o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17,

A For the 2014 calendar year, or tax year beginning

and ending

2015
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at ywww irs gov/form990

OMB No. 1545-0047

2014

[ Open to Public

Inspection

B E,?:ﬁé;!, o C Name of organization D Employer identification number
Adwess | LITTLE DIXIE COMMUNITY ACTION AGENCY INC
?fmgo Doing business as 73-0772321
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 209 N. 4TH STREET 580-326-3351
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 21,895,69 8.
Amended|  HIJGO, OK 74743-3809 H(a) Is this a group return
foplica | £ Name and address of principal office REBECCA REYNOLDS for subordinates? [:] Yes IXI No
pending | sAME AS C ABOVE H(b) Are all subordinates inciudea?|__ Yes No

| Tax-exempt status: [ X1 501(c)(3) [_Is01(c)(

)< (insertno.) | 4947(a)(1)or [_| 527

J Website: » WAWW . LITTLEDIXIE.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X_| Corporation Trust Association Other P>

I L Year of formation: 196 8| M State of legal domicile: OK

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: "HELPING PEOPLE - CHANGING
g LIVES"
; 2 Check this box P> [Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI,IIReNa) | . osasaisesnasnmaisaisniaess 3 27
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... 4 27
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 406
£ | 6 Total number of volunteers (estimate if necessary) .._...................cc...... v 6 1500
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a -15,071.
b Net unrelated business taxable income from Form990-T, line34 ......................oooooevieniinieeiiiies 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line Th) ... 14,095,976. 14,344,412,
€| 9 Program service revenue (Part VIIl, iN€ 2g) _...........cooovvvvvimriirimriiniiinns ) 6,481 ,747. 6,529,060.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N -67 P 680. 45 i 454 .,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 913 v 436. 960 ’ 160.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,423,479. 21,879,086.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 6,058. 6,107.
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 10,143,852. 10,033,139.
@ | 46a Professional fundraising fees (Part IX, column (A), line 11€) ... . . O 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0. Sirw AN R | R R S R AT
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) 13,426, 787. 12,41 4 i 982.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,576,697, 22,454 ,228.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... -2,15 3,21 8. =573, 142.
53 Beginning of Current Year End of Year
25020 Total assets (Part X, lne 16) ... 18,030,088.] 17,737,802.
221 21 Total liabilities (Part X, N€ 26) | ... oo 2,700,575. 2,729,123.
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 15,329,513. 15,008,679.

[Part Il | Signature Block

Under penalties of perjury,

clare that | have examiwms return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
th

true, correct, and compleff. Qeclagation of preparer ( than offfCr) jg paSed)on all information of which preparer has any knowledge. , 2,

> '8 [ Folis
Sign Signafure ofaflicer e Date [ E
Here REBECCA REYNOLDS, EXECUTIVE DIRECTOR

} Type or print name and ttle

Print/Type preparer's name Preparer's signature Date Check [T PN
Paid 0. BRENT CURRY, CPA 0. BRENT CURRY, CPA [08/07 /15 sell-employed 01070081
Preparer |Firm's name p REGIER CARR & MONROE, LLP Firm's EIN p» 48-0573184
Use Only |Firm'saddressn. 8023 EAST 63RD PLACE, SUITE 500

TULSA, OK 74133 Phonen0.918-494-8700
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ij Yes [__I No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

432001 11-07-14



Form 990 (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 page?2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart Ill ... ... rerroos s S s S SV o SN RN TN : [Xl

1

Briefly describe the organization's mission:

COMMUNITY ACTION CHANGES PEOPLE'S LIVES, EMBODIES THE SPIRIT OF HOPE,
TMPROVES COMMUNITIES, AND MAKES AMERICA A BETTER PLACE TO LIVE; WE
CARE ABOUT THE ENTIRE COMMUNITY AND WE ARE DEDICATED TO HELPING PEOPLE
HELP THEMSELVES AND EACH OTHER. AS PART OF THIS MISSION, LITTLE DIXTE

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?7 B e ross M : DYes [X] No

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [:] Yes [X‘ No
If “Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 6,2 33 ’ 945 . inciuding grants of $ ) (Revenue $ 596 ,277. )

HEAD START AND CHILD CARE-PRESCHOOL AND DAYCARE PROGRAMS FOR LOW-INCOME
AND HANDICAPPED CHILDREN. FUNDED BY FEDERAL/STATE GRANTS AND PARENT
FEES. HEADSTART AND CHILD CARE EXPENSES ARE APPROXIMATELY 34% OF
PROGRAM SERVICE EXPENSES.

HEAD START- 541 CHILDREN WERE PROVIDED HEAD START SERVICES IN 29
CLASSROOM LOCATIONS.

EARLY HEAD START- 84 INFANTS AND TODDLERS WERE SERVED THROUGH 3 EARLY
HEAD START CLASSROOMS AND/OR HOME BASED FACILITIES SERVED.

AMERICORPS - 52 AMERICORPS MEMBERS SERVED BY WORKING INDIVIDUALLY WITH
HEAD START CHILDREN.

4b

(Code: ) (Expenses $ 3 ’ 19,7 31. including grants of $ ) (Revenue $ 2,050,1 83. )

TRANSPORTATION-PROVISION OF PUBLIC TRANSPORTATION SERVICES. FUNDED BY

FEDERAL GRANTS, LOCAL CONTRACTS AND PARTICIPATION FEES. TRANSPORTATION

EXPENSES ARE APPROXIMATELY OF PROGRAM SERVICE EXPENSES. w134,

MILES WERE DRIVEN WITH 165,508 PASSENGER TRIPS PROVIDED BY A FLEET OF
VEHICLES. . 974 ELDERLY AND 21,272 DISABLED INDIVIDUALS WERE

SERVED.

(Code: ) (Expenses $ 3 044, 323 . including grants of $ 6,107. ) (Revenue $ 695,391. )
HOUSING-REHAB AND WEATHERIZATION OF HOMES FOR LOW INCOME AND SECTION 8
HOUSING FOR LOW INCOME. FUNDED BY FEDERAL/STATE GRANTS AND TENANT
RENTAL PAYMENTS. HOUSING EXPENSES ARE APPROXTIMATELY OF PROGRAM

SERVICE EXPENSES.

SELF HELP HOUSING - 32 SELF HELP HOMES WERE BUILT IN 8 COUNTIES SERVED
THROUGH THIS PROGRAM

WEATHERIZATION - 26 HOMES PROVIDED WEATHERIZATION AND ENERGY MEASURES

TO REDUCE ENERGY COSTS TO LOW INCOME CLIENTS.

HOMEBUYER EDUCATION/FINANCIAL COUNSELING - PROVIDED APPROXIMATELY 104

PEOPLE WITH HOMEBUYER EDUCATION AND 300 PEOPLE WITH BUDGET COUNSELING

ON THEIR WAY TO FULFILLING DREAMS OF HOME OWNERSHIP.

4d

Other program services (Describe in Schedule 0.)

(Expenses $ 5,932,432~ including grants of $ ) (Revenue $ 4,148,910 )

4e

Total program service expenses » 18,408,431.

432002
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Form 990 (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete SCReAUIE A s 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .., 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part ilf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEOUle D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedufe D, Part V. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PtV e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes, * complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes," complete Schedule D, Part IX. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, ' complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
SChedUle D, Parts XI @G XIL e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . 12b X
13 s the organization a school descrived in section 170(b)(1)(A)i)? "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes,* complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts Il and Y 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or tor foreign individuals? /f "Yes, " complete Schedule F, Parts Iif and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 p:4
19 Did the organization report more than $15,000 of gross income from gamming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part Ml e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 page4d
] Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRBAUIE J e 23 X
24a Did the organization have a taxexempt bond issue wﬁh an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
SChodulo K. IF*NOS GOROTINBEEE: . . . . o ieesiessesse eSS e SR SRR R sass st as e s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-EXEMPY DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng atany timeduringtheyear? .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
BOHOUUIBLAPAIT oo e coisoesemevsssassiasssssssiasshomtesomtsessssssesrosssre s enpnpsnaasssassaseasnpessrsassonsr e R H oS O TRE Fsa b e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEE SCHEUUIB L, PAFL Il . .. ..o\ eeieserasessess s beese bt e s aa b s s e e sd s bbbt st s s asam b easa e b s et n e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes, " complete Schedule L, Part lll | ... X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ ’5‘ i
instructions for applicable filing thresholds, conditions, and exceptions): ‘;n‘ 1
a A current or former officer, director, trustee, or key employee? /f *Yes, " complete Scheaule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," COmplete SCREAUIE M ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," COMPIEte SCREUIB N, PAIEL . oottt st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIBIN, PAILIF o sstesasieibstims i aswsS3 S SE S E0R B SasERS Sa v des ne e eSS e e RS s TR s s s n s g e T R e e 00 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part| .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PV B0 T st eSS AR RSB 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN€ 2 e 36 X
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 .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartVv. [xX]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . 1a 121
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... e T S e S S S ST SRSV AR R AN S S SRR ISRRUUUTUUUUUUUUUUR [ | -

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. 2a 406

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e s 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Ga X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, 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 authority 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: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BB86-T? ... 5c

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 as Charitable ContHbUtIONS?. . . . oo s s e s as TR 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
VTt o a1V o Lo ¥ o1 (| 1L o A e O PO 6b
7 Organizations that may receive deductible contributions under section 170(c). X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0/ IR EOMMBRB2Y .iiiisiisiminsvisstsorasinaisssmomssissiisssssssssinessasssinnss 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year ey PPl B

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G B P S

sponsoring organization have excess business holdings at any time during theyear? . .. 8

9 Sponsoring organizations maintaining donor advised funds. oo | 3
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b

10 Section 501(c)(7) organizations. Enter: ] [k
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved froM them.) ... ............ciceeieisiassessssssseresesssrasssssnnnsassssssnsesosssasssasesss 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more AR ONOIBAET - oo i TR RS SRR
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand . ... ... srses LSS
14a Did the organization receive any payments for indoor tanning services during the tax year? _______________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 page6
[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.

Check if Schedule O contains a response or note toany lineinthisPart VI ... ... X]
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 27

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 27

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? e eressnsesnananemeantedseissssamna s T e S S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SRS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . s smmege e B S S SO S T S VST SR SR SRS 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

peracna Gther than theigovemiNGDOBY?.  ......icuimsssimonivimioss issisesssassssisisissssissssnsssssissssosnsmsnsassgsnerorssronsassasatansas 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: JIES
ga | X

a Thegoverning body? . ...
b Each committee with authority to act on behalf of the governing body? . gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e 3| [
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . .o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS GOME | | ... ... e 12c | X
13 Did the organization have a written whistleblower policy? . ... 13 X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent .\ sl A y
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization | .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tasebie entity dURNG tREVORIT ... i i s esssis s t4es i Ta TS SEHT S SH 63 640 o EF SO E ¥S s R TR PR e SHed o amaiianstass svpsTTRaTELES
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ol =,
exempt status with respect to such arrangements? .. ..o 16b
Section C. Disclosure
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 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website [K] Upon request [:‘ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 2
THE ORGANIZATION - 580-326-3351
209 NORTH 4TH, HUGO, OK 74743

432006 11-07-14
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Form 990 (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 page7
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII I:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o not c,’? gmgglm oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & dkedtor/iruétos) from from related other
(list any g the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | g g (W-2/1099-MISC) organization
organizations| £ 2 _g “3 and n:elafed
brelow '§=" E 5 5 g s E organizations
ine) 2le|S|Z|FE| 2
(1) LEEOMA CALDWELL 0.50
BOARD MEMBER X 0. 0. 0.
(2) LEWIS COLLIN 0.50
BOARD MEMBER X 0. 0. 0.
(3) KEVIN CORY 0.50
BOARD MEMBER X 0. 0. 0.
(4) KENNETH BLAN 0.50
BOARD MEMBER X Q. 0. 0.
(5) DAVID HAWKINS 0.50
BOARD MEMBER X 0. 0. 0.
(6) ANDREA HENKLE 0.50
SEC. /TREASURER X X 0. 0ss 0.
(7) VICKIE LEATHERS 0.50
BOARD MEMBER X 0. 0. 0.
(8) DAVID RAWLS 0.50
VICE CHAIRMAN X X 0. 0. 0.
(9) WILLIAM SMITH 0.50
BOARD MEMBER X 0. 0. 0.
(10) JIMMY BRANDON 0.50
BOARD MEMBER X 0. 0. 0.
(11) SUSAN WALL 0.50
BOARD MEMBER X 0. 0. 0.
(12) HERB MATLOCK 0.50
BOARD MEMBER X 0. 0. O
(13) BRENT FRANKS 1.00
CHATRMAN X X 0. 0. 0.
(14) TINA FOSHEE-THOMAS 0.50
BOARD MEMBER X 0. 0. 0.
(15) SANDRA MEEKS 0.50
BOARD MEMBER X Qe 0i's 0.
(16) ANGELLE GUFFEY 0.50
BOARD MEMBER X 0. Qe 0.
(17) MARY SMITH 0.50
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 Page 8
[Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) (©) (D) (E) (F)
Name and title Average | Position - one Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
relgteq 5-5 % g (W-2/1099-MISC) organization
organizations| 2 | 2 g e and related
below E g . g 28 5 organizations
ine) |2 |E |5 5|28 8
(18) VICKIE WADE 0.50
BOARD MEMBER X 0. 0. 0.
(19) RANDY ROBERTSON 0.50
BOARD MEMBER X 0. 0. 0.
(20) DAVID SMITH 0.50
BOARD MEMBER X 0. 0. 0.
(21) LEONA EDWARDS 0.50
BOARD MEMBER X 0. 0. 0.
(22) TRILLA FRAZIER 0.50
BOARD MEMBER X 0. 0. 0.
(23) HAROLYNN WOFFORD 0.50
BOARD MEMBER X 0. 0. 0.
(24) MIKE BRITTINGHAM 0.50
BOARD MEMBER X 0. 0. 0.
(25) CHUCK DARBY 0.50
BOARD MEMBER X 0. 0. 0.
(26) JIM FREENY 0.50
BOARD MEMBER X 0. 0. 0.
1B SUD-tOMEl > 0. 0. 0.
¢ Total from continuation sheets to Part VIt, Section A ... ... > 228,238, 0. 29,714.
d Total(addlines 1band 1C) ... > 228,238. 0.] 29,714.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? /f "Yes, " complete Schedule J for such individual | e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization ) )
and refated organizations greater than $150,0007 # “Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? /f "Yes," complete Schedule J for SUCh person . ..............coooocoee v ey 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

€)
Compensation

NONE

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

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2014)
432008
11-07-14
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LITTLE DIXIE COMMUNITY ACTION AGENCY INC

73-0772321

Form 980
I Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(list any g B organization {W-2/1099-MISC) from the
hourstor |5 | % (W-2/1099-MISC) organization
related 8 § . f, and related
organizations 5 = 5 organizations
below tg g 5 E Z|s
line) ElEls|E|f |2

(27) RANDY HAMMONS 0.50

BOARD MEMBER 0. 0. 0.

(28) BRENDA NEEDHAM 40.00

EXECUTIVE DIRECTOR-RETIRED X 80,487. 0. 12,264.

{29) SHARON PENNELL 40.00

FISCAL OFFICER X 64,370. 0.] 10,788.

(30) REBECCA REYNOLDS 40.00

EXECUTIVE DIRECTOR X 83,381. 0 6,662,

Total to Part VI, Section A, line 1c 228,238, 29,714.

432201
05-01-14
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Form 990 (2014}

LITTLE DIXIE COMMUNITY ACTION AGENCY INC

73-0772321

Page 9

[ Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

[

A} (B} € (D)
Total revenue Related or Unrelated R?P/oer%uteafﬁﬂl&gfd
exempt function business sections
revenue revenue 512 -514
£2| 1 a Federated campaigns 1a
g 3 b Membershipdues . ... 1b
(,;E ¢ Fundraising events . 1c 5,597,
f—;ﬁ d Related organizations 1d
«é?g e Government grants {contributions) 1e 12,207,239,
33 ¢ All other contributions, gifts, grants, and
,S.—S similar amounts not included above 1t 2,131,576,
2:53 g Noncash contributions included in lines la-11: & 2 . 027 . 461.
SEl b Total.Addlinestatf . oo [ 14,344,412,
Business Code;
8 2 a PROGRAM FEES 624200 3,288,937, 3,288,937,
o b PROGRAM RECOVERIES 900099 3,240,123, 3,240,123,
a2l ¢
£9
I
3 e
0. f All other program service revenue ...
g Total.Addlines2a-2f ... ..o > 6,529,060,
3 1nvestment income (including dividends, interest, and
other similar amounts) . ... U e » 60,525, 60,525,
4 Income from investment of tax-exempt bond proceeds »
5 ROYaies ... ..o »
{i) Real (iiy Personal N
6 a Grossrents ... ... 936,230, ’
b Less:rental expenses . .. 0.
¢ Rental income or {foss) ... 936,230, DU B
: d Net rental income 0 (I0SS) ... oovvvoeieeic e » 936,230. 936,230,
; 7 a Gross amount from sales of | () Securities (i) Other o : -
| assets other than inventory
’ b lLess: cost or other basis
and sales expenses .. 15,071 .
c Gainor(loss) . ... . -15,071, . L
d Net gain OF (0SS} .....ovovoooeererieeeeanom ez » -15,071. -15,071.
o | 8 a Gross income from fundraising events {not o B
g including $ 5,597, of ;
é contributions reported on line 1c). See
5 PartiV,line18 .. a 0. N
g b Less: direct eXpenses . ... b 1,541,
¢ Netincome or (loss) from fundraising events . ............ » -1,541. -1,541.
9 a Gross income from gaming activities. See D
Part IV, line19 .. ... a
b Less: direct expenses ... ... b
¢ Net income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ...._............. |
Miscellaneous Revenue Business Code;
14 a MISCELLANEOUS REVENUE 9000983 25,471, 25,471,
b
c
d Allotherrevenue . ...
e Total. Addiines 11a11d . .. » 25,471, :
12 Total revenue. Seeinstructions. ...l » 21,879,086, 7,480,761, -15,071. 58,984,
o714 Form 990 (2014)
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Form 990 (2014}

LITTLE DIXIE COMMUNITY ACTION AGENCY INC

73-0772321 page10

[Part IX] Statement of Functional Expenses

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

Check if Schedute O contains a response or note to any line in this Part IX |3
Do not include amounts reported on lines 6b, Total expenses Prograsg)service Manage(g)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 6,107. 6,107.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 228,238. 228,238.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 7,339,065.| 6,529,572, 809,493.
7 Other salaries and wages B
8 Pension plan accruals and contnbullons (\nclude
section 401(k) and 403(b) employer contributions) 2,465,836, 2,123,161. 342,675.
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non employees)
a Management ..
b legal . ...
¢ Accounting . ... .. ...
d Lobbying ... ... ...
e Professional fundraising services. See Pan IV hne 17
t Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 2.)
column (A} amount, list ling 11g expenses on Sch 0.) 781,911, 668,381. 113,530.
12  Advertising and promotion .. 56,847. 54,198, 2,649,
13 Officeexpenses ... 16.715- 10,139- 6,576-
14 Information technology ...
15 Royalties ...
16  Occupancy ... 892,216. 848,455. 43,761,
17 Travel .. 966,210- 904,206. 62,004.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 121,848. 117,987. 3,861.
20 Interest .. .. ... 5,148. 3,251. 1,897.
21 Payments to affiliates . . . ...
22 Depreciation, depletion, and amomzatlon 641 v 455. 641 . 455.
23 Insurance ) 1,785,116. 276,380. ,508,736.
24  Other expenses. ltemnze uxpense'; n01 covered ’
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. Yo
a MATCHED EXPENSE 2,027,461.] 2,027,461.
b FOOD 1,510,742.] 1,505,211. 5,531.
¢ INDIRECT COSTS 1,471,4593.] 1,463,135. 8,358.
4 OTHER 717,222, 487,572, 229,650.
e All other expenses 1,420,598. 1,383,215. 37,383.
o5  Total functional expenses. Add tines 1 through 24¢ | 22,454 ,228.[ 18,408,431. 4,045,797. 0.
26  Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

LITTLE DIXIE COMMUNITY ACTION

AGENCY INC

73-0772321 page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..

L]

(A)
Beginning of year

(B)
End of year

1 Cash - nOn-interest-Dearnng ... 6,921,628.] 1 6,912,026.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 953,471.] 3 1,063,214.
4 Accounts receivable, net B 384 ¢ 990.| 4 377 > 769.
5 Loans and other receivables from current and !orrner offlcers. dnrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other dnsquahﬁed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary 5
.g employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, net .. ... ... 2,15 ,629.] 7 2,546,643.
< | 8 Inventoriesforsale Oruse .. ... 8
9 Prepaid expenses and deferred charges .. ... 9
10a Land, buildings, and equipment: cost or other X o
basis. Complete Part VI of Schedule D 10| 13,710,184. : : :
b Less: accumulated depreciation . . 10b 6,872,034. 7,012,370.] 10c 6,838,150.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets .. ... ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 18 ’ 030 ’ 088.| 16 17 ’ 737 ’ 802.
17 Accounts payable and accrued @Xpenses . ... 642,1 64.] 17 117,273
18 QaMBPEYEDIB! . . it ssssstsiisiiierosesessisspsssasnssssis
19 DofOImBd roVENUB ..............cccceuiisisiassisissisuseiisissessasmensasmonsnssossasssasssssssnsrsasasas
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
e |22 Loans and other payables to current and former officers, directors, trustees, gl I
g key employees, highest compensated employees, and disqualified persons. e L, o N S
s Complete Part Il of Schedule L ..o L 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,058, 411.| 23 2,011, 850.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SohedUIBD ... .oimusninsissssmmsssns o srsssansee s SRS RS ITE A 25
26 Total liabilities. Add lines 17 through 25 .. ..o 2,70 0 57 5 .| 26 2 729,1 2 3.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and ‘_ . IRER s
] complete lines 27 through 29, and lines 33 and 34. A0 Vo g 7 ] ) ; BN
€ |27 Unrestricted netassets ... 10:036,411- 27 9, 735 404
g 28 Temporarily restricted net assets 2,962,630.] 28 2,859,803.
e 29 Permanently restricted net assets 2 3 3 0 4 7 2 «| 29 2 ¢ 412 v 472.
Ko Organizations that do not follow SFAS 1 17 (ASC 958), check here | 2 D . h Mt
6 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z | 33 Total netassets or fund balanCes . e 15,329,513.| 33 15,008,679.
34 Total liabilities and net assets/fund balances ... ... 18,030, 088.] 34 17,137, 802.
Form 990 (2014)
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Form 990 (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC  73-0772321 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI . ... . . L . @
1 Total revenue (must equal Part VIll, column {A), line 12) 1 21,879,086.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 22,454,228.
3  Revenue less expenses. Subtract line 2 from line 1 3 -575 ' 142.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column {A)) 4 15,329,513,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities OO 6
7 Investment expenses 7
8 Prior period adjustments B 8
9 Other changes in net assets or fund balances (explaln in Schedule O) _ 9 254,308,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33
column (B)) . 10 15,008,679.
[Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X4 .................... e e . (x]

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash EX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? L 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:, Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = L 2b| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns

consolidated basis, or both:
Cl Separate basis @ Consolidated basis (] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircUIAr A 1330 3a X
b If “Yes," did the organization undergo the requwed audlt or audtts’J If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... . . . 3h

Form 990 (2014)
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SCHEDULE A
{Form 990 or 990-EZ)

Departmont of the Troasury
Internal Revenue Service

OMB No 1545 0047

2014

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www irs.gov/form390.

Name of the organization

Employer identification number

73-0772321

LITTLE DIXIE COMMUNITY ACTION AGENCY INC

[PartT | Reason for Public Charity Status (Al organizations must compilete this part.) See instructions.

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

1

2
3
4

10
11

00 ®O 0O DUo0

A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).

A school described in section 170{b)(1){A){(ii}. (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part I1.)

A federal, state, or loca! government or governmental unit described in section 170(b){ 1} A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A){vi). {Complete Part Il.}
A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

1

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type il. A supporting organization supervised or controtled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.
c C] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type il
functionally integrated, or Type |l non-functionally integrated supporting organization.
t Enter the number of supported Orgamizations | . ... ... [ |
g Provide the following information about the supported organization(s).
(i) Name of suPponad {ii) EIN (i) Typg of orggnization v} |Ti;?:dcz!r?;2'i.]l:ﬂion {v} Amount of monetary {vi} Amount of
oo Ll ot el e
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14
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e A (Form 990 or 990-E7) 2014 LITTLE DIXIE COMMUNITY ACTIO
upport Schedule for Organizations Described in Sections 70
(Comptete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  116389405.[14175575.]13662945. 14095976.(14344412.[72668313.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

N AGENCY INC73-0772321 pagez
» s b A

Schedul

16389405.14175575./13662945.[14035976.[14344412.[72668313.

column()

72668313

6 Public support. Subtract tine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f}) Total
389405./14175575.13662945.]14095876 .14344412.[72668313.

7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1) .

28,989.| 101,318.] 164,065.] 1016322.] 996,755. 2307449.

85,344.] -87,985.] 33,382. 461.] 25,471.] 56,673.

11 Total support. Add lines 7 through 10 wy 175032435.

12 Gross receipts from related activities, etc. (see iNStructions) o112 I
13 First tive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»l_]

14 96.85 %
15 98.17 %

organization, check this box and stop here ... ... o oo o
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... .
15 Public support percentage from 2013 Schedule A, Part 1l line 14
16a 33 1/3% support test - 2014. If the organization did not check the box
stop here. The organization qualifies as a publicly supported organization . e
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1
and stop here. The organization qualifies as a publicly supported organization » [_:]
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box ol
and if the organization meets the “facts-and-Gircumstances” test, check this box and stop here. Explain in Part VI how the organization

n line 13, 16a, or 16b, and line 14 is 10% or more,

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. » |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “tacts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 [__]
16b, 17a, or 17b, check this box and see instructions ... » [:I

18 Private foundation. If the organization did not check a box online 13, i6a,

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 890 or 930-EZ) 2014

Page 3

{Part T TSupport Schedule for Organizations Described in Section 503(a)(2)

(Complete only it you checked the box on line O of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part I\)

Section A. Public Support

Calendar year (or fiscal yeas beginning in) {a) 2010 (b) 2011 {c) 2012

(d) 2013

(e} 2014

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

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

b Amounts included on lines 2 and 3 recoived
from othar than disqualified persons that
excood the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public SUEEOI‘C {Sybtractling 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning In} > (a) 2010 (b) 2011 (c) 2012 {(d) 2013

{e) 2014

(f) Total

g9 Amounts fromline6 ... ..

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

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

¢ Add lines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

assets (Explainin Part V1) ...
43 Total support. (Add sines 9, 10c, 11, and 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}

check thisboxandstophere ... ... ... ...

(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (1)}
16 Public support percentage from 2013 Schedule A, Part {1, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentagé for 2014 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2013 Schedule A, Part ", line17 .

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
imore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supp

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 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 qua

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this b

.......................... pl 1

15 %
16 %

17 %

18 %

orted organization ... > I———_l

lifies as a publicly supported organization . » 1
ox and see instructions . ... »]

432023 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 LITTL

E DIXIE COMMUNITY ACTION AGENCY INC73-0772321 pages

[Part VT supporting Organizations

{Complete only if you checked a box on line 11 of Part | tf you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No* describe in parp v how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does naot have an |RS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization contirm that each supported organization quaiified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part vy when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in part i what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization”}? if
“Yes* and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? /f “Yes,* explain in pgr yi What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part i, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c}3)}C)). a family member of a substantial contributor, or a as-percent
controlled entity with regard to a substantial contributor? /f “Yes,* complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in part VI,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in part vy

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 11l non-functionalty integrated supporting
organizations)? If "Yes," answer {b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 LITTLE DIXTE COMMUNITY ACTION AGENCY INC73-0772321 pages
[Part IVT Supporting Organizations wonrineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in pary v 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustecs at all times during the
tax year? /f *No, " describe in papt vy how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in pagt yy how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in pgrs vy how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes," describe in past vy the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearseg instructions):

a [ 1me organization satisfied the Activities Test. Complete ynq 2 below.

b [ lme organization is the parent of each of its supported organizations. Complete jjnq 3 below.

c C} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in part VI identify
those supported organizations and explalin how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in pget v the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. gAnswer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in parr yy the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
18
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Schedule A (Form 990 or 990-E2) 2014 LITTLE DIXTE COMMUNITY ACTION AGENCY INC73-0772321 pages
[Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 L_] Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net income (A\) Prior Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Nid (W e

RILRE- N [ARECE P

(o]

-

(8) Current Year

Section B - Minimum Asset Amount {A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

0|00 |

w
w

&

@ || [
®(~N{O |0 |

Section C - Distributable Amount ) . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |__J Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

[, B - TSN 3 P

[ RLLRE- N IANE VR Y

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990£2) 2014 LITTLE DIXIE COMMUNITY ACTION AGENCY INC73-0772321 Page7
[ Part V' fl Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ N|O |0 |s W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions over, if any, to 2014:

v
&

0 |T|®

d ! : L
e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b_Applied to 2014 distributable amount 1A
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7: i

Excess from 2013
Excess from 2014

o |a|o |T|w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-€2) 2014 LITTLE DIXIE COMMUNITY ACTION AGENCY INC73-0772321 pages

Supplemental Information. Provide the explanations required by Part 1l line 10; Part I, fine 172 or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors R
g:"gg‘o_g:g)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

s i i 2014
Name of the organization Employer identification number

LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 H

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

(I

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

X]

Caution.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively 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, etc., contributions totaling $5,000 or more during the year ... |

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 890-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify th

at it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

LITTLE DIXIE COMMUNITY ACTION AGENCY INC

Employer identification number

73-0772321

Part} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1 | DHHS-ADMIN FOR CHILDREN & FAMILIES

1301 YOUNG ST

4,672,514.

DALLAS, TX 75202

Person [X__‘
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 | OKLAHOMA DEPARTMENT OF COMMERCE

PO BOX 26980

288,429.

OKLAHOMA CITY, OK 73125

Person (X]
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | OKLAHOMA DEPARTMENT OF TRANSPORTATION

200 NE 218T ST

1,069,455,

OKLAHOMA CITY, OK 73105

Person [jﬂ
Payroll
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | US DEPARTMENT OF LABOR Person ([ X]
Payrolt [:]
525 S GRIFFIN ST 587,690. Noncash [ ]
{Complete Part Il for
DALLAS, TX 75202 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 | ys DEPARTMENT OF AGRICULTURE person [ XJ
Payroll |:]
14TH & INDEPENDENCE AVE SW 4,102,716, Noncash ||

WASHINGTON, DC 20250

{Complete Part 1l for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

Tota! contributions

(d)
Type of contribution

Person [:]
Payroll [:‘
Noncash [ ]

{Complete Part Hl for
noncash contributions.)

423452 11-(15-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

LITTLE DIXIE COMMUNITY ACTION AGENCY INC

Employer identification number

73-0772321

Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (c)
::::;‘ Description of r:b) h B FMV (or estimate) Dat (@) .
escription of noncash property given (see instructions) ate received
Part |
(a)
(c)
f?oc:;l Descripti f rf:::sh erty give PV (or satimate) Dat . ived
escription of nol prop: given (see Instructions) ate receive
Part |
(a)
(c)
:;;‘ D ot ' ®) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (see Instructions) ate receive:
Part |
(a)
(c)
f:::n Description of o h iven FMV/(ar satiimate) Dat e ived
escription of noncash property give (see instructions) ate receive
Part|
(a)
(c)
No.
0 (b) FMV (or estimate) (d)
from Description of noncash property given . Date received
(see instructions)
Part |
(a)
No. ©
. (b) X FMV (or estimate) (d) i
from Description of noncash property given Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014} Page 4
Name of organization Employer identification number
LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321
a xclusin:‘g refigious, charitable, efc., contriputions fo organizalions described tn Section )77, (9], or attoftal more than 91, or
e year frém any one contributor. Compiete columns {a) through (e} and the following fing entry. For organczations
completing Part lll, anter the totat of exclusively religious. charitable, etc., contributions of $1,000 or tass for the year. {Fater this infe. oace.j $
Use duplicate copies of Part Ilt if additional space is needed.
(a} No.
gac:'rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (¢) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g°'ﬁ (b} Purpose of gift {c) Use of gift (d) Description of how giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements R A
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990. ope" to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at a0 Inspection
Name of the organization Employer identification number
LITTLE DIXIE COMMUNITY ACTION AGENCY INC | 73-0772321

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

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

Total number atend of year B S s B e o
Aggregate value of contributions to (during year) )
Aggregate value of grants from (during year)
Aggregate value at end of year b - )
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o i R TS S s Siga s ss s sseastavseni it ias g Eeila oy DYes DNO
| 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
l:] Protection of natural habitat [-__] Preservation of a certified historic structure

absWN -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements i 2a
b Total acreage restricted by conservation easements ... N - 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReQISTer s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROMIED i R RS saTaR D Yes JIne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 23
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
SRS TPOPUINBIIE s s s ssasnbssemsessamaysgrestsmmsssessstgss S OUNF S S Clves [no
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part MO o R svmassssisaimsttasa dummssas e s ansassessanssasese | )

(i) Assets included in Form 990, Part X ... ceusbaressspestprenia SRS > 5
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in FOrm890, Part VI, N T ... sssssssssss > 8
b Assets included in FOrM 000, Pam X ettt s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
Eris AN
26

09250807 744506 LITTLEDIXIEl 2014.04010 LITTLE DIXIE COMMUNITY ACTI LITTLEDL



Schedule D (Form 990) 2014 LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Public exhibition d [:] Loan or exchange programs
b l:l Scholarly research e [:] Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 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? ... R ToNT D Yes ]:] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? B Yes Xlno

b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
C BeginniNG DAIBNCE | ... . . . ittt b e e e e ic
d Additions during the year 1d
e Distributions dUring the YBar e [ 18
£ ENAINGDAIANGCE . .. ... . iiiiiiiieeiiiieieiiisesessesereiasasesesesaes e e m b s s e eSS S s if
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liablllty? ______________ LTI ves L_InNo

If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been rovided in Part XIl  ___....iiiiaeiiieniiinsiass
/- | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

aNdProgramBs. | .isiiasiiniseies
f Administrative expenses
g Endofyearbalance . ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment =3 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ... T WS, esueenenesera e aeaseassrsss snseans SR AR g 3a(i)
(i) related OFGANIZAtONS | .. . .ottt .. |3alii)

b If “Yes" to 3a(ii), are the related organizations listed as roguiradan'SchedileBY: .. .....ocranasssnassississeaaeesises 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Em'lﬁ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
e o — 385, 740 . 385,748,
b Builldings ... - 5,726,961.] 1,382,279. 4,344,682,
¢ Leasehold improvements ... 2,148,011.] 2,008,984. 139,027.
d Equipment 651,813. 336,700. 315,113.
e Other ... 790,637.] 4,007,014.] 3,144,071. 1,653,580.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 6,838,150.
Schedule D (Form 990) 2014
i il
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Schedule D (Form 990) 2014 LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 page3

[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . el s
(2) Closely-held equity interests
(3) Other

A

(B)

©)

(D)

(E)

(F)

[(©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
vestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@)
@)
(@)
(5)
(6)
@)
(®)
©) _ Tie ]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> T i PR s il B M Ty A e | ol
|Eg|:tzgg| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

o

(1)
@
@)
()
)
(6)
@)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin€@ 15.) ............ooooovvveenvnemnineeieceee _p
[Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value o

(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(7)

(8) : 4
©) KL et O
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 i isesssrvers » 7 ! AR
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [:]
Schedule D (Form 990) 2014

432053
10-01-14
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Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Schedule D (Form 990} 2014 LITTLE DIXIE COMMUNITY ACTION AGENCY INC
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

73-0772321 page4

1 Total revenue, gains, and other support per audited financial statements . ..
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:
Net unrealized gains (losses) on investments T U 2a

Donated services and use of facilities 2b

Recoveries of prior yeargrants ... |28

Other (Describe in Part XII1.) L o T 2d

o a0 o w

Add lines 2athrough2d . = . .

3 Subtractline 2efromiline 1 REUTUTT U PP RTPTOO R

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not inciuded on Form 990, Part Vil line7b .. 4a

n

2e

b Other (Describein Part XIL) ... L4b

¢ Addlinesd4aand4b [P TP OPPUOPPIPP PP
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c

{ Part XIi [ Reconciliation of Expenses per Audited Financial Statements WlthExpenses pér

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other loSSeSs ...
Other (Describe in Part X1ll.}

o a0 oo

Add lines 2a through 2d

3 SUbtract e 2@ from e T e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line?7b ... 4a

o

2e

Other (Describe in Part XIIi.) ab

-3

© A INES 88 and QD e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c

5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

32054
10-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, OMIE No. 1545-0037

{Form 930} Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Department of the Troasury = Attach to Form 990. Open to Public

Intemal Revenus Sarvica P information about Schedule | {Form 890) and its instructions is at ww jrs gou/torm39n inspection

Name of the organization

LITTLE DIXIE COMMUNITY ACTION AGENCY INC
| Partl J General Information on Grants and Assistance
1 Does the organization maintain records to substantiate tho amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

73-0772321

l Employor idontification number

@ Yos D No

criteria used to award the grants or assistance? . . L ST
2 Describe in Part IV the organization’s procedures for manitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestlc Organizations and Domestic Governments. Complete if the organization answercd “Yes* to Form 980, Part IV, fine 21, for any

recipient hat received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name and address of organization (o) EIN {c) IRC section (d) Amount of (e) Amount of vgllug)l[g:((}gooofk {g) Description of {h) Purpose of grant
or government if applicable cash grant non cash FMV. apprai 'll‘ non cash assistance or assistanca
assistance , appraisal,
other}
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 tabls »
3 __ Enter total number of other organizations listed intheline 1table ... .. .. ... ... »

(HA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule | (Form 980} (2014)

432101 30
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Schedule | (Form 990) (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC

73-0772321 Paga 2

Grants and Other Assi etoD ic Individuals. Complets if the organization answered “Yes* to Form 990, Part {V, tne 22.

Part Ili can be duplicaled if additional space is neaded.

{a) Type of grant or assistance (b) Number of {c) Amount of {d) Amount of non- {e) Mothod of valuation (f) Doscription of non cash assistance
recipients cash grant cash assistance | (book, FMV, apprasal. other)
HOMELESSNESS PREVENTION 2| 332, 0.
HOUSEFIRE DONATIONS ki 2,100, 0.
UTILITY ASSISTANCE 1§ 2,575, 0,
MISCELLANEOUS ASSISTANCE 1 oo, 0,
MEDICAL / DENTAL ASSISTANCE 2| 8OO, Q.

| Part §V I Supplemental Information. Provide the information required in Part |, tine 2, Part lIt, cojumn (b), and any other additional information.

432107 10 15-12
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SCHEDULE M Noncash Contributions
(Form 990}

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Tenasiry P Attach to Form 990.

Intornal

Revonuo Sorvice .
P Information about Schedule M (Form 990) and its instructions is at wunw irs oov/formago

OMB Na. 1545-00.47

2014

Open To Public
Inspection

Name of the organization

Employer identification number

LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321
[Part] | Types of Property
(a) (b) (c}) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, tine 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests . .. .
4 Books and publications ... .
5§ Clothing and household goods
6 Cars and other vehicles =
7 Boatsandplanes . .. ...
8 Intellectual property L
9 Securities - Publicly traded | )
10 Securities - Closely held stock || |
11 Securities - Partnership, LLC, or
trust interests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures TR
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .. ...
17 Realestate-Other .. . ...
18 Coliectibles . ... ... ...
19 Foodinventory . . ...
20 Drugs and medical supplies . ..
21 Taxidermy s
22 Historical artifacts .. ..
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( "IN-KIND" CON) X 27 2,027,461, [FMV
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangerment in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... .. U OO 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321  page2

Part I [ Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part i, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9280 or 990-EZ or to provide any additional information.
Department of the Troasury » Attach to Form 990 or 990-EZ. Opel"l to Public
Internal Rovenus Sorvice P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is atwww. ics gav/farm390 Inspection
Name of the organization Employer identification number

LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY ACTION AGENCY OPERATES SEVERAL PROGRAMS INCLUDING PUBLIC

TRANSIT, LOW-INCOME HOUSING, SELF-HELP HOUSING, JOB CREATION AND SMALL

BUSINESS SUPPORT, AND A VARIETY OF YOUTH SERVICES INCLUDING HEAD START,

MENTORING, AND CHILD ADVOCACY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SMART START - THIS EARLY CHILDHOOD LITERACY PROGRAM PROVIEDED READER

KITS TO HEAD START AND EARLY HEAD START CENTERS, AND TO OTHER CHILD

DAYCARE CENTERS AND PROVIDERS, SERVING 1436 CHILDREN.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ECONOMIC DEVELPMENT - FOSTER ECONOMIC AND INDUSTRIAL DEVELOPMENT IN A

THREE COUNTY ENTERPRISE COMMUNITY. ECONOMIC DEVELOPMENT EXPENSES ARE

APPROXIMATELY 5% OF TOTAL PROGRAM SERVICE EXPENSES.

FOOD PROGRAMS - HEAD START AND DAYCARE HOMES-PROVIDES NUTRITIOUS MEALS

TO PARTICIPANTS. FOOD PROGRAM EXPENSES ARE APPROXIMATELY 10% OF TOTAL

PROGRAM SERVICE EXPENSES. 938,779 TOTAL MEALS WERE REIMBURSED TO HOME

DAYCARE BUSINESSES IN 37 OKLAHOMA COUNTIES.

COMMUNITY SERVICES - PROVIDE NECESSARY COMMUNITY SERVICES TO REDUCE

POVERTY AND EMPOWER LOW-INCOME FAMILIES AND INDIVIDUALS TO BECOME

SELF-SUFFICIENT. COMMUNITY SERVICES EXPENSES ARE APPROXIMATELY 16% OF

PROGRAM SERVICE EXPENSES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321

SENIOR VOLUNTEER PROGRAM-UTILIZING PERSONS 55 AND OLDER IN VOLUNTEER

SERVICES TO MEET CRITICAL COMMUNITY NEEDS. SENIOR VOLUNTEER PROGRAM

EXPENSES WERE APPROXIMATELY 1% OF PROGRAM SERVICE EXPENSES. 424

SENIORS VOLUNTEERS PROVIDED 82,627 HOURS OF SERVICE AT MORE THAN TWO

DOZEN VOLUNTEER STATIONS.

EXPENSES § 5,932,432. INCLUDING GRANTS OF § 0. REVENUE $ 4,148,910.

FORM 990, PART V, LINE 3B:

THE SEGMENT OF OPERATIONS THAT PROVIDED UNRELATED BUSINESS INCOME WAS

DISOLVED IN 2013.

FORM 990, PART VI, SECTION A, LINE 3:

THE TAX RETURNS (990) ARE PREPARED BY OUTSIDE CPA FIRM

FORM 990, PART VI, SECTION B, LINE 11

THE FISCAL OFFICER REVIEWS FORM 990 AND PRESENTS IT TO THE EXECUTIVE

DIRECTOR WHO APPROVES FOR ELECTRONIC FILING. THE BOARD FINANCE/AUDIT

COMMITTEE IS KEPT INFORMED OF THE RETURN AND ANY ISSUES WITH IT PRIOR TO

FILING. THE 990 IS PRESENTED TO BOARD AT BOARD MEETING FOLLOWING FILING.

THE 990 IS ALSO POSTED ON THE ORGANIZATION'S WEBSITE AND IS AVAILABLE TO

ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST ACTIVITIES ARE UNALLOWABLE AND ALL EMPLOYEES AND

BOARD MEMBERS ARE MADE AWARE OF THE RELATED POLICY. LDCAA HAS IMPLEMENTED

SAFEGUARDS TO ENSURE COMPLIANCE WITH THIS POLICY. BOARD MEMBER TRAINING AND

ANNUAL CONFLICT OF INTEREST STATEMENTS SIGNED BY OFFICERS AND BOARD MEMBERS

SERVED AS REMINDERS.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED ON ANNUAL BASIS BY THE BOARD

AND AN ANNUAL EMPLOYMENT CONTRACT IS EXECUTED. AN ANNUAL REVIEW IS

PERFORMED FOR ALL EMPLOYEES AND COMPENSATION IS DETERMINED BY PAY AND GRADE

SCALE AND AVAILABILITY OF THE FUNDS.

FORM 990, PART VI, SECTION C, LINE 19:

THE 990 IS AVAILABLE ON THE ORGANIZATION'S WEBSITE, AND UPON REQUEST. THE

A-133 AUDITS ARE AVAIABLE ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

ANY OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CAPITALIZED FIXED ASSETS 254,308.

FORM 990, PART XII, LINE 2C:

COMMITTEE IS RESPONSIBLE FOR OVERSEEING FINANCIAL STATEMENT AUDIT.

THERE WERE NO CHANGES TO THE REVIEW POLICIES.

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULE R
(Form 890]

Deparimont af tha Treasury
nlernal Hevenue Service

P Attach to Form 890.

Name of the organization

LITTLE DIXIE COMMUNITY ACTION AGENCY INC

Related Organizations and Unrelated Partnerships
P Complete if tho organization answered "Yeos" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Information about Schedute R (Form 990) and its instructions is at \ywy irs gov/farm990

UM No 189 Uua?

2014

Open to Public
Inspection

Employer identitication number

73-0772321

)dentification of Disregarded Entities Complete it the organization answered "Yas® on Form 990, Part IV, line 33.

Part|
(a) v (<) (o} {e} (n
Name, address, and EIN {if appficable) Primary activity Legal domicile {state or Totalincomse End of year assets Direct controlling
of disregarded entity foreign country) antity
Pactll Identification of Related Yax-Exempt Organizations Complets if the organization answered "Yes” on Form 990, Part IV, ine 34 because it had one or more related tax-exempt
b organizations during the tax year.
{a) (b} (e} (d) (o} 4] secnoddl
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controliing J“:::,,D,?,Tm
of related organization foreign country) section status (if section antity antity?
501{c)(3)) Yos No
BELMONT PLACE SENIOR HOUSING - 73-1664324
209 NORTH 4TH
HUGO, OK 74743 HOUSING SERVICES PKLAHOMA For(c)(3) LLINE 7 N/A X
KIAMICHI PLACE SENIOR HOUSING - 20-B359580
209 NORTH 4TH
HUGO, OK 74743 HOUSING SERVICES LKLAHOH)\ E0L({C){3) LINE 7 N/A X
CLAYTON PLACE SENIOR HOUSING - 20-2371051
209 NORTH 4TH
HUGO, OK 74743 HOUSING SERVICES bKLAHOM)\ 501(C)(3) LINE 7 N/A X
SOUTHEAST OKLAHOMA COMMUNITY DEVELOPMENT
CORP. 20- 2554357, 209 NORTH 4TH, HUGO, OK [OMMUNITY & NEIGHBORHOOD
74743 PEVELOPMENT PRLAHOMA BE01(C)(3) X
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule R (Form 890) 2014
432161 37
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LITTLE DIXIE COMMUNITY ACTION AGENCY INC

73-0772321

Schedule R (Form 990) 2014 Page 2
Part lIl Identification of R izati ble as a Partnership Complete if the organization answered *Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a pannershlp during the tax year.
(a) (b) (e) (d) (e) U] (9) (h) 0] J (k)
Name, address, and EIN Primary activity Legal | piract controlling | Predominant income | Share of total Share of sotoeate | Code V-UBI  fGenerai
of related organization ?.."."f: entity related, unrelated, income end-of year e amount in box oﬁﬁz's':?:
forsion |excluded from tax under| assets oatons? | 20 of Schedule |2ane?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesiNo
Lm Identification of Related Organizati Taxable as a Corporation or Trust Complete if the organization answered "Yes® on Form 990, Part IV, line 34 because it had one or more related
= organizations treated as a oorpomllon or trust during the tax year.
(a) (b) (c) (d) (e) (U] (a) (h) (i
Name, address, and EIN Primary activity Legal domicils | Direct controlling | Type of entity Share of total Share of ercental 5120)13
of related organization (state or entity (C corp, S corp, income end-of-year ownmhtg con!
m) or trust) assets
Yes | No
KIAMICHI DEVELOPMENT COMPANY - 73-1306387
209 NORTH 4TH
HUGO, OK 74743 OME HEALTH SERVICES OK p/a I° CORP 1008 X
432162 08-14-14 38 Schedule R (Form 990) 2014




Schedulo R (Form 990 2014 LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321 Paqe 3
PartV  Transactions With Related Organizations Complete if the organization answered “Yes* on Form 990, Part IV, line 34, 35b. or 36.
Note. Complote fine 1 if any entity is listed in Parts I(, 1l or IV of this schedule. Yes | No
1 During tho tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H V?
a Receipt ot (i) interest, {ii) annuities, (il}) royalties. or {iv) rent from a contralled entity ... 0 L 1a X
b Gitt, grant, or capital contribution to related crganization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . ... . . 1c X
d Loans or loan guarantees to or for related organization(s) ... . . . 0L 1d X
e Loans or loan guarantees by related organization(s) = . 1e X
f ODividends from refated organization(s) . . . ... . 1 X
g Sale of assets to related organization(s) .. . . . . . L. Ll el e e 1g X
h Purchase of assets from related organization(s) . ... . ... . ... ... . ... 1h X
i Exchange of assets with related organization(s) 1i X
| Lease of facitities, equipment, or other assets to related orgaruzanon(s} 1) X
k Lease of facilities, equipment, or other assets from related organization(s) . ... ... .. i e 1k X
| Performance of services or membership or fundraising solicitations for related orgamzanon(s) bl X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilties, equipment, mailing lists, or other assets with related OrgaNniZatiON(S) i i e in X
o Sharing of paid employees with related organization(s} 10 X
p Reimbursement paid to related organization(s) forexpenses . .. . ..., ip X
a Reimbursement paid by related organization(s) for expenses, . e e 1q X
¢ Other transfer of cash or property to related organization(s} i X
s Other transfer of cash or property from related organization(s) ... .. ... ;oo e il o 1s | X
2 It the answer to any of the above is “Yes,"* see the instructions for information on who must complote this Ime mcludmg coverod ralanonslnps and transaction tnresholds
{a) o (b) (c) d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1) BELMONT PLACE SENIOR HOQUS ING Q 7,776.COST OF WAGES AND FRINGE BENEFITS
{2) CLAYTON PLACE SENIOR HOUSING Q 3,889.COST OF WAGES AND FRINGE BENEFITS
(3) KIAMICHI PLACE SENIOR HOURSING Q 5,833.COST OF WAGES AND FRINGE BENEFITS
(4 KIAMICHI DEVELOPMENT COMPANY S 104,622.FMV
{5
(6)
39 Schedule R {Form 990) 2014
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Schadule R {Form 930} 2014

LITTLE DIXIE COMMUNITY ACTION AGENCY INC

73-0772321

Page 4

Part Vi

Unrelated Organizations Taxable as a Partnership Completa if the organization answered “Yes” on Form 990, Part IV, line 37.

Provida the foliowing information for each entity taxed as a p

that was not a related organization. Seo instructions regarding exclusion {or certain investment partnarships.

artnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

{a) (b} {e) {d) ‘Sel‘ (f (g (h} (i} 9] k)
Name, address, and EIN Pritmary activity Legal domicile Plt‘?:mci‘nanl Irllccrdm pann:r:m Share of Share of D‘Iwm‘m Code V-UB|  JGunwrar o[Porcantage
N ' 10 , 1 t il gi N
of entity (state or foreign exc(;lfdgd I;J]nant’iaglﬁnder SOHCK) total ond of-yoar  [uscons? o Seh 'I'l?oé_‘f’ partnec? | OWNeErship
country) sections 512-514)  hgs[No income assets les|no | (FOrM 1065)  [yestno

432164
0 14 12
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Schedule R (Form 990) 2014 LITTLE DIXIE COMMUNITY ACTION AGENCY INC73-0772321 pages
Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return PP
" P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www jrs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box D Lij

® |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 ~ YOou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (a-fig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3- month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | 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

PRATOIN oot osiesosssin et s e R AR SRR S oasesnmsassseap s paspvasagssoensoiiher A SRS R STt » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensron of time
to file income tax retums. Enter filer’'s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mogyow | 209 N. 4TH STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HUGO, OK 74743-3809
Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION
e The books are in the careof p» 209 NORTH 4TH - HUGO, OK 74743
Telephone No.p» 580-326- 3351 Fax No. D
® |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 organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] If it is for part of the group, check this box I:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2015 . to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [X] calendar year 2014 or
B D tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return [:] Final return
[:l Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
E;;A For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
42
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rorm 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return N R

Dépeitineit ol the Traaeury P> File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at ywww.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . o > L

® |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.

Electronic filing (g-fjlg) - YOu can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 |  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 ... ......... N e W M U R » [X]
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 retums. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
I LITTLE DIXIE COMMUNITY ACTION AGENCY INC 73-0772321
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
oy 209 N. 4TH STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HUGO, OK 74743-3809

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ' m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are in the careof p» 209 NORTH 4TH - HUGO, OK 74743

Telephone No.p» 580-326-3351 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2015 | tofile the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [X] calendar year 2014 or

> :] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

D Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Forms 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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Form 512E &0
ORTAHOMA RETURN OF ORGANIZATION 2014 [Ejpsy
EXEMPT FROM INCOME TAX
Section 501(c) of the Internal Revenue Code Il
+— | For the year January 1 - December 31, 2014, or other taxable year || this is an
E beginning: ending: ;".‘::::‘ Return
= J[2004] [ ][ Jffxres
Name of Organization
LITTLE DIXIE COMMUNITY ACTION AGENCY INC
Address (number and street)
209 N 4TH STREET
City, State or Province, Country and ZIP or Foreign Postal Code
HUGO, OK 74743-3809
Federal Employer Identification Number | Date Qualified for Tax Exempt Status OFFICE USE ONLY
73-0772321 04/047/196

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 ) 0
C Unrelated busmess taxable income - Enter here and on lme 1 below 0 0
1 0 100
2 0 100
3 0 100
J ON g & i RERAT
4 Tax at 6% of line 3. If Trust - See Ra e Schedule on page 2 and place an ‘X’ here:............ (][4 o [00
B, AROUNTDEICON ROTE BOUIMEIE. ccs-issssssssmssssssssssssmismsausimmaassgsssisusersoqvidssssssinsingissmssassnsasssrtd 5 o |00
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). | 6 0 |00
7. Amount paid with original return and amount paid after it was filed (amended return only) ..... 7 0 |00
8. Any refunds or overpayment applied (amended return only)...........cccoueeumuemcueniesciueeenieeecannes 8 |( )|00
9. Tolol of HNOG SINFOUGE Bivisniasmsimsmssunmimpssuisismasssssssmsssssismsnisossssssiaansoosnishodts 9 0 |00
10. Overpayment (if line 9 is larger than line 4 enter amount overpaid) ..........cccoeviiciinnnancnes 10 00
11. Amount of line 10 to be credited to 2015 estimated tax (original return only) ............ccccceeeueeeee 11 00
Line 12 instructions provide you the opportunity to rsake' a ﬂnancllal ?m 1rlom your refund to a variety of Oklahoma
e T e et organisaton. b 3 55" n e B sh aAch » schesule
showing how you would like your donation split.
12. Donations from your refund............ccoceeneeeeee. D $2 D $5 D $ I | 12 00
13. Addlines 11 and 12 and entor BMIOUNT s:swsimaissiassissinmisssivsosssnsssvssssesirisasiosssssinyivassansinsserse 13 00

14. Amount to be refunded to you (line 10 minus line 13) Refund |14 00

Direct Deposit Note:

All refunds must be by direct deposit.

See Direct Deposit Information on
page 4 for details.
15. Tax Due (if line 4 is larger than line 9 enter tax due) ..........cceeueeeeeieriiiee e Tax Due |15 o |oo
16. Donation: Public School Classroom Support Fund........ [(Js2 [J$5 []$ . |16 00
(For information regarding this fund, see page 3, #10)
17. For delinquent payment, add penalty of 5% ................. $ plus :
interest at 1 1/4% per MONth.........ccoeeecececececesencescscaneas - S N, 17 00
18. Underpayment of estimated tax interest............cocoeeeeueriuncsinrscsnnesscssssssnnenes Annualized [_] [18 00
19. Total tax, donation, penalty and interest due - Add lines 15-18; pay in full W|th return..Balance Due |19 o |00
[T‘—gl“[ ﬂk‘ H‘]yi uil LA’)" ‘_ —'- ’;‘_.ﬂ?_‘“". 8 g VM_:”' ] _~
Under penalty of p, ldoctmmolmwlcn A' ‘lnlhll u.ecunu::: s dul mlruenndmecﬂolho”uolmlnowhdgcnndbdld
ignature of Offi !
o 1 Y{,LYU W 8/10/15 the Oklahoma fax /'f ,.f O (2™ 2
Print Name may discuss this [ pq Wﬂ 7 i
RBBECCA REYNOLDS :‘m{‘"’ REGIER CARR & MONROE LLP CP,
Tile Phora NGa 8023 E 63RD PLACE, STE 500§ ., OK 74133
EXECUTIVE DIRECTOR with Area Code 580-326-3351 I__I Phone Number: o, 0 4048700 Jvawar'sPTlN £01070081




