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Return of Private Foundation

OMB No 1545-0052

rom 990-PF

Department of the Treasury

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

2010

For calendar year 2010, or tax year beginning , and ending

[] initial return of a former public charity

G Check all that apply: Initial return
[] Address change [[] Name change

Amended return

[] Final return

Name of foundation A Employer identification number

Jud Little Foundation

26-0499612

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
P. O. Box 1509 580-226-7600 x220

City or town, state, and ZIP code C If exemption application is pending, check here B[]
Admore OK 73402 D 1. Foreign organizations, check here »[]

H Check type of organization: Section 501(c)(3) exempt private foundation

2. Foreign organizations meeting the 85% test,

[] Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation check here and attach computation »[]
E If pnvate foundation status was terminated
I Fair market value of all assets at end | J Accounting method. Cash [] Accrual |~ under section 507(b)(1)(A), check here »[]
of year (from Part ll, col. (c), [Jother (specify) . F ifthe foundation is in a 60-month termination
line 16) » $ 25,124 (Part I, column (d) must be on cash basis } under section 507(b)(1)(B), check here » D
Analysis of Revenue and Expenses (The tofalof | (5) Revenue and (0) Disbursements
amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) N?;éz‘::""em (© ?:ézf‘:id net for Sha::::le
the amounts in column (a) (see page 11 of the instructions) ) books (ca s$1 tr:;&s only)
1 Contnbutions, gifts, grants, etc , receved (attach schedule) 46,500
2 Check bl:] if the foundation 1s not required to attach Sch B
3 Interest on savings and temporary cash investments ‘
4 Dividends and interest from securities
5 a Gross rents .
® b Net rental ncome or (loss) -
g 6 a Net gain or (loss) from sale of assets not on line 10
‘>’ b Gross sales price for all assets on line 6a
&’ 7 Capital gain net income (from Part IV, Iine 2)
€ | 8 Netshort-term capital gain &
< 9 Income modifications -
&> |10 a Gross sales less retums and allowances
S b Less Cost of goods sold
S ¢ Gross profit or (loss) (attach schedule) .
§ 11 Other income (attach schedule) :
12 Total. Add lines 1 through 11 46,500 i
8 w|13 Compensation of officers, directors, trustees, etc
13
Z w|14 Other employee salaries and wages
< 5 15 Pension plans, employee benefits
5 3' 16 a Legal fees (attach schedule) / H £ ﬁ\h\
@D | b Accounting fees (attach schedule) [ =XLOVED —
.5 ¢ Other professional fees (attach schedule) / (,V/ . % [
g 17 Interest Jw/ FR 24l [O]
L118 Taxes (attach schedule) (see page 14 of the instructions) / L:.\\ ~ (UIZ / 6/
<119 Depreciation (attach schedule) and depletion L UQ% /Z’/
-E 20 Occupancy <=LV ] 7‘?5"";:/
<|21 Travel, conferences, and meetings R _/
E 22 Prnting and publications . —
o) 23 Other expenses (attach schedule) 876
-f::, 24 Total operating and administrative expenses.
s Add lines 13 through 23 876
8_ 25 Contributions, gifts, grants paid 20,500 20,500
©O|[26  Total expenses and disbursements. Add ines 24 and 25 21,376 20,500
27  Subtract line 26 from hne 12. L
a Excess of revenue over expenses and disbursements 25,124
b Net investment income (if negative, enter -0-)
C Adjusted net income (if negative, enter -0-)

For Paperwork Reduction Act Notice, see page 30 of the instructions.
(HTA)

Form 990-PF (2010)

0



Form 990-PF (2010) Jud Little Foundation 26-0499612  Page 13
FLPIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Dud the organization directly or indirectly engage In any of the following with any other organization descnbed Yes| No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash
(2) Other assets
b Other transactions-
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees .
(6) Performance of services or membershlp or fundralsmg sohcntahons
¢ Sharing of facilities, equipment, mailing hists, other assets, or paild employees

1a(1)|

1a(2)

1b(1)

1b(2)

1b(3)

1b{4)

1b(5)

1b(6)

1c

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharlng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved {c) Name of nonchantable exempt orgarization (d) Descnption of transfers, transactions, and shanng arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . [JYes[ ]No

b If "Yes,” complete the following schedule.

(a) Name of organization {b) Type of organization (c) Descniption of relationship

Under pgrfalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

slgn plete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here | 4//&(/ Trustee
3luseof Date” Title
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid / Check D if
Pre pa rer_ = self—employ:d
Firm's name Fim's EIN
Use Only
Firm's address P Phone no

Form 990-PF (2010)
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Schedule B : OMB No 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2@1 0
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Jud Little Foundation 26-0499612

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charntable trust treated as a private foundation

El 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts I, |l, and |ll.

|:| For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contnbutions 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 of $5,000 or more
during the year . - . . . A . Coe » S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
(HTA)




Schedute B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 1 of 1 of Part|

Name of organization

Employer identification number

Jud Little Foundation 26-0499612
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| dwdlle Person
P.OBoX1809 ... Payroll [ ]
Ardmore ... OK...73402 ... | $________.__....... 46500 Noncash [ ]
Foreign State or Province __________________________. (Complete Part Il if there 1s
Foreign Coumtry a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person D
__________________________________________________ Payroll l:]
____________________________________________________________________________ Noncash D
Foreign State or Province ________________________._.. (Complete Part Il if there I1s
Foreign Country . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O T Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province ______ . _____. (Complete Part Il if there 1s
Foreign Country _ _ ... a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. U Person |:|
__________________________________________________ Payroll I:I
____________________________________________________________________________ Noncash
Foreign State or Province __________________________. (Complete Part 1 if there I1s
Foreign Country _________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L I Person l:]
__________________________________________________ Payroll |:]
____________________________________________________________________________ Noncash |:|
Foreign State or Province  ______________ . ... ... _. (Complete Part Il if there 1s
Foreign Country _ . a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

Foreign State or Province __________ . _________.
Foreign Country

Payroll D

Noncash D

(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 980, 990-EZ, or 990-PF) {2010)




Schedule'B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 1 of _1  ofParth

Name of organization Employer identification number
Jud Little Foundation 26-0499612
11§} Noncash Property (see instructions)

{a) No. (c)

from D ioti f (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive

(a) No. (c)

from D iti § (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receiv

(a) No. (c)

from Description of norfg)ash rope iven FMV (or estimate) Date r(:t):eived

Part | P property g (see instructions)

(a) No. {c)

from D ioti f (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive

(a) No. {c)

from Description of norsb) h pr i FMV (or estimate) Dat :d) ived

Part | p cash property given (see instructions) ate receive

(a) No. {c)

from Description of n (:;sh i FMV (or estimate) Dat et d

Part | p on property given (see instructions) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page_ 1  of 1 of Part lll
Name of organization Employer identification number
Jud Little Foundation 26-0499612
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » $

(a) No.
'i;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv county | e
{a) No.
If?rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv County | e
(a) No.
; 'f:rorrpl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
! al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv % county | e
(a) No.
li;rorrtn| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Bl B
N B
ForProv T e I




