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Form 990

Department of the Tteasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

| OMB No 1545.0047

scANNED JUL 22 2010

Internal Revenue Service ! e
For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Sep 30 , 2009
B  Check if applicable C Name of organization D Employer Identification Numb
) Please use . . .
| | Address change IRslabel [Prairie Opportunity, Inc. 64-0440167
Name change :,' "T_ Number and street (or P O box if mail 1s not delivered to street addr) [Room/suite E Telephone number
1 See
|_{ Inttial return specific |[P.O. Box 1526 (662) 323-3397
"a':,';‘:' City, town or country State  ZIP code + 4

Termination
| | Amended retum
E Application pending

Starkville

MS 39759

G Gross receipts $ 5,077,415.

F Name and address of principal officer

H(a) Is this a group return for affiliates?
H(b) Are all affihates included?

Hve e

Laura Marshall P.O. Box 1526 Starkville MS 39759

If ‘No,’ attach a hist. (see instructions)

true, correct, and compléete Degtaration of preparer

1 Tax-exempt status m 501(c) (3 )< (insert no.) | 4947(a)(1) or |_| 527
J Website: * N/A M(c) Group exemption number ™
K f organization- mCorporallon Ij;rrust n Association | I Other ™ l L Year of Formaton 1965 l M State of legal domicile: MS
{8 Summary
Briefly describe the organization's mission or most significant activites: Assistance_to low-income persons_ _ _ _
B | o
| oo o e e e e e
|
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e e 3 |21
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |21
£ | 5 Total number of employees (Part V, line 2a) . e - 5 142
€| 6 Total number of volunteers (estimate if necessary) .. .. . 6 |4
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, bne 1h) . ...... . ... .. ... 2,616,458. 5,045,369,
g 9 Program service revenue (Part Vill, fine2g) ... . A
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d 55. 6.
T (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,040.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,616,513. 5,077,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), iines 5-10) .... 689,742. 928, 005.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) C e ‘ o
S- b Tota! fundraising expenses (Part IX, column (D), line 25) > 0. é el e S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. .. 1,912,303. 4,076,221].
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), line . 2,602,045. 5,004,226.
19 Revenue less expenses. Subtract line lﬁmﬁ. . 14,468. 73,189.
53 NV Beginning of Y: End of Y
o8 eginning of Year nd of Year
331 20 Total assets (Part X, ine 16) . .. 281,168. 918,131.
‘:g 21 Total liabilities (Part X, line 26) 204,028. 767,800.
#&| 22 Net assets or fund balances Subtract line om line 20 . 77,140. 150,331.
Sattily Signature Block DT:':“E.N Lt |
Under penalties of perjury, | decjare that | have exar§ine; L \n}o:cé‘r-)’ls ba"s‘gd,aggoemﬁﬁ?grlr?\% agﬂe&u&yﬁc%ngrsétg;?gr\ ntg,aanr;'d ktr?owlee gg( of my knowledge and belief, it 1s

Sign A | 4/18/0
Here Signature of Gfficer b Date /
> [ awn A. /Vlar%// 5&:«:‘3./{ e o
Type or print name and title.
baid oste Crect 1 ey ™ e
al , employed ™
Pre-  |hetarers p ﬁ/ i é/g‘ G-1-/c
asr;ers Firm's name (or Banks, Finley, White & Co.
U - .
Only gan |oye§§.d » 308 Highland Park Cove EIN_*>
Zpea " Ridgeland MS 39157 Phone no__ >
E(lYes ﬂ No

May the IRS discuss this return with the preparer shown above? (see instructions)

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

TEEA0101

04/23/09

%

Form 990 (2008)
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Form 990 (2008) Prairie Opportunity, Inc. 64-0440167 Page 2
Pantiliizf] Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization's mission.

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . ... . L . . e . [ ves K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes E] No

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

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

4a (Code. ) Expenses $ 1,127,971. including grants of $ 0.) Revenue $ 1,263,652.)
Community Service Block Grant provides overall manangement of agency _ ____________
projects, along with providing for programmatic projects including _ ______________
education, emergency assistance, nutrition and economic _development. _ ____________

4b (Code: ) Expenses $ 2,812,071, including grants of $ 0.) (Revenue $ 2,850,372.)
Low-income Home Energy Assistance Program provides direct assistance _____________
to_low-income households to offset costs of heating and cooling. _ _______________

4c¢ (Code: ) Expenses $ 835,133. including grants of $ 0.) (Revenue $ 963,391.)
Weatherization Assistance for Low-Income Persons (WAP) program is to _ ____________
Ancrease the energy efficiency of dwellings owned or occupied by low-income persons, _

reduce their total expenditures on_energy, and improve their health and safety. _ ____

4d Other program services. (Describe in Schegule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 4,775,175. (Must equal Part IX, Line 25, column (B) )

BAA TEEA0102 12/24/08 Form 990 (2008)




Form 990 (2008) Prairie Opportunity, Inc. 64-0440167 Page 3
#RantaVigE| Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If 'Yes, complete
Schedule A . .. 1 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors7 .. e 2 X
3 Did the organization engage in direct or indirect pohtrcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage In Iobbymg actrvrtres7 If 'Yes,' complete Schedule C Part l/ 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organlzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provrde advice
on the distribution or iInvestment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,
complete Schedule D, Part Il . . . . .. . e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counsellng, debt management credit repatr or debt negotlatlon servrces7 If 'Yes,' complete
Schedule D, Part IV .. 9 X
10 Dud the organization hold assets n term permanent or quasi- endowments7 If 'Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIl, Vill, IX, or X as applicable . . 1n X
12 Did the organization receive an audited financial statement for the year for which it 1s complettng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xl . . .. 12 X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . Ce 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsrng,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part| . . 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organtzatron
or entity located outside the United States? If ‘Yes,’ complete Schedule F Part Il . . e . 115 X
16 Did the organization report on Part (X, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part il . 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G Part | 117 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part IlI .. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H Coee e .. oo | 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts | and Il . .. ool 2 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If Yes,' complete Schedule |, Parts | and Il . e A 22 X
23 Dd the organrzatron answer 'Yes' to Part Vil, Section A, questrons 3,4, 0r5?7 If Yes,' complete
Schedule J . . . .. X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questrons 24b-24d and
complete Schedule K. If 'No, ‘go to question 25 . . 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 refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstandlng at any tlme dunng the year7 e oo . | 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the or%anlzatron engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part| ... . Co 25a X
b Did the organization become aware that 1t had engaged IN an excess beneﬁt transaction with a drsqualrﬁed person from
a pnor year? If 'Yes,' complete Schedule L, Part [ . .. .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If ‘Yes,' complete Schedule L, Part Il . . .| 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee, or substantral
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part Il . 27 X

BAA Form 990 (2008)

TEEA0103  10/13/08




Form990 (2008) Prairie Opportunity, Inc. 64-0440167 Page 4

[ParthVi ] Checkiist of Required Schedules (continued)

.

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:

aHave a direct business retationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% tn another entlty (mdnwdually or col ectlvely
with other person(s) histed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV .

b Have a family member who had a direct or indirect business relatlonshap with the orgamzatron7 If "Yes,' complete
Schedule L, Part IV e e e e e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professnonal

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M

30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contnbutions? /f 'Yes,' complete Schedule M A e e

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets7 If 'Yes,’ comp/ete
Schedule N, Partll ... .. ... ... .

Did the organmization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3 If 'Yes, ' complete Schedule R, Part | ..

)Nas ’the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, lll, IV, and Vv,
ne 1 ...

Part V, ine 2

Section 501(7(:)(3) organizations. Did the o Fganlzatnon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ..

Y 8 & £ 8 B Y

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

Is any related organlzatlon a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Did the organization conduct more than 5% of its activities through an entity that 1s not a relatedl organlzatlon and that 1s

28b X
28c X
29 X
30 X
N X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEA0104 12/18/08

Form 990 (2008)



Form 990 (2008) Prairie Opportunity, Inc.

64-0440167

Page 5

[Part¥i: g Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Informatlon Returns. Enter -0- if not applicable L 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not appllcable .. . 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . ...

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

2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

3a Phld the org)anrzatron have unrelated business gross income of $1 000 or more dunng the year covered by
1s return?

b If 'Yes' has it filed a Form 990- T for th|s year" If 'No,’ provrde an explanat/on n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to g}uestron 5a or 5b, did the organrzatron file Form 8886 T, Disclosure by Tax- Exempt Entity Regardrng
Prohibited Tax Shelter Transaction? ..

6a Did the organization solicit any contributions that were not tax deductlble7

bg 'gest btlzhd the organrzatron include with every solicitation an express statement that such contributions or glfts were not
eductible?

7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .. .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the oagamzatron sell, exchange or otherwise dlspose of tangible personal property for which 1t was requrred to ﬁle

Form8282? . . .. .. ... L
d If 'Yes,' indicate the number of Forms 8282 frled durrng the year . f 7ﬂ

5¢
6a X
6b
7a X
7b

e Did the organlzatron dunng the year receive any funds, dlrectly or lndlrectly, to pay premlums ona personal
benefit contract?

f Did the organrzatron dunng the year, pay premiums, directly or mdrrectly, ona personal beneflt contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 507(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) i i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organrzatron have 2
excess business holdings at any time during theyear? .. . .. ..... 8 X
9 Section 501(c)3) and other sponsoring organizations malntamlng donor advrsed funds i SN B
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .1 9b X
10 Section 501(cX7) organizations. Enter: FeEE
a Iniiation fees and capital contributions included on Part VIII, ine 12 . . . 10a :i:
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b Hy?
11 Section 501(c)X12) organizations. Enter: $ ;
a Gross Iincome from other members or shareholders . . 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon ﬁhng Form 990 n Ireu of Form 1041? .1 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b s dials
BAA Form 980 (2008)

TEEA0105 04/08/09




Form 990 (2008) Prairie Opportunity, Inc. 64-0440167 Page 6

hPat:t §I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body e e 1aj21
b Enter the number of voting members that are independent e . . 1bj21

2 D any officer, director, trustee, or key employee have a famrly retatlonshlp ora busmess relatlonshlp with any other
officer, dlrector trustee or key employee .

3 Dud the organization delegate control over management duties customarily performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its organizationa! documents

since the prior Form 990 was filed? . . .
5 Did the organization become aware dunng the year of a matenal dlverslon of the orgamzatlon s assefs? . .. . 5
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .
b Are any decisions of the governing body sub)ect to approval by members stockholders or other persons’
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body?
b Each committee with authority to act on behalf of the governing body"
9a Does the organization have local chapters, branches, or affihates?

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,

IS
bl ko

>

and branches to ensure their operations are consistent with those of the organization? . .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must

describe in Schedule O the process, if any, the organization uses to review the Form 990 . {10 [ X
11 Is there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the

organization's ma|t|ng address? If 'Yes provide the names and addresses in Schedule O . . 11 X

Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise 126l %

to conflicts? ..
¢ Does the organization regularly and consrstently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done . .
13 Does the organization have a written whlstteblower pohcy7
14 Does the organization have a written document retention and destructlon pohcy"
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)
16a Did the organization mvest In, contribute assets to, or partrcupate na ]omt venture or snmllar arrangement with a taxable
entity dunng the year?, .. ... . .

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate its partxcupatlon
n Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements?
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed = Mississippi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Sarah Jones P. 0. Box 1526 Starkville MS _ 39759 (662) 323-7932

Form 990 (2008)

BAA

TEEA0106 12/18/08



Form 990 (2008) Prairie Opportunity, Inc. 64-0440167 Page 7
tPart¥lli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization's current officers, directors, trustees Swhether individuals or orglamzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any

related organizations.

® List all of the orgaruzation'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.

® | st 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.

D_ Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(R) ®) (c) D) ® "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
perweek | 25 | S| Q2] 3Z] a] Cympensatontiom o oranaatons ompeneaton
cB|E|F|Q 2% § (W-2/1099-MISC) (W-2/1089-MISC) from the
AR ENR L1k e eion
< =& |8 organizations
g1zl |*] 3
m 5 g
&
Shelia Lane _ __________
Board Member 2.00| X 0. 0. 0.
Zettie Rose Coffey-Graham _
Board Vice-Chair 2.00] X 0. 0. 0.
Amos L. Bramson___ __ ____
Board Member 2.00] X 0. 0. 0.
Willie Miller, Jr. ______
Board Member 2.00] X 0. 0. 0.
Ralph Maxwell __________
Board Member 2.00| X 0. 0. 0.
Donald Ree Miller ______
Board Member 2.00| X 0. 0. 0.
Florida Donald _________
Board Member 2.00{ X 0. 0. 0.
Hilda Cockrell _ ________
Board Member 2.00] X 0. 0. 0.
Frank Clark ___________
Board Member 2.00| X 0. 0. 0.
George Draine, Jr. ____ __
Board Member 2.00/ X 0. 0. 0.
Melvin Lamar Dumas ______
Board Member 2.00] X 0. 0. 0.
Llarry Tate _ ___________
Board Treasuree 2.00| X 0. 0. 0.
Betty Chandler _ ________
Board Member 2.00] X 0. 0. 0.
George Robinson, Sr._ _ ___
Board Member 2.00] X 0. 0. 0.
Cynthia Colbert _ _______
Board Secretary 2.00] X 0. 0. 0.
Kegdra Gray _ ___ _______
Board Member 2.00] X 0. 0. 0.
Rev. Joe Bowen _ ________
Board Chair 2.00] X 0. 0. 0.

BAA TEEAQ107  04/24/09 Form 990 (2008)




Form 990 (2008) Prairie Opportunity, Inc.

64-0440167

Page 8

{PartVil | Sedion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. ) B) (©) ((2)) ®) (3]
' Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours o = = = lo x| m | compensation from compensation from amount of other
- per week - al a _2 213g|e the or%gmzatlon related o ogamzatlons compensation
HEAFARY SHE (W-2/1099-MISC) (W-2/1089-MISC) from the
gelez|% |3 al @ organization
g8|8 S 8q and related
= T o ] 3 organizations
HIE
2 § g
Nannie Finch = _______________|
Board Member 2.00(X 0. 0. 0.
Ethridge Hampton _ ____________|
Board Member 2.00{X 0. 0. 0.
Carolyn Price
Board Member 2.00{X 0. 0. 0.
Sarah Jones _ _ _ _ ______________|
Finance Director 40.00 X 40, 346. 0. 0.
Laura Marshall _______________|
Executive Director 40.00 X 61,110. 0. 0.
Jack Haney_ _ _ __ ______________|
Board Member 2.00|X 0. 0. 0.
1b Total > 101,456. 0. 0.
2 Total number of individuals (|ncIud|ng those In 1a) who received more than $100,000 in reportable compensation from the
organization *™
rYes No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee T B e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
FALRS

4 For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensatlon from

sad VTN

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such o o
individual . 4 X
R IR
5 Didany (rerson listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services ssleeh: ai
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (B) ©)
Name and business address Description of Services Compensation
Brown Heating & Cooling 122 Oakridge Dr. Jackson MS 39212 [Repair services 370,391.
JessieWilliams 2387 Williams Rd Starksville MS 39759 |[Repair services 131,762.

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 n
compensation from the orgamization » 2

P

=i, {“\k‘ PR

etk

e

BAA

TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008) Prairie Opportunity, Inc. 64-0440167 Page 9
! antMlI __ Statement of Revenue

(A) (B) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: «revenue 512, 513, or 514
1a Federated campaigns .. 1a 34 SRt oy R
b Membership dues . . . 1b A% i
c Fundraising events . .. ic 12,624.|; :
d Related organizations 1d ; 2
e Government grants (contributons) . | l1e[ 5,032, 745. S 0

f All other contributions, gifts, grants, and 9
simitar amounts not included above 1¢ :

g Noncash contribns included in Ins 12-1f. . . § : e - g
h Total. Add Iines 1a-1f . >| 5,045,369 . pedias RS Cgrais SRR %

R YT IO,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a

[

d

e
f All other program service revenue

g Total. Add lines 2a-2f . . > F 6 B ISR

3 Investment income (including dividends, interest and

other similar amounts) . > 6.

4 Income from investment of tax- exempt bond proceeds >

5 Royalties

PROGRAM SERVICE REVENUE

(i) Real (i) Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7a Gross amount from sales of  Securries (1) Other : %) e
assets other than inventory 4

Ty

b Less: cost or other basis ; : =
and sales expenses . . 3 ; 3 %

¢ Gain or (loss)
d Net gain or (loss)

x4

8a Gross income from fundraising events
(not including $ 12,624.

of contributions reported on line 1c). %

See Part IV, line 18 . a o et
b Less' direct expenses . . ..b sdEeiie
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, ine 19 . . a

b Less: direct expenses .. . b
¢ Net income or (foss) from gaming activities

r T Xebt

10a Gross sales of mventory, less returns
and allowances .. . a

b Less: cost of goods sold . b 1% el
¢ Net income or (loss) from sales of inventory .. . >
Mrscellaneous Revenue Business Code A RS R T

11a Donation 900099 27,940. 27,940. 0. 0.

b Non Federal 900099 2,500. 2,500. 0. 0.

c Other Revenue 900099 1,600. 1,600. 0. 0.

d All other revenue .... .o -
e Total. Add lines 11a-11d . > 32,040 p %1 v T drEnE e - {3y

12 Total Revenue, Add lines 1h, 2g, 3 4,5, 6d, 7d, 8c, Sc,
10c, and 11e . .. > 5,077,415. 32,046. 0. 0.

BAA . TEEA0109  12/18/2008 Form 990 (2008)




Form 990 (2008) Prairie Opportunity, Inc. 64-0440167 Page 10

EPartDC3| Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

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

Do

6b,

not include amounts reported on lines
7b, 8b; 9b, and 10b of Part Vill.

Total expenses

(B)

Program service

expenses

Management and

general expenses

expenses

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERN

25

Grants and other assistance to governments
and organizations In the U.S. See Part IV,
line 21

Grants and other a55|stance to |nd|V|duaIs n
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outs:de the
US. See Part IV, lines 15 and 16 ..

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits .

707,096.

606,478.

100,618.

220,909.

190,370.

30,539.

Payroll taxes . .
Fees for services (non- employees) .
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundrarsing svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotlon
Office expenses . .
Information technology
Royalties
Occupancy

Travel

Payments of trave! or entenamment
expenses for any federal, state, or local
public officials . .

Conferences, conventlons, and meetings ... .
Interest

Payments to affiliates .

Depreciation, deplehon and amomzahon

Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

f All other expenses.
Total functional expenses. Add lines 1 through 24f

5,060.

5,060.

20,155.

20,155.

o BF
s
-
ot
3N

‘s{:

3,543,338.

3,543,338.

0.

2,148.

2,148.

0.

1438,015.

126, 446.

22,569.

103,263.

60,460.

42,803.

105,863.

73,568.

32,295.

73,534.

13,362.

(=}

botiserTae et of

4,481.

35,853.

19,922.

Qlo|o
o o |e

5,004,226.

4,775,175.

229,051.

26

Joint Costs. Check here » if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

BAA

TEEAQ110

12/19/08

Form 990 (2008)



Form 990 (2008) Prairie Opportunity, Inc. 64-0440167 Page 11
[PartX | Balance Sheet

A) ®)
Beginning of year End of year
1 Cash ~ non-interest-bearing .. .. cee . . . 195,567.| 1 535,151.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 43,882.| 3 258,352.
4 Accounts receivable, net 4 13,0095.
5 Receivables from current and former ofﬁcers drrectors trustees key employees
or other related parties. Complete Part i of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) RN I Ty
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
g 7 Notes and loans receivable, net .
$ 8 Inventories for sale or use . . .
s | 9 Prepaid expenses and deferred charges . . . .. . 6,97 6 .
10a Land, buildings, and equipment cost basis . .. 1 10a 361,1389. ;Ma{f ‘2 ;’#ﬁ%
b Less: accumulated depreciation. Complete Part VI of B P 1§ i :
Schedule D . .. . .1 10b 254,866. 34,743.|10c 106,273.
11 Investments — publicly- traded securmes . . 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lrne 34) . 281,168.| 16 918,131.
17 Accounts payable and accrued expenses . 34,074.|17 176,924,
18 Grants payable 18
19 Deferred revenue 117,920.(19 502,379.
T 120 Tax-exempt bond habilities 20
‘3‘ 21 Escrow account hability. Complete Part IV of Schedule D . 2
L 1 22 Payables to current and former officers, directors, trustees, key employees, SesT V] e ";E , R
_:_ highest compensated employees, and disqualified persons. Complete Part II R R BN VAT Bt S TS TV SV
,'; of Schedule L . .. . . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable . . . 24
25 Other habihties. Complete Part X of Schedule D . . 52,034.]25 88,497.
26 Total liahilities. Add lines 17 through 25 . . 204 028.] 26 767,800.
N Organizations that follow SFAS 117, check here >  [X| and complete lines ; et Et 2
T 27 through 29 and lines 33 and 34. 5
g 27 Unrestricted net assets . . 42,396.| 27 150, 331.
E | 28 Temporarily restricted net assets
{ 29 Permanently restricted net assets . . .
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds
B | 31 Paid-in or capital surplus, or land, bullding, and equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 77,140.(33 150,331.
S | 34 Total habilities and net assets/fund balances. . 281,168.| 34 918,131.
[PartA | Financial Statements and Reporting
Yes l No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other R NE RS
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2bf X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compllatron of its financial statements and selection of an independent accountant? 2c|] X
3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audrts as set forth in the Slngle
Audit Act and OMB Circular A-133? .. 3a] X
b If "Yes,' did the organization undergo the requrred audlt or audrts" 3b] X

BAA Form 990 (2008)

TEEAO111  12/22/08




OMB No_1545.0047
SCHEDULE A ; P ;
(Form 990 or 990.E2) Public Charity Status and Public Support 2008
* To be completed by all section 501 (c)3) organizations and section 4947(a)1) P A ey

. P y nonexempt charitable trusts. N_;:@%ﬁéﬁz, 5
Eﬁgg:;ﬁnsgslg:\g;esgri?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. ) *%'"SP%S“""l Rl
Name of the organization Employer identificaty b
Prairie Opportunity, Inc. 64-0440167

liP,attﬂfgl Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)
The organization 1s not a private foundation because 1t 1s* (Please check only one organization.)

1

& W N

th

6
7

8

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

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

A hospital or cooperative hospita!l service organization described in section 170(b)(1XA)Gii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiil) Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
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}AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

9 [___| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

10
1

e

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or.cargf 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b DType Il c D Type Ill — Functionally integrated d D Type lll— Other

D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

g(r)agr} f;)(lér;datuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type IIl supporting organization, D
check this box . .o .. . . . e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@i a person who directly or indirectly controls, either alone or together with persons described in (u) and (1)
below, the governing body of the supported organization? . . A 1g@®
@) afamily member of a person described in (1) above? . 11gGi)
@iii) a 35% controlled entity of a person described In (1) or () above? 11 g (iD)
h Provide the following information about the organizations the organization supports.
() Name of Supported @) EIN (iii) Type of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) hsted in your col (i) of () organized in the
(see instructions)) (?overmng your support? us.?
locument?
Yes No Yes No Yes No
N Lopt A A A oLt T T J . s '
L~ Tkt s AT PRI D B I N R e I P
Total R :%f «iﬁ;ﬁ" SRR R Ee i) BN IR TS & -
Schedule A (Form 990 or 990-EZ) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEAO401 12/17/08




Schedule A (Form 990 or 990-E7) 2008 Prairie Opportunity, Inc. 64-0440167 Page 2
Eﬁtﬂ!&lSuppon Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)(AXVvi)

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

Calendar year (or fiscal year
beg|nn|ng |n) » (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and

hip f
%?’.“ﬁé?ﬂ%é%ﬁfih’é?ﬁé’ﬁ% 2,168,502.|3,215,904./3,100,693.[2,616,458.]5,117,979.]16,219, 536.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

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

4 TotalAddlnes13 . .. |2, 213,215,904 .]3,100, 6¢ 2 616,458

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

©o
~
0

16,219,536.

.',:‘ A, s .
ot i st

o5

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginnin gym) N y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from hne 4 . 2,168,502.{3,215,904.{3,100,693.{2,616,458.15,117,979.:16,219,536.

e

16,219,536.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
simlar sources . 436. 550. 1,092. 55, 6. 2,139,

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carrnied on

10 Other iIncome Do not mclude
gain or loss form the sale of

capital assets (Explain in

AT 4,100. 4,100.
11 Total support. Add lnes 7 [Eiesr st 1% : s Ly

3 A P TE. 5

through 10 & ;*ﬁ:;% ﬁ L O x .>116,225,175.
12 Gross receipts from related achvmes etc. (see mstructtons) . . . 7 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -

organization, check this box and stop here . [—|
Section C. Computation of Public Support Percentage

14 99.96 %

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . . .. . . 15

16a 33173 su,apod test — 2008. If the organization did not check the box on line 13, and the line 1415 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > E

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon .. . > D

99.34 %

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stor here. Explain in Part IV how .
the orgamzatnon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . D

b 10%-facts-and-circumstances test — 2007. If the o ganlzatnon did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the -
orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402 12/17/08




Schedule A (Form 990 or 990-E2) 2008

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

Gifts, grants, contributions and
membershlp fees received
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Supbort

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

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

¢ Add Iines 10a and 10b

17 Net income from unrelated business
activities not included tnline 10b,
whether or not the business 15
regularly carried on

12 Other tncome. Do not include
gain or loss from the sale of
gaplt.la\l/ :S\ssets (Explaln n

Prairie Opportunity, Inc. 64-0440167 Page 3
[iPartill ;) Support Schedule for Organizations Described in Section 509(aX2)
__(a)2004 (b) 2005 (<) 2006 (d) 2007 () Total
R A S R MY N -
_(a) 2004 (b) 2005 (€) 2006 (d) 2007 () Total
P2 {:ﬁ::)u'* KT B LR, e " =

13 Total support. (addtns 9, 10, 11, and 12) |,

14 First five years. If the Form 990 s for the organization's first, second, third, fourth or flﬁh tax year as a sectlon 501 ©@d)
organization, check this box and stop here .

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, ne 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 supponrt tests — 2008. If the organization did not check the box on Iine 14, and line 15 IS more than 33- 1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

and line 17 1s not

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[

-H

BAA

TEEA0403 01/29/09

Schedule A (Form 990 or 890-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Prairie Opportunity, Inc. 64-0440167 Page 4

E, %artilV ;| Supplemental Information. Complete this part to provide the explanation required by Part 1I, line 10;
Part il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

2008: 4100. _ _ _ e

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



OMB No 1545-0047

SCHEDULE D . .

(Form 990) - Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that . #Open:toiPiiblic

Pn‘ié’?,{gf‘s'é‘vé’ﬁ.ﬂeslﬁ?é: Y answered 'Yes,' to Form 990, Partqv, lines 6,7, 8, 9, 10,11, or 12. * g?”nspecho s e T

Name of the organization i Employer Identification number

Prairie Opportunity, Inc. 64-0440167

iPartil:4 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 adwvised funds {b) Funds and other accounts

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

funds are the organization's property, subject to the organization’s exclusive legal contro!? . ce D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . [—| Yes |_| No

{Rartllf| 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Cfotrrr:pltete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

#2%  Held at the End of the Year
a Total number of conservation easements . cee . .. | 2a
b Total acreage restricted by conservation easements ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 .. . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement i1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? . . e . [:| Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

N O

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h) @ B)(1)) and 170D BY()? . . C . e cen D Yes D No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Partllli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, hine 1 . s e e e S
(ii) Assets included in Form 990, Part X e . U

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 relating to these items:

a Revenues included in Form 990, Part VIlI, line 1 ... .. . . .. L. .. »8
b Assets included in Form 990, Part X . . ) . >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08




Schedule D (Form 990) 2008 Prairie Opportunity, Inc. 64-0440167 Page 2
kPartill }] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 gﬁsu?g thF )Organlzatron's accession and other records, check any of the following that are a significant use of its collection items (check all
at apply).
a Rublic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Erc;\tngeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

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? [_] Yes |—| No

PartilVi] Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee custodran or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . [:I Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIlowmg table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance N . . 1f
2a Did the organization include an amount on Form 990 Part X, Ime 217 . . - .. [:l Yes I:] No
b If 'Yes,' explain the arrangement in Part XIV.
[PartV;[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year _ (c) Tylo years back“ (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facrlltles
and programs

f Administrative expenses
g End of year balance e
2 Provide the estimated percentage of the year end balance heId as
a Board designated or quasi-endowment » 3
b Permanent endowment *> $
¢ Term endowment ™ $
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations

@ii) related organizations 3a(ii
b if 'Yes' to 3a(i), are the related orgamzatlons listed as requnred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
|Part V! |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basts (other)
1aland R |
b Builldings
¢ Leasehold rmprovements .
d Equipment 361,139. 254,866. 106,273.
e Other .. ..
Total. Add lines 1a-1e (Column ()] should equal Form 990, Part X, column (B), lIine 10(c).) . . > 106,273.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 890) 2008 Prairie Opportunity, Inc. 64-0440167 Page 3
{Part¥ll:| Investments—Other Securities See Form 990, Part X, line 12.
(af Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial dervatives and other financial products
Closely-held equrty interests
Other __ _ _ __ _ _ _ o ___
Total._(Column (b) should equal Form 990 Part X, col. (B) ime 12) > _ NS AR IR
#Part Vil | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) > N N M ]
[PartDX:[Other Assets (See Form 990, Part X, line 15)
(a) Description _(b) Book value

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

{Part X - ;| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount &
Federal Income Taxes G
Payroll Taxes Payable 5,409.}% =3
Other payroll withholding payable 3,677, |5 é
Accrued Salaries 27,660. 5 5
Accrued Annual Leave 51,751. &
gr ﬁ?}a%“
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  » 88,497.]+ FPLA ST kT BT o R e

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain tax

positions under FIN 48.

BAA
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Schedule D (Form 990) 2008 Prairie Opportunity, Inc. 64-0440167 Page 4

iPart Xl :| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract Iine 2 from line 1

Net unrealized gains (losses) on investments ..

Donated services and use of facihhes

Investment expenses

Prior period adjustments . . . R e
Other (Describe 1n Part XIV) . . L L e
Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combme lines 3 and 9

W oSN WN

5,077,415.
5,004,226.
73,189.

73,189.

E‘Parltmlél Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments . .. .. . ... 2a

1 5,077,415.

b Donated services and use of facilities . . .. . . .| 2b

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

d Other (Describe in Part XIV) . e e . . .. 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vili, hne 12, but not on line 1
a Investments expenses not included an Form 990, Part VIli, line 7b . . 4a

3 5,077,415.

ey,
R
5
v

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

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990 Part |, Ilne 12)

5 5,077,415.

IPart Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements c ..
2 Amounts included on hne 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities . e 2a

1 5,004, 226.

DR
EAN

b Prior year adjustments .. - 2b
¢ Losses reported on Form 990, Part IX, I|ne 25 .. .. . 2c

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

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on l|ne 1:
a Investments expenses not included on Form 990, Part VIlI, line 7b . 4a

"
Ryl o o wedioy'n

")v“ ey
AT

3 5,004,226.

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

¢ Add lines 4a and 4b
5 Tota! expenses. Add lines 3 and 4¢ (This should equal Form 990 Part l, hne 18)

5 5,004, 226.

(Part X1V .| Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V,

line 4; Part X; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b

BAA TEEA3304 12/23/08
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i{Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 OUE Yo 15450047

Form 0, 2008

: > Attach to Form 990. To be completed by organizations to rrovide s
Department of the T additional information for responses to specific questions for the ‘OpenitoPuiblic
Iniernal Revenue Service Form 990 or to provide any additional information. L dnspection; . -
Name of the organization Employer identification numb
Prairie Opportunity, Inc. 64-0440167
Pt VI-A, Line 10 The Board of Directors reveiws the 990 in conjuction with the _____ _|

Pt _VI-B, Line 15 _The Board of Director and the Executive Director approvals all salary increases
Pt _VI-B, Line 15 _with the exception of the Executive Director's salary is approved by the Board.
Pt XI, Line 2c__ _The Board of Director selects the audit firm and assumes responsibilty for the audit.

e . . e —  — —— ——— o —— —— o —— ——— — — ——————— — —— — . — = o — o ——— o - — — o — o ——— . ————

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008



Praine Opportunity, Inc. 64-0440167

Supporting Statement of:

Form 990 p 10/Line 1llg col (B)

Description Amount
Contractual 309,811.
Weatherization 381,455.
Specific assistance 2,852,072.
Total 3,543,338.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
Telephone 45,7117.
Postage 7,518.
Bank charges 820.
Commodities 72,391.
Total 126,446.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
Telephone 6,992.
Commodities 15,577,
Total 22,569.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
Rent 38,729.
Insurance 2,400.
Utilties 19, 331.
Total 60,460.




Prairie Opportunity, Inc. 64-0440167

Supporting Statement of:

Form 990 p 10/Line 16 col (C)

Description Amount
Rent 26,025.
Insurance 11,110.
Utilities 5,668.
Total 42,803.




form 3868 Application for Extension of Time To File an

(Rev Apni 2008)  ~ Exempt Organlzatlon Return OMB No 1545-1709
E.?Sﬁ,’é’f‘ﬁz"vé’fm”;eslﬁ?é: o » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box L. > E{j
® |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.

{Partilshi] 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 Part Lonly .. ..., > D

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

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

Name of Exempt Organization Employer identification number

Type or
print . . ,

Prairie Opportunity, Inc. 64-0440167
File by the Number, street, and room or suite number. If a P O box, see instructions.

due date for

filing your P.0. Box 1526

return See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
Starkville MS 39759

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

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ Sarah Jones

® |fthe organlzatlo; Jogs_n;tﬂa_ve_ a—n-t-)fﬁc; ;r—plgc; Bf business in the United States, check this box . .. e e > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . » D . If it 1s for part of the group, check this box . ™ D and attach a list with the names and EINs of all members

the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl May 17__ ,20 10 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> calendar year20 _ _ _ or
> taxyearbegnning Oct 1~ ,20 0B ,andendng Sep 30__ ,20 09 _.
2 If this tax year 1s for less than 12 months, check reason: [:I Imtial return D Final return D Change 1n accounting period
3a lf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions . T T T L e 3a($ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . . . .. .. . . 3b|$ 0.
B
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, -”?‘%:'
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Seeunstructons .. ... ... ... L. . .. . e e 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



Form 8868 (Rev,4-2008) Prairie Opportunity, Inc. 64-0440167 Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box ... .. . . " E
Note. Only complete Part Il If you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Paitills] Additional (Not Automatic) 3-Month Extension of Time. You must flle onglnal and one copy.

i3 | Employer identification number

Name of Exempt Organization

Type or

print Prairie Opportunity, Inc. 64-0440167
Number, street, and room or suite number if a P.O box, see instructions For IRS use only

File by the

extended

due date for

filing the P.0O. Box 1526

t
return_ See City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions
Starkville MS 39759
Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A E Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Farm 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of »

TelephoneNo. ™ FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbox .. .... . .. .. D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . If thls 15 for the

whole group, check this box > D . If it 1s for part of the group, check this box * D and attach a hst with the names and EINs of all
members the extension s for.

4 | request an addibional 3-month extension of tme unhl  Aug 16 .20 10.

For calendar year _ _ __ , or other tax year beginning Oct 1 ,20 08 ,andendng Sep 30 __ ,20 09.

5
6 If this tax year 1s for less than 12 months, check reason. Initial return l:j Final return D Change n accounting period
7 State in detail why you need the extension THE ORGANIZATION HAS CONTRACTED WITH A CPA FIRM TO PERFORM

TO COMPLETE THE AUDIT. THE TAX RETURN IS PREPARED FROM DATA CONTAINED IN THE AUDIT REPORT.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See instructions . .. ..... 8al$ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 2
payments made. Include any prior year overpayment allowed as a credit and any amount pald preVIously
withForm8868 . .. . . ...... .. . . ... .| 8b[$ 0.
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if reqmred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs . 8c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that | am authorized to prepare this form.

Signature  » 7 - g Tite ™ CPA pate ™ 05/13/10

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)




