im X
0 Sharing Of Pait BIMIDIOYEES . . . .. ... ittt t ittt ettt e et e e e e e e e e e e e e e n X
0 Reimbursement paid t0 0ther Organization fOr @XPeNSES. . . .. ... ittt et et e e e e e e e et e 10 X
p Reimbursement paid by OlNer 0rganization f0r @XPENSES . . ... .. .ttt et e e e e e e e e 1p X
q Other transfer of cash of property 10 0ther OrgaMIZAHON(S). . . ... ... . i e ittt ettt ettt e et e e e e e e e e e e e e 1q X
r Other transfer of cash or property from Olher OrQaNIZalioN(S) . . .. .. .ot e et et e e e e e e e e e e e e e e e e ey 1r X
2 _|f the answer to any of the above 1s 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) : (B) ©)
Name of other organization Transaction Amount involved
lype (a-r)

(1) Kiamichi Development Company d 2,393,115,

(2) Kiamichi Development Company k 65,954.

(3

@)

(6))

(6)

BAA TEEAS003L  02/0510 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 Little Dixie Community Action Agency Inc 73-0772321 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which lhe organization conducted more than five percent of its aclivities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(A (B) © (D) €) (A G) (H)

Name, address, and EIN of entily Primary activity Legal domicile  |Are all partners| Share of end-of-year | Dispropor- |Code V-UB! amount| General o

(state or foreign section assels tionate in box 20 of managing

country) 01(eX3) allocations?|  Schedule K-1 partner?

organizations? Form (1065)

Yes | No Yes [ No Yes | No
_______________________________ —
_______________________________ .

BAA TEEASOO4L 020510 Schedule R (Form 990) (2009)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09
Complete to provide information for responses to specific questions on —

Department of the T Form 990 or to provide any additional information. " Open toPublic .

Internal Revenue Service * Attach to Form 990. . Inspection .

Name of tre organization Employer identificat b

Little Dixie Community Action Agency Inc 73-0772321

BAA For Privacy Act and paperwork Reduction Act Notice, sec the instructions for Form 990, TEEA490IL  07117/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Little Dixie Community Action Agency Inc 73-0772321

___individuals and families. _Emergency Food and Shelter expenses were less than 1% of
Director who approves for electronic filing. The 990 is presented to Board at board
are made aware of the related policy. LDCAA has implemented safequards to ensure
Executive Director compensation is determined by the Board. An annual review is

request. The current and prior year's A-133 audits are available on the

organization's website and upon request. Any other documents are available upon

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the arganization Employer identificalion numbor
Little Dixie Community Action Agency Inc 73-0772321
BAA Schedule O (Form 990) 2009

TEEAAS02L 07/17/09



‘corm 3868 Application for Extension of Time To File an

(Rev Apr) 2009) Exempt Organization Return OMB No. 1545.1708
3?323’,“ 323:&‘1‘%23?;‘ i * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox ........................ ... ... ... ... >

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly.. . . . .. > El

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 retuins.

Electronic Filing ¢e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to fite Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efite and click on e-file for Charities & Nonprofits.

Name of Exempt Organizaticn Employer identification aumber
Typ«ta or
in . sy s
P Little Dixie Community Action Agency Inc 13-0772321
File by the Number, streel, and room or suite numbar. if a P.O. box, see instructions.
due dalo for
filing your 209 North 4th
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Hugo, OK 74743

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 930-EZ Form 980-T (trust other than above) Form 6069

| Form 990-PF | |Form 104]1-A | [ Form 8870

Telephone No.. > 580-326-3351 FAXNo. »_
® If the organization does not have an office or place of business in the United States, check thisbox. . ............................... g D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box.. ™ D . If 1t is for part of the group, check this box. . » D and attach a st with the names and EINs of all members
the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15  _,20 10_, to file the exempt organization return for the organization named above.
The extension is for the organization's relurn for:
> % calendar year 20 09 _or

> tax year beginning ,20 _ _ _, and ending , 20

2 If this tax year is for less than 12 months, check reason: I:] Initial return D Final return D Change in accounting period

3a If this application is for Form 950-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS . . .. .. ..o\ttt ittt ettt ettt e eeae e, 3al$ 0.

b If this application is for Form 990-PF ar 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowedasacredit .. ...... .. .. ... ... ... ..., 3b|S 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Elecltronic Federal Tax Payment System).
S Y e o - P S 3c|$ 0.

Caution. If you are going to 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)

FIFZ0501L 03/11/09

4/19’/[.:



_55187/2618 89:19 58032623085 LITTLE DIXIE ADMIN PAGE 82
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For assistanee, call:

f)cnanmcni of the Trensury
1-877-829-5500

Internal Revenue Service

OGDEN LT R42D1-0074
Notice Number: CP211A
Date: Junc 7, 2010

Taxpayer ldentification Number:
73-0772321

164256,734$91.0567.012 )\ AB D.360 375 Tax Form: 990
IIl!llllll"llllllIIIIII|I!I"IIllll“nl'llll“lllll'lll"lll Tax pt?i()l.'! DcccmburJ ' 20609
LITTLE DIXIE COMMUNITY ACTION
AGENCY INC
209 N oTH ST

HUBD DK  76763-3B09096

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
'ORGANIZATION RETURN - APPROVED _ |

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Orpanization Return, for the return (form) and tax period identified above. Your extended due date to file

your return 1s August 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL., you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This sitc will provide information
about:

- The type of retusns that can be filed electronically,
- approved ¢-File providers, and
- ifyou are requived to (ile ¢lectronically.

If you have any questions, plcase call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Pagc |

X

1



Form 8868 (Rev 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox....................... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

.

Name of Exempt Organization Employer identification number
Type or .
print Little Dixie Community Action Agency Inc 73-0772321
Number, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
Fila by the
&::(oegg?: for
filing the 209 North 4th
,’::‘.,Twiﬁ"s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Hugo, OK 74743
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ | [Form 890-T (trust other than above) |_|Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a pre\iiously filed Form 8868.

Telephone No. >_5§g-_3g—§—_3§§1_ _______ FAXNo. > _
® |f the organization does not have an office or place of business in the United States, check thisbox................................. > [:]
® |f this is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) ... . . I this is for the

whole group, check this box. ... ™ D . It 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 is for.

4 |request an additional 3-month extension of tme urtil  11/15 .20 10.

5 For calendar year 2009 , or other tax yearbeginning _ .20 _,andending_ 220 .

6 If this tax year is for less than 12 months, check reason: Initial return DFinal return DChange in accounting period

7 State in detail why you need the extension ... _ We_are_in the process of gathering additional

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEE INSIUCHONS . .. . . ..\ttt it ettt ettt ettt e ettt eeaeeas s 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

S O T T 8hl$
¢ Balance Due, Subfract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. .. .. 8c|$

Signature and Verification
clare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true,

am authorized to prepare this fom.
MUAROAD e . A e 284 )0

Under penallies of
correct, and cogiple

Signature ™

BAA FIFZD502L 03/11/09 Form 8868 (Rev 4-2009)
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soo LITTLE DIXIE COMMUNITY ACTION
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209 N 4TH ST

HUBG OK 74743-3809096

136599

PAGE @2
10404. 726498820 AD147094
73071723 T8

For assistanco, call:
1-877-829-5500

Notice Number: CP2114
Date: Scptembet 13,2010

Taxpayer Identification Namber:
730772321

Tax Form: 990

Tax Perlod: December 31, 2009

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

_— e e . ORGANIZATION RETURN - APPROVED....— .. ..o —....

We received and approved your Form 8868, Application for Extension of Time to Filc an Exempt
Organization Retumn, for the retum (form) and tax perlod identified above. Your extended due date to file

your return Is November 15, 2010.

When it's time to file your Form 990, 990-BZ, 990-PF or 1120-POL, you should consider filing
electronically, Elcctronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that.can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.
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11/8/10 e-file Post-Transmission Summary Report Page 1
5:27 PM Saunders & Associates PLLC 61805
Client No. Name SSN/EIN Activity

LDCAA Little Dixie Commu 73-0772321 Federal Sent to the IRS on 11/05

Filing Forwarded - The Lacerte Electronic Filing Center has forwarded
this return to the appropriate taxing agency. Check your status again

in 24 to 48 hours to see if your return has been accepted or rejected.
Note: Some states may take up to 5 business days to process a return.

This return was e-postmarked by the transmitter November 05, 2010
06:00 AM PDT

LDCAA Little Dixie Commu 73-0772321
Filing Accepted - This Federal 990 Tax Exempt Filing was accepted by
the agency on Nov. 05, 2010.

This return was e-postmarked by the transmitter November 05, 2010
06:00 AM PDT

Federal Accepted on 11/05




Sxompt stahus Little Dixie Community Action Agency, Inc. 73-0772321
Address number and street OFFICE USE ONLY
209 North 4th
City, State and Zip

Hugo, OK 74743

Enter the name and address used on your retum for prior year (if same write same). If none filed, give reason.

Same

Total Federal Allocable Oklahoma
Total Unrelated Trade or Business Income - Federal Form (s) 890............ 0 0
Total Unrelated Trade or Business Deductions - Federal Form (s) 990....... 0 0
Unrelated Business Taxable Income (Enter on Line 1 Below)................... 0 0
INC SUBJECT TO TAX

1 | Unrelated business taxable income - from statement above (allomlbe Oklahoma) 1 0

2 | Other net income - enclose schedule... e 2 0
3 | Oklahoma taxable income (total of Itm 1 and 2) 3 0

TAX

4 | Tax at 6% of Line 3 (If Trust - See Rate Schedule on page 2) 4 0
5§ | Tax Paid on Estimate... . 5 0

6 | Overpayment (if line 5 i |s larger than Ime 4) enter amount overpasd 6 0

7 | Amount of Line 6 to be credited tot he following year estimated tax... 7 0
Deductions from refund: if you wish to donate from your tax refund, check and enter amount ]

8_| Oklahoma Wildiife Diversity Program [ J$§ 2 s s or 8 0
9 | Veterans Affairs Capital Improvement Program $ 5 or| | g9 0
10_| Oklahoma Breast Cancer Program [_|$ $ 5 or $ 10 0
11_| Oklahoma City Bombing MemorialFund[] |$ 2 [] $ Sor[_] $ 11 0
12 | Add lines 7, 8, 9, 10 and 11 and enter amount.... 12 0
13 | Amount to be refunded to you (Line 6 minus line 12) ..REFUND | 13 0
14 | Tax Due (If line 4 is larger than line 5) enter tax due............. ..TAXDUE | 14 0
15 | For Delinquent Payment, add Penalty of 5% plus mterest at 1 114% per month 15 0
16 | Underpayment of Estimated Tax Interest... eereranan . . 16 0
17 | Total Penalty and Interest (Add lines 15 and 16) 17 0
18 | Total Tax, Penalty and Interest Due - Pay in Fullwith Retum terevsenriserressrorissininniosiones.. BALANCE | 18 0

The Oklahoma Tax Commission is not required to give actual notice to taxpayer of changes in any state law.

Under penalties of perjury, | declare that | have examined this retum, including accompanying retumns, schedules and statements,

and to the best of my knowledge and belief it is true, correct, agg complete. Ahis declaration i
have any knowledge. A

on all information of which |

1/1aio
! Pate

Signature of officer or trustee

| ”IO ’|° Q2 Hmmfgﬁa¢ )ﬂ['(/g > P.O.Box 1406 Ada, OK 74820

Date nature of individual or firm preparing retum

Address




