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OMB No 1545-0047

rom 990 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) Open to Public

Department of the Treasury

intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check if appicatie | Please |C Name of organization POSITIVE TOMORROWS COMMUNITY BOARD, INC D Employer identificaton number
: s :‘::e:? Doing Business As 73-1393438
Name change | PPMtor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| imtntvenm | %ee | 1804 NORTH BRAUER (405) 556-5082
: Terminsted izz? City or town, state or country, and ZIP + 4
|| Amended wons | OKLAHOMA CITY, OK 73106 G Gross receipts $ 1,181, 345.
| :gﬁ:f:g'w" F Name and address of principal officer SUSAN AGEL H(a) Iasmtlrlra»‘s&:”gmup retumn for Ij Yes H No
1804 NORTH BRAUER OKLAHOMA CITY, OK 73106 H(b) Are all affilates ncluded? Yes No
| Taxexemptstatus | X |s01(c) (3 ) 4 (msentno) | | 4sa7@tyor | |s27 If "No,” atiach a Ist. (see instructions)
J Website p WWW.POSITIVETOMORROWS.COM H(c) Group exemption number P
K Form of organzation I X | CorporatnonT I Trusﬂ lAssocnahon l J Other P TL Year of formation 1 99:4 M State of legal domicile OK
Part| Summary
1 Briefly describe the organization's mission or most significant actwies _ ___ _ _ ___ _ _______ ___________
o| POSITIVE TOMORROWS IS AN EDUCATION AND FAMILY SUPPORT CENTER PROVIDING =
£|  SERVICES TO HOMELESS AND VERY LOW INCOME CHILDREN AND THEIR FAMILIES.
3
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, ne1ay . . . . . . . ... ... .. . 3 12
§ 4 Number of independent voting members of the governing body (Part VI, bne tb) 4 12
2|5 Total number of employees (PartV,hne 2a) ... ... ... .. ... ... ... 5 14
<| 6 Total number of volunteers (estmate ff necessary) . . . . . . ... ... 6 900
7a Total gross unrelated business revenue from Part VIll, column (C), bpe 12~~~ 7a
b Net unrelated business taxable income from Form 890-T, N34 . . . . . . v v i v v v v v v vt i e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Pat VIll, lime th) ————rr —oeo— 638,902. 1,164,161.
g 9  Program service revenue (Part VIl fine 2g) | RECt:VCU ___________ 0. 0.
3|10 Investment income (Part VI, column (A), ines 3, 4, and 70) &) 26,097. 18,974.
4 o Al ~
11 Other revenue (Part Vill, column (A), lines 5 g?i 8c, Slivc'AmchIan? 12e He | Qe v v 1,526. 14,157.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne d2). . . . .. . . 666,525. 1,168,978.
13 Grants and similar amounts paid (Part 1X, co umr%(kp:\hﬁ‘e’s‘tﬁ)____h_f_'i_‘ ________ 5,320. 5,888.
14 Benefits paid to or for members (Part IX, collimn (A)y-lll@a{p:-N, U N 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . 556, 911. 545,751.
g 162 Professional fundraising fees (Part IX, column (A), ne 11} . 0. 0.
%| bTotal fundraising expenses, Part IX, column (D), ine25) - 98,943.
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11624 281,142. 261,004.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 843,373. 812,643.
19 Revenue less expenses Subtracthne 18 fromhne 12, . . . . . . . . . . . . . . .. .. .. -176,848. 356,335.
o6 2 Beginning of Year End of Year
T525/20 Totalassets (PartX,Ine 6) ... ... 1,197,100.]  1,525,904.
<2121 Total labilttes (Part X, Ine26) 23,750. 25,327.
C’:ﬁé 22 Net assets or fund balances Subtract ine21fromhne20. . . . . . . . . . . . o v . .. .. 1,173,358. 1,500,577.
L P2 Signature Block
% Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

F\' Sign —

and belef, it 1s trye, correct, and complete Declarathof preparer, (other than officer) 1s based on all information of which preparer has any knowledge
! Here Signafacg of officer

ey = 5//////9\0(/

Date

v

z i S A

Z v Resihent= Susan L. Age |

é Type or print name and title / \/

Ba |7 ) . R S P e
i’ signature M 2/7/ |employed I—_] P00047378

reparer's | — ——— ryouly FINLEY & COOK, PLLC — EIN [ 73-0604334
Use Only | if self-employed),
address, and ZIP + 4 PO BOX 1447 SHAWNEE, OK 74802-1447 Phoneno P 405-275-1650
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . . o o o oo, X [ves | [nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3 000
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JSA

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?

If "Yes," describe these changes on Schedule O

Form 890 (2009) 73-1393438 Page 2
Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission
POSITIVE TOMORROWS IS AN EDUCATION AND FAMILY SUPPORT CENTER
PROVIDING SERVICES TO HOMELESS AND VERY LOW INCOME CHILDREN AND THEIR
FAMILIES.
2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 0r 990-EZ7 . .. .. ... [ Ives [X]No

L—_|Yes No

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 $ 351,490. Including grants of § ) (Revenue $

POSITIVE TOMORROWS SERVES CHILDREN WHO ARE HOMELESS OR AT RISK FOR

HOMELESSNESS WITH INDIVIDUALIZED FREE PRIVATE SCHOOLING WHICH

ENCOMPASSES BOTH ACADEMICS AND SOCIAL SCHOOLS. SERVING CHILDREN

FROM KINDERGARTEN THROUGH FIFTH GRADE, CHILDREN RECEIVE

EDUCATIONAL SERVICES AT THEIR LEVEL OF CURRENT ABILITY WITH THE

GOAL OF ACHIEVING A LEVEL OF ACADEMIC AND SOCIAL SUCCESS THAT WILL

ALLOW THEM TO PARTICIPATE WELL IN A PUBLIC SCHOOL SETTING.

SUPPLEMENTARY PROGRAMS SUCH AS COUNSELING, TAE KWON DO, ART, AND

MUSIC ARE PROVIDED TO OFFER A WELL-ROUNDED EDUCATIONAL EXPERIENCE

FOR EACH CHILD. 92 STUDENTS SERVED.

4b (Code ) (Expenses $ 220,347 Including grants of $ ) (Revenue $

FAMILY SUPPORT SERVICES MEET THE IMMEDIATE PHYSICAL NEEDS (HYGIENE

PRODUCTS, CLOTHING, SHOES, MEDICAL AND DENTAL ATTENTION); INCLUDES

COUNSELING FOR MEETING EMOTIONAL NEEDS OF PRIMARY AND SECONDARY

VICTIMS OF ABUSE, AND PROVIDES CASE MANAGEMENT TO WORK WITH

PARENTS AS THEY SEEK HOUSING OR RESOLUTION OF OTHER PRESSING

PROBLEMS. 591 INDIVIDUALS SERVED.

4c (Code ) (Expenses $ including grants of § ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 571,837.

SE1020 2 000
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Form 990 (2009) 73-1393438

10

11

‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,'

_Checklist of Required Schedules

J

complefe Schedule A . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... .« ..o o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . .« vttt
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C, Partll . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partlil . . . . . . . . ... .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part | . . . . . . .« o @ i o e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part!l. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . o o v o i i i i e e e e e e e e e e e e e e e e
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . . . o o o e e e e e e e e e e e e e e e e e
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? /f" Yes,” complete Schedule D, Part V . . . . . . . . @ i i i e e e e e e e e e e e
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VIL VIILLIX, or X as applicable . . . . . . . o o e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, hine 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments-program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 [f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . .« o . o o e e e e e e e e

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . ..« |1 2A X

Is the organization a school described in section 170(b)(1)}(A)}n)? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part!. . . . . .
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part!ll . . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . . . . ... . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . . ... ... ... .....
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VI, ines 1c and 8a”? If "Yes,"complete Schedule G, Partll . . . . . . . . ... ... ... .. ... ...
Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . o v it i i e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . .. .. .. .. ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 73-1383438 Page 4
_Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule I, Parts land li. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Partsiand lll, . . .. ... ....... 22 X
23 Did the organmization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If 'No,"go to question 25 . . . . . . . . . . v v i v i i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L L L L e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) 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? If "Yes,"complefe Schedule L Part | . . . . . . .. . it e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . . e e e e e e e e e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . o o i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . o e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduie N,
Partl o o e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded 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 Parts I,
LIV, and Vo line 1 . o o e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part V, IINe 2 . . . . . . i i e e e e e e e e e e e e 35 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, Ine 2 . . . . . . . . . . i i i i i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ... ... .. ..... 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 73-1393438 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of
US information Returns Enter-0-ifnotapplicable, . . . . ... . ... ... .. ........ 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable, ., . . ... .. 1b 0
¢ Did the organtzation comply with backup withhoiding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . . . L L L L L L e e e e e e e e e e e e e e e e e ic
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 LI I I
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to efile this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by , .
IS FRIUM? . . L L e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUM? . . o\ o e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » (
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | . . . . . . . . . ... .. . e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . ., . .. . ... ... ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L L L L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? | L . . .. L L e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . & v v v i i v i et e e e e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ........ I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal
benefit CONrACI? . . . . . . . it e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? . | . . . . . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? | L L L e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662 . . . . . . .. ... ... .. ....... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part Vill, me 12, . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders | . . . . . . ... . ... ... .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem ) . . . . . ... Lo o o o e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b

Form 990 (2009)

JSA
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Form 990 (2009) 73-1393438 Page 6

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

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . - . . . . ... .. .. ... ... 1a 12
b Enter the number of voting members thatare independent . . . . . ... .. .. ........ 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L Lo e e 2 X
3 D 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 b
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . L.t e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L. e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | %
b Each committee with authornty to act on behalf of the governingbody? . . . . . . ... ... ... ... .. ... 8b | X
9 Is 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 , . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... .. ....... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
o112, Z O 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse 10 CONMICES? . . . . . . L e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthisi1Sdone . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i i e e 13 | X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . . ... ... 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberatton and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . ... .. ... ....... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . .. . . ... e 15b| %X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Duid the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . .. L e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... oo e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ 95}, _________________________________
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for publc inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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 »SUSAN_AGEL 1804 NORTH BRAUER OKLAHOMA CITY, OK 73106 ____ _________________

405-556-5082
JSA Form 990 (2009)
SE1042 5 000
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Form 990 (2009) 73-1393438 Page 7

1181l 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable 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

e 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 ndividua! trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:’ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g g g z g%: 3 compensation compensation amount of
week % 12|38 PN g from from related other
selg|” 13 ;E S the organizations compensation
S=13 g(®s8 organization (W-2/1099-MISC) from the
sls 8| 3 (W-2/1099-MISC) organization
@ g 2 and related
o 2 organizations
a
PETER WYRO
"PRESIDENT/DIRECTOR | 1.00] X X 0l 0 0.
DANIEL SOMERS
"VICE PRESIDENT/DIRECTOR | 1.00| X X 0, 0 0.
REGAN MANESS PAQUETTE
“SECRETARY/DIRECTOR | 1.00f X X 0, 0 0.
BRANDYE MCCART
"TREASURER/DIRECTOR | 1.00| x X 0. 0 0.
DR. BELINDA BISCOE
"DIRECTOR ~TTTTTTTTTTTT 1.00| X 0. 0 0.
JIM FIEDLER
DIRECTOR 7 TTTTTTTTTTTT 1.00| X 0l 0 0.
JENE MACHINSKI
"DIRECTOR T TTTTTTTTTTTT 1.00] X 0] 0 0.
_DR. LARA MAYEUX ________________ ]
DIRECTOR 1.00] X 0] 0 0.
SAM MCCLURE
"DIRECTOR T TTTTTTTTT 1.00| X 0. 0 0.
MARY NEMCOK
"DIRECTOR 7 TTTTTTTTT 1.00| X 0l 0 0.
DAWN RAHME
"DIRECTOR 7T 1.00[ X 0 0 0.
VINCENT WHITE
"DIRECTOR T TTTTTTTTTT 1.00] X 0 0 0.
SUSAN AGEL
"EXECUTIVE DIRECTOR | 40.00 X 69,000 0 7,128.
JSA Form 990 (2009)
SE1041 3 00D
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Form 990 (2009) 73-1393438 Page 8
LA  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e |5 [ Q| & RS compensation compensation amount of
week |22 |25 E% 3 from from related other
S% ;5; 8 E %'.‘1 g the organizations compensation
8213 g|®8 organization (W-2/1099-MISC) from the
23 2 3 (W-2/1099-MISC) organization
g|& 3 and related
@ 3 organtzations
o
I e, ————
ibTotal . . .. .. ... e e > 69,000 04 7,128.
| 2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
| reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . ... ... ... .ue.... 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such - ‘
INAIVIDUAT . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . <. ... .. 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

Name and business address

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000

7735CC B91G 5/10/2011

10:07:57 AM V 09-9.3
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Form 990 (2009)

Page 9

' Statement of Revenue 73-1393438
(A) (B) ©) (D)
! . Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
" * function revenue under sections
, . revenue 512,513, or 514
2 8 1a Federated campagns . . . . . . .. ia -
231 b Membershipdues . ........ ib
gé ¢ Fundraisingevents . ... ... .. ic 17,748
8| d Related organizations . . . . . . . . 1d )
g% e Government grants (contributions) . . | 1€ -
S5 f Al other contnbutions, gifts, grants, .
g% and similar amounts not included above . [_1f 1,146,413 ’
c=> E g Noncash contnbutions included in lines 1a-1f $ 11,955 o -
O] h Total AddInes 18-1f . o o o o o v oot ot > 1,164,161
§ Business Code :
@
I
3
T c
ol d
El e
E’ f All other program service revenue . . . . .
O | 9 TotalLAdd nes2a-2f . . . . . . e e e it i . ... > 0.
3 Investment income (including dividends, interest, and
other similaramounts). . . = v v v v v v v v b .. . > 18,974 18,974
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalfies - - -+ ¢ s+ v s sase s e+ s o040 . > 0.
() Real (1) Personal .
6a GrossRents. . . ... ..
b Less rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . « o v v . ... > 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . .. ....
d Netgamnor(ioss) - « « « v v v v v v v e e e e e » 0.
g 8a Gross Income from fundraising '
5 events (not including $ 17,748 ATCH 2
5 of contributions reported on hne 1c).
o« SeePartIV,lne18 . . . . . ... ... a 5,925.
21 b Less drectexpenses . . . ... .... b 10,412
o ¢ Net income or (loss) from fundraising events . ATCH. 3. » -4,487. -4,487
9a Gross income from gaming actvities
SeePartiV,ne19 , ., ., ... .. ... a 2,285
b Less drectexpenses . . . . .. .... b 11,955
¢ Net income or (loss) from gaming actvities. . ATCH. 4. » -9,670 -39, 670.
10a Gross sales of inventory, less
retums and allowances | . . . ., . .. a
b Less costofgoodssold. . .. ... .. b .
¢ Netincome or (loss) fromsalesof nventory. . . . . ... . > 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addhnes 11a-11d . - . . . « . . .. . . ... > 0
12 Total Revenue. Seenstructions . . . . . . . . . ... .. » 1,168,978 4,817
Form 990 (2009)
JSA
9E1051 1 000
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Form 590(2009) 73-1393438 Page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
- p D
7o, 0, Ob and 0B o Pt VIl | TomSeae | pogews | wmmimees | ol
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePart IV, lne22 . ... ...... 5,888. 5,888.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 | _ | _ . . . 0.
Benefits paid toor formembers | | | . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 69, 000. 50, 370. 8,280. 10, 350.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages. . . ... ...... 476,751. 346,081. 56,203. 74,467.
Pension plan contributions (include section 401 (k)
and section 403(b) empioyer contnbutions) . . . 0.
9 Other employeebenefits . . . . .. .. .. .. 0.
10 Payrolitaxes . . . . . . . . .. ... 0.
11 Fees for services (non-employees)
a Management |, _ . ... ........... 0.
blegal ..................... 25 25.
c Accounting . . . . ... .o i e e 17,500. 17,500.
GLOBDYING -« « v v v o v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
g Other . .. . ... ... ... ........ 28,909. 28,909.
12 Advertisingand promotion . . . . . ... ... 0.
13 Officeexpenses . . ... .. ......... 0.
14 Informationtechnology. . . . ... ... ... 7,948. 6,279. 1,113. 556.
15 Royaltles. . . .. ............... 0.
16 OcoupanCy . . . v . v v v v v v e v v v v 36,949 29,480. 3,157. 4,312.
17 Travel . . . . .. . e 11,325 9,551. 913. 861.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . ... ... ... .. ..., 0.
21 Paymentstoaffiiates . . . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 16,559 16,559.
23 Insurance . . . . . . . . . 16,166 11, 980. 1,774. 2,412.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
aBAD DEBT EXPENSE =~~~ 45,407. 45,407.
b PROGRAM SERVICES 35,285. 35,285.
¢SUPPLIES 11,060. 8,704. 1,365. 991.
d PRINTING & PUBS 12,450. 9,556. 1,180. 1,714.
e EQUIPMENT =~~~ 3,570. 2,893. 308. 369.
f All other expenses _ _ __ _____________ 17,851. 10,302. 4,638. 2,911.
25 Total functional expenses Add hnes 1 through 24f 812,643. 571,837. 141,863. 98,943.
26 Joint Costs. Check here b U If foliowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation | . . . ... ... ..

JSA
SE1052 1 000

7735CC B91G 5/10/2011 10:07:

57 AM V 08-9.

23626

Form 990 (2009)
PAGE 10



Form 990 (2008) 73-1393438 Page 11
_Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeamng . . .. .. ..................... 158,204 1 112,519,
2 Sawvings and temporary cashinvestments . . . .. .. ... .. ... 2 98,572.
3 Pledges and grants receivable, net _ . . . . ... ... 638,221, 3 896, 746.
4 Accountsreceivable,net |, ... ... L oL, 4 21,454.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PartllofSchedulel . . . ... ... ... ... ... ... ... 6
'é 7 Notes and loans receivable, net . . . . . . ... ... ... 7
2| 8 Inventoresforsaleoruse. . . . ... .. ..., 8
9 Prepaid expenses and deferred charges . . . . . .. . .. ... ... ... 5,569 9 5,805.
10a Land, buldings, and egqupment cost or [10a 408, 006.
other basis Complete Part Vi of Schedule D
b Less accumulated depreciation. . . . . ... .. 10b 199,137. 225,428 .]10¢ 208,869.
11 Investments - publicly tradedsecunties. . . . . . .. . ... ... ... ... 11
12 Investments - other securites SeePartIV,lne 11, . . .. .. ... ..... 12
13 Investments - program-related See PartIV,lne 11 . . . . .. .. ... ... 13
14 Intangible assets. . . . . . . . . . i i i it e e e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . . . . .. . . ... urnn.. 169,687. 15 181,939.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 1,197,109. 16 1,525,904.
17 Accounts payable and accrued expenses . . _ . . . . . .. e e, 23,750/ 17 25,327.
18 Grantspayable . . . . . ... .. ... ... 18
19 Deferredrevenue |, . ., . . ... ... ... .. e 19
20 Tax-exemptbondhabites ., . . ... ... ... .. ... ... ..., 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL _ . ., . ... .. ........... 22
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . 23
24 Unsecured notes and loans payable to unrelated twrd parties, , . . . . . .. 24
25 Other liabiities Complete Part X of Schedule D | . . . . ... ... .. ... 25
26  Total liabilities. Add hnes 17 through25,_ . L 23,750, 26 25,327.
Organizations that follow SFAS 117, check here » IX_] and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets . . . ... ... ... 729,267 27 1,102,837.
g 28 Temporarly restrictednetassets | . . . . . ... ... ............ 366,214 .| 28 319,862.
©|29 Permanently restricted netassets, , . ., ... .. .. ............ 77,878, 29 17,878.
@ Organizations that do not follow SFAS 117, check here » ,____J
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . ., .. .. ... .... 30
%131 Paid-in or capital surplus, or land, building, or equpment fund ., | . | .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | : 32
2033 Totalnetassetsorfundbalances . . . . . . . . ... . ..., 1,173,359.]33 1,500,577.
34 Total habiities and net assets/fund balances , |, , . . . . ... . ....... 1,197,109. 34 1,525,904.
Form 990 (2009)
JSA
SE 1053 1 000
7735CC BY91G 5/10/2011 10:07:57 AM V 09-9.3 23626 PAGE 11



Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked “"Other," explain n
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . | . . .. .. 2a X
Were the organization's financial statements audited by an independent accountant? , , . . . . ., ... ... .. 2b | X
c If "Yes" to hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compillation of its financial statements and selection of an independent accountant? , . | . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
tssued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Crrcular A-1337, . . L L L L i e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| ome No 1545-0047

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.

- Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
POSITIVE TOMORROWS COMMUNITY BOARD,

Employer identification number

73-13%93438

INC.

MReason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization is not a private foundation because it 1s (For hines 1 through 11, check only one box.)

1

2
3
4

10
11

(11 [0 0O O

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

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, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1}{A)(iv). (Complete Part Il )

A federal, state, or local government or governmentat unit described in section 170(b){(1){(A)(v).

An organization that normally recewves 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 1l )

An organization that normally receives (1) more than 331/3% 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 331/3% 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 Ili )

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 that describes the type of supporting organization and complete ines 11e through 11h

a I:I Type | b r__] Type |l c Type HI - Functionaily integrated d |:| Type It - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type Iil supporting
organization, check thisbox L
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (1) below, the governing body of the supported organizaton? ... ... 11a()
(i) A family member of a persondescnbed n (1) above? 119(i#)
(iii) A 35% controlled entity of a person described in (1) or (n) above? .. 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organzation| (iv) Is the orgamzation | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | 0 col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 73-1383438 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 541,195 841,779 545,393 638, 902 1,164,161. 3,731,430
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .. ... ...
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1thFOUgh3 _______ 541,195 841,779. 545,393 638,902 1,164,161. 3,731,430
The portion of total contributions by each | = = [~ o, R Los S R s
person (other than a governmental unit or IR RS R I SN '
publicly supported organization) included | .~ * . e B P R I .
on line 1 that exceeds 2% of the amount|. . . R e A S I ;
shown on line 11, column (f), . . . . . . . Y C s e e : 915,107
6 Public support. Subtract line 5 from line 4 R e teen e * 3 2,816,323
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ({f) Total
7 Amountsfromined . . . . o . o ... 541,195. 841,779 545,393 638,902 1,164,161 3,731,430
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . o v e 21,202 32,590 -4,897 -16,257 18,974. 51, 612.
9 Net income from unrelated business
activibes, whether or not the business I1s
regularly carriedon . . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanminPartiVvV) ... ........ — .
11 Total support Add hnes 7 through 10 . . i ‘- - R 3 3,783,042
12 Gross receipts from related activities, etc (SE@ INSIFUCKIONS) « .+ .« « « v v v v v v e o e e e e 12 r
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check thisboxandstop here |, . . . . . . . . . . . . ... i i e i i e e e e e e et e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 74.459
15 Public support percentage from 2008 Schedule A, Partil,ine14 . . .. . ... ... ........ 15 82.6609,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... ........ | 2
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. . ... ....... » D
17a 10%-facts-and-circumstances test - 2009. !f 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-crcumstances” test, check this box and stop here. Explain Iin
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZaAtIoN . | L . . L L e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organiZation . ., . . . . . L L L e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS | | L L . . . . it i it i e e e e e e e e n e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000

7735CC BY91G 5/10/2011

10:07:57 AM V 09-9.3

23626

PAGE 14



Schedule A (Form 990 or 990-EZ) 2009 73-1393438 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part )
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gis, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or serices performed, or facilities
furnished In any activity that s related to the

orgamization’s tax-exempt purpose

3  Gross recepts from activities that are not an

unrelated trade or business under section 513 _

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf

5 The value of sernvices or facilihes

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . .. ... ......
¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subtract ne 7¢ from

L
Section B. Total Support

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

8 Amountsfromlne6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . . v v v v v v v v v e e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10aand10b .. ..

11 Net income from unrelated business
activities not inciuded In line 10b,
whether or not the business 1s regularly
carnedon » « « - s e s e s s e e e s .

12 Other income Do not include gann or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......

13 Total support (Add lines 9, 10c, 11,

and12) L
14 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 thisboxandstop here. . . . . . . . . . . . . . . . L L L i e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (line 8, column (f) dwided by ne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine15. . . . . . . . . . . . . ... .. uu.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ne 13, column (f)) _ _ . . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlil,bne 17 . . . . . . . . . . .. . . ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on hine 14 or line 192, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, 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 18b, check this box and see instructions »

9E12.;s1A1 000 Schedule A (Form 990 or 990-EZ) 2009

7735CC BS1G 5/10/2011 10:07:57 AM V 09-9.3 23626 PAGE 15




o o 73-1393438
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part I, ine 17a or 17b, or Part lll, line 12 Provide any other addtional information. See instructions
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| oms No 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990).
. » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury - - Open to P.Ub“c
Internal Revenue Service > Attach to Form 990. p- See separate instructions. Inspection
Name of the organization Employer identification number
POSITIVE TOMORROWS COMMUNITY BOARD, INC. 73-1393438
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
1 Totat number atendofyear . . . ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. ... .
4  Aggregate value atend ofyear ... ......
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 control® . . . . ... .. .. D Yes D 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 adwisor, or for any other

purpose conferring Impermissible private beneft? _ . . . . . . .. ... ... Lo D Yes D No

Part Il Conservation Easements. Complete f 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 a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . ... .. ... .. e 2a
b Total acreage restricted by conservationeasements . . ., . ... ... ........ ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located »-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsithoids? . . . ... . ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and T70(h)(AXB)(1)? . . . . . e e e e e e e e e e e e e e e e e e e D Yes I:I No

9 In Part XIV, 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, 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, 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) Revenues included in Form 990, PartVIIl,line 1 . . . . . . .. o o oo oot oh e > $
(ii) Assets included In Form 990, Part X . . . . . . . . 0 i i e e e e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financiali gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, PartVIILIne 1 . . . . . . o i i i i i it e e s e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . . o i e e e e e e e e e | )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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73-1393438

Page 2

QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Usmg the organization's acquisthon, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Pubhc exhibition
Scholarly research
Preservation for future generations

'

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

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—]Yes I——lNo

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

o

-0 0 0

2a
b

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, ParX?. . . . . ot vt s i et e e e e e [ Jyes [ ]No
If "Yes," explain the arrangement in Part X!V and complete the following table
Amount
Beginningbalance . . . . . . . L L. e e e e e e e e 1c
Additions duringtheyear . . . . . .. oo i ittt e e 1d
Distributions duringtheyear. . . . . . . . . . . 0 i o i e e 1e
Endingbalance . . . . . . . oot e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV

...................... [ Jyes | [No

Endowment Funds. Complete if 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
Beginning of year balance . . . . 169, 687. 212, 041.
Contributions . . . . . ... ...
Net investment earnings, gamns,
andlosses. . . . ... ... ... 12,252 -42,354.
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . - . ...
Administrative expenses . . . . .
End of year balance. . ... ... 181,939 169, 687
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment p 57.1955%

Permanent endowment p» 42.8045 %
Term endowment » 0.0000%

Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . . L. L L L e e e e e e e e e e e e e e e e 3a(i}} X
(i) related OrganIZations . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b if "Yes" to 3a(n), are the related organizations hsted as requred on ScheduleR? . . . . . .. ... ... ... .. 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. -« &« o o e e e e
b Buldings . . .. ... ... ... ...
¢ Leasehold improvements. . . . . . .. .. 224,070 69,4121 154, 658.
d Equpment ... ... ... ... ... 183,936 129, 7254 54,211.
e Other . . . . . v o i i it it i e i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 208,869.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 73-1393438 Page 3
FTs@Il [nvestments - Other Securities. See Form 990, Part X, line 12

(a) Descriplion of security or category (b) Book value (c) Method of valuation
(tncluding name of security) Cost or end-of-year market value

Financial derivatives . . . . . ... ... ........
Closely-held equity interests . . . . . .. ... .....
Other

Total. (Column (b) must equal Form 990, Parnt X, col (B) ine 12) »
GEURYIN 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) must equal Form 990, Part X, col (B} hne 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
BENEFICIAL INTEREST IN ASSETS 181, 939.
Total, (Column (b) must equal Form 990, Part X, 60l (BJINE 15) . . . . . .t v o v o v e o e e e e o e e e e e e e . . > 181,939.
Other Liabilities. See Form 990, Part X_ line 25.
1. {a) Descrniption of hability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) lne 25) | 4
2. FIN 48 Footnote In Part XIV, 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

o Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-1393438

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 | Total revenue (Form 990, Part Vill, column (A), ine 12) . . . . . . . . . . . i i 1 1,168,578.

2 Total expenses (Form 990, Part IX, column (A), tne 25) _ . . . . . . . . . . . 2 812,643.

3 Excess or (deficit) for the year Subtractline2fromline 1 _ . . . _ . . . . . . . ... ... ... 3 356,335.

4 Netunrealized gains (losses) onnvestments . . . 4 12,252.

5 Donatedservices anduseoffacittes . . . . . . ... ... ... ... . . L L. 5 ~41,369.

6 Investmentexpenses . | | . . . ... e 6

7 Prorperiod adjustments | L 7

8 Other(DescrbeinPartXIV) | .. ... 8

9  Total adjustments (net) Add ines 4 through8 . . 9 -29,117.
10 Excess or (deficit) for the year per audited financial statements Combmne nes3and9 . . ... .. 10 327,218.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ... ... 1 1,207,708.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainsoninvestments . . . . . . . . . ... ... ... .... 2a 12,252.

b Donated services and use of faciltties . . . . . . . . .. . ... ... ..., 2b 16,066.

¢ Recoveries of prioryeargrants . . . . . ... ... ... ... .. .. ... 2c

d Other (DescribemPartXIV) . . . . ... ................. 2d 10,412.

e Addlines 2athrough2d | L. 2e 38,730.
3 Subtractline 2e from BNE 1 . . . . . . . . .. e e e e e e 3 1,168,978.
4  Amounts included on Form 990, Part Vi, hne 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIl Iine 7b | . . . . 4a

b Other (Descrbe nPartXIV) . . .. .. ... ... ... ..., 4b

¢ Addlmesdaandd4b . . e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . . . . v oo o . ... 5 1,168,978.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements 1 880, 490.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facittes 2a 57,435.

b Prioryearadustments L 2b

¢ Other losses ----------------------------- zc

d Other (DescrbemPatXxtv) T 2d 10,412.

o Addlnes 2atougnza 11T S o] 61,800,
3 Subtract e 2e from MNE 1 . . o v o o v o o e e 3 812,643.
4  Amounts included on Form 990, Part IX, line 25, but not on ne 1

a Investment expenses not included on Form 990, Part Viil, ine7b 4a

b Other (Desorbe mPartX\V) | .. _....... .. ... 4

c Add Ilnes 4a and 4b ------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18). . . « . . . ... .... 5 812,643.

LR A'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, hnes 2d and 4b, and Part XIll, ines 2d and 4b Also complete

JSA
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Schedule D (Form 990) 2009 73-1383438

Page 5

U942 Supplemental Information (continued)

PART V, LINE 4
THE ORGANIZATION INTENDS TO USE 5% OF THE BOARD DESIGNATED FUNDS PER YEAR
TO FUND GENERAL OPERATING COSTS. THE PERMANENTLY RESTRICTED FUNDS WILL

CONTINUE TO BE INVESTED ON THE ORGANIZATION'S BEHALF BY OCCF.

PART XII, LINE 2D

SPECIAL EVENT EXPENSES $10,412

PART XIII, LINE 2D

SPECIAL EVENT EXPENSES 510,412

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

: Complete If the ization ed "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Departrpem of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service - Attach to Form 930 or Form 930-EZ_ J»_See separate instructions Inspection
Name of the organization Employer identification number
POSITIVE TOMORROWS COMMUNITY BOARD, INC. 73-1393438

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part [V, line 17.
Form 990-EZ filers are not reqguired to complete this part
1 Indicate whether the organization rarised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:I No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is
to be compensated at least $5,000 by the organization

(i) Name of indinwdual (i) Activity (i)} Dd fundraiser have |  (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or controt of from actiwity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col {i)
Yes No
Total . . . . . L e e e e e e e e e e i e e e »

3 List all states in which the organization I1s registered or licensed to solict funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Scheduie G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, iine 6a List events with gross receipts greater than $5,000

73-1393438

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CORKS & CANVAS 0| (add col {a)through
(event type) (event type) {total number) col (c))
g
2|1 Grossrecepts . ., . . ... ... 23,673. 23,673.
& | 2 Less Chartable '
contributions . _ . . .. . ... .. 17,748. 17,748.
3 Gross income (line 1
minus Ine 2) . .+ . . . ... ... .. 5,925. 5,925.
4 Cashprzes .. .. . .....
5 Noncashprzes . . . . .,
w
g 6 Rentfaciitycosts = . .
3
@ [ 7 Food and beverages . . . . . .. 7,838. 7,838.
g
& | 8 Entetainment
9 Other directexpenses . . 2,574. 2,574.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . .. . ... ... ... . > 10,412,
11 Net income summary Combine line 3, column (d), andne 10 . . . . . . o v v v v v o v ue o .. > -4,487.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
e (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
[
v
1 Grossrevenue . . . . . .. .....
#| 2 Cashprizes | ., . ... .....
2
UQJ- 3 Noncashprizes ...........
3
@ | 4 Rent/facitycosts . = . . . ..
(]
5 Otherdirectexpenses . . . ... ..
Yes % Yes _% | [Yes %
6 Volunteer labor = . No T No No
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . . . . ... ... ... ... . . > [ )
8 Net gaming income summary Combine Iine 1, columnd,andine 7 . . . . . . ... ... ... .... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvies
a Is the organization licensed to operate gaming activities in each of these states® . . . ., . . . . .. . . .. ... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyea? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?, . . ... ... ... ... .1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . .. ..o e e e e e e e e e e e .. 12

JSA
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Schedule G (Form 990 or 990-EZ) 2009 73-1393438 Page 3

) Yes | No
13  Indicate the percentage of gaming activity operated n

a Theorgamzation'sfacility . . . . . . . . . @ . . i i i i i e e e e 13a %

b Anoutsidefacilty . . . . . . . . e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . L L L L Lt e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes,"” enter name and address of the third party

16  Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming llcense?. . . . . . L . . . L i e e e e e e e e e e e e e e e 17a
b Enter the amount of distnbutions required under state law to be distrbuted to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990). 2@0 9
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemnal Revenue Service p Attach to Form 990. Inspection

Name of the organizaton Employer identification number

POSITIVE TOMORROWS COMMUNITY BOARD, INC. 73-1393438
ATTACHMENT 1

PART VI, LINE 4

CHANGES WERE MADE TO BRING THE BYLAWS INTO COHERENCE WITH CURRENT
PRACTICE. POSITIVE TOMORROWS IS NO LONGER A COMMUNITY COLLABORATION, BUT
FUNCTIONS AS A PRIVATE NONPROFIT. OTHER SMALL CHANGES RELATED TO OFFICER

TITLES AND THE BOARD ATTENDANCE POLICY.

PART VI, LINE 11
THE FORM 980 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF

DIRECTORS BEFORE IT IS FILED.

PART VI, LINE 12C
THE GOVERNANCE COMMITTEE MEETS REGULARLY AND IS CHARGED WITH THE
RESPONSIBILITY TO ENFORCE THE POLICY THROUGH SELECTION OF NEW BOARD

MEMBERS AND REVIEW OF CURRENT BOARD MEMBERS.

PART VI, LINE 15A

STARTING COMPENSATION IS DETERMINED BY AN EVALUATION OF EXPERIENCE AND
SKILLS AND SET ACCORDING TO SIMILAR POSITIONS WITH OTHER ORGANIZATIONS.
ANNUAL PERFORMANCE EVALUATION AND GOAL SETTING DETERMINE FUTURE

COMPENSATION ADJUSTMENTS. ALL ADJUSTMENTS REQUIRE BOARD APPROVAL.

PART VI, LINE 15B
STARTING COMPENSATION IS DETERMINED BY AN EVALUATION OF EXPERIENCE AND

SKILLS AND SET ACCORDING TO SIMILAR POSITIONS WITH OTHER ORGANIZATIONS.

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

POSITIVE TOMORROWS COMMUNITY BOARD, INC.

Employer identification number

73-1393438

ATTACHMENT 1 (CONT'D)

ANNUAL PERFORMANCE EVALUATION AND GOAL SETTING DETERMINE FUTURE

COMPENSATION ADJUSTMENTS.

PART VI, LINE 19

ALL ADJUSTMENTS REQUIRE BOARD APPROVAL.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9890, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

CORKS N CANVAS

TOTAL

FORM 980, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 2

AMOUNT_

17,748.

17,748.

ATTACHMENT 3

GROSS
DESCRIPTION INCOME
CORKS N CANVAS 5,925.
TOTALS 5,925,

DIRECT NET

EXPENSES INCOME
10,412. -4,487.
10,412. -4,487.

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS
DESCRIPTION INCOME
RAFFLE 2,285

ATTACHMENT 4

DIRECT NET
EXPENSES INCOME

11,955. -9,670

JSA
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
POSITIVE TOMORROWS COMMUNITY BOARD, INC. 73-1393438
ATTACHMENT 4 (CONT'D)
FORM 880, PART VIII - GAMING ACTIVITIES
DIRECT NET

DESCRIPTION EXPENSES INCOME

TOTALS 2,285. 11,955, -9, 6170
JSA Schedule O (Form 990) 2009
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Fm 386 8 Application for Extension of Time To File an

(Rev Apni 2009) . Exempt Organization Return OMB No 1545-1709
Department of the Trea:

Internal Revenue sem;ury » File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . ... ........ > I X |

e If 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

m 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

[ T2 Q1111 > D

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.

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, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) 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

Type or Name of Exempt Organization Employer identification number

print POSITIVE TOMORROWS COMMUNITY BOARD, INC. 73-1393438

File by the Number, street, and room or suite no If a P.O. box, see instructions

gl‘::gd;;i:m 1804 NORTH BRAUER

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

instructons OKLAHOMA CITY,OK 73106

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 (sec. 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 » POSITIVE TOMORROWS COMMUNITY BOARD, INC.

Telephone No. p 405-556-5082 FAX No. »

e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ....... » |:]
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis

for the whole group, check this box . > D . If it 1s for part of the group, check this box - - > l_l and attach a list with the
names and E|Ns of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15 ,_2011 44 file the exempt organization return for the organization named above. The extension Is

for the organization's return for:

» calendar year or
> tax year beginning JULY 1 , 2009 , and ending JUNE 30 , 2010

2 |f this tax year 1s for less than 12 months, check reason: D Initial return D Final return D Change In accounting period

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

nonrefundable credits. See instructions. 3al$
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[$

¢ 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). See =5
instructions. 3c|$
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.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
B8F 8054 2 000



\)
Form 8868 (Rev 4-2009)

e If you are ﬂllng for an Additional (Not Automatic) 3-Nionth Extension, complete only Part li and check this box | | X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
s |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed)

Page 2

Type or Name of Exempt Organization : Employer dentification number
print POSITIVE TOMORROWS COMMUNITY BOARD, INC . 73-1393438

File by the Number, street, and room or suite no If a P O box, see instructions , - | For IRS use only

S or | 1804 NORTH BRAUER el

igll:?nmgee City, town or post office, state, and ZIP code For a foreign address, see instructions : A e - i
instruchons | OKLAHOMA CITY, OK 73106 STt s

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of B POSITIVE TOMORROWS COMMUNITY BOARD, INC.
Telephone No p 405-556-5082 FAX No p

® [f the organization does not have an office or place of business In the United States, check thisbox | . | | . . .. ... P D
e |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 thisbox | | | ¥ D If 1t 1s for part of the group, check tisbox | | | & and attach a

list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time untl MAY 15, 2011
For calendar year , or other tax year beginning JULY 1, 20095 .and ending JUNE 30, 2010

5
6 If this tax year is for less than 12 menths, check reason LJ Imtial return Fmal return Change in accounting period
7 State in detad why you need the extension INFORMATION CRITICAL TO THIS RETURN WAS UNAVAILABLE TO

MEET THE EARLIER DUE DATE. WE RESPECTFULLY REQUEST APPROVAL OF THIS APPLICATION FOR
ADDITIONAL EXTENSION OF TIME TO FILE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits See instructions Bal$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’
tax payments made include any prior year overpayment ailowed as a credit and any amount paid | . |
8b| %

previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment wuth this form, or, if required, depost
with FTD coupon or, Iif required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢| $
Signature and Verification
Under penalties of perjury, | declare that | have exammned this form, including accompanying schedules and statements and to the best of my knowledge and belef,
i 1s true, correct, and complele, and that | am authonized to prepare this form

Signature P> @,’4 Lot Title B> CpA' Date P ZAL//”

7 Forml 8868 (Rev 4-2008)

JSA
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