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rom .9 90 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)

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 04/01 , 2010, and ending 03/31,20 11
C Name of organization D Employer identification number
B cheack it appicable PARK BIXBY TOWER, INC. 95-2821080
e Doing Business As
Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return 8618 TREASURE AVENUE (323) 930-2300
Terminated City or town, state or country, and ZIP + 4
Amended STOCKTON, CA 95212 G Gross receipts $ 1,845,863.
::’cha;”" F Name and address of pnncipal officer RUSSELL 1. WYLIE H(a) IsfﬁTls' a group retumn for Yes | X | No
ndin affiliates
8618 TREASURE AVE. STOCKTON, CA 95212 H(b) Are all afiilates included? Yes No
| Taxexemptstatus | X | 501(e)3) | | 501c)( ) <« (nsertno) | | 4947@)tyor | |s27 I "No," aftach a list (see mstructions)

J  Website: » N/A

H(c) Group exemption number  P»

K Form of organization [X I Corporation | ITrustl |Assoc:at|on | IOther »

l L Yearof formation 1 968! M State of fegal domicile CA

Summary

1 Bnefly descnbe the organization's mission or most significantactvwes  _ _ _ _ _ _ _ _ _ _ ___ _ ___ _ _ __ _ _ _ _ _ _ _ _ _ o ___
° PROVIDE_HOUSING FOR LOW-INCOME, ELDERLY FAMILIES & CONDUCT OTHER _____________________
2 ACTIVITIES FOR THEIR BENEFIT. e
|
2| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lne1a) . . . ... 3 10.
8| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) | . . |4 3.
3| 5  Total number of Individuats employed in calendar year 2010 (PartV, ne 2a) _ . . . _ . . . . . .. . ... ... 5 4.
E 6 Total number of volunteers (estimate ifnecessary) . . . . . . L L L L L e 6 0.
7 a Total gross unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ,.,.’.:1( . '\ ................ 7b 0.
= Ci_,\f [ Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, ine 1h) ~ { ‘_\ ___________ 0. 0.
E 9 Program service revenue (Part Vill, ine2g) .\  \. . .. - -2,0‘“ L. Q 1,779,178. 1,832,988.
é 10 Investment income (Part VIII, column (A), lines 3, ﬁﬁmd 7d.h\\_)(_:3 A @ _______ y 12,272, 2,339.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢.°9¢, 10c, and 11e)__—— — "\ ... 5,889. 10,536.
12 Total revenue - add lines 8 through 11 (must equal\Part—VlIL’\ﬁE?nT_(A)‘,\ﬁne \12")‘ . ____! . 1,797, 340. 1,845,863.
13 Grants and similar amounts paid (Part IX, column (A). Ilnes'\‘lfé)?:_w " / L 57,393. 81,168.
14 Benefits paid to or for members (Part IX, column (A)Tlined) . 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 542,551. 585,123.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . .. .. . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) >_____________9; _____ : i
"147 Other expenses (Part IX, column (A), Ines 11a-11d, 11240 .. . . 1,083,662. 1,165,945,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = = . 1,683,606. 1,832,236.
19 Revenue less expenses Subtracthine 18 fromlne 12 . . . . . . . . . . . v v v v u e u 113,734. 13,627.
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX. e 16) . _ . . . 3,146,399, 3,064,053.
25)21 Total liabiites (PartX, ne 26) 4,033,206. 3,937,233.
55 22 Net assets or fund balances Subtractline21fromhne20 ., . . . . v v v v v v v v v 4w . -886,807. -873,180.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
comrect, and complete De%ratlon of preparer (other than officer) 1s based on all |nf(lrrnal|on of which preparer has any knowledge

son [ T i U e,
J&:»V(/- CPa V

D‘?’/u [
/s,

Type or pnnt name and title

0E1010 1 000

Pnnt/Type preparer's name Preparer's signature Date Check If PTIN
Paid self-
P:e arer employed P P00226357
Useponly fumsname B REZNICK GROUP, P.C, Fim'sEIN B 52-1088612

Firm's address B> 400 CAPITOL MALL, SUITE 900 SACRAMENTO, CA 95814-4424 Phone no 916-442-9100
May the IRS discuss this return with the preparer shown above? (see Instructions) | |, . . . . . . . . . . v v v v v o o v v o n m Yes L_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA

1316AS N133 7/29/2011 11:02:16 AM V 10-7.1 40-206805-5001 PAGE 2

X >




Form 990 (2010) 95-2821080 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . .. .. ... ... .. ........... D

1 Briefly describe the organization's mission
THE ORGANIZATION'S MISSION IS TO CONDUCT THOSE ACTIVITIES THAT
BENEFIT THE ELDERLY, WHICH INCLUDE PROVIDING HOUSING AND OTHER
SERVICES DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL
NEEDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? |, . . .. ... ... ... Yes [X]No

If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

services? |___|Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,138,904 including grants of § 81,168 ) (Revenue $ 1,845,863 )
SUBSIDIZED HQUSING IS PROVIDED FOR LOW AND MODERATE INCOME ELDERLY
PERSONS UNDER THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
SECTION 236 ASSISTANCE PROGRAM.

4b (Code ) (Expenses $ including grants of $ ) {(Revenue $ )

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,138,904.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 95-2821080 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A . . .« v i i i e e e e e e e e e e e e e e e e e e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. .. .. .. 2 X
3 D 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!. . . . . . . . . . . . i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Part!ll. . . . . . . .. . i i i v i v i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L o 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes,”
complete Schedule D, Part]. . . .« « v o v i i i i i e e e et e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . .« c o o i i i i i e i e e e e e e e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiaton services? If "Yes,”
complete Schedule D, PartIV . . v ¢ v v v i i e i i e e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . . @ i i i i i it i e e e e e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, =k \ ﬁ
VI, VIIL, 1X, or X as applicable X :
a Diud the organization report an amount for land, buildings, and equipment n Part X, line 10? If “Yes,“complete
Schedule D, Part VI | | i e e e e e e 11a| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,"complete Schedule D, Part Vil , ., . ... ... ... . .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, PartVIll, . . . . .. ... .... ... 11¢ X
d 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 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . @ v i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX ., . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,"
complete Schedule D, Parts XI, Xll, and XIll. . .« « « « v o i i i i i i e i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . « « . « . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? If "Yes,”" complete Schedule E . . ... ... .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the Unted States? . . . ... ....... 14a X
b 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, Parts|and IV- - | 14b X
15 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F, Partsltand IV . . . .. .. 15 X
16 Dud 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,PartsllilandIV . . ... ... ... 16 X
17 Dud 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,"complefe Schedule G, Part | (seenstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . @ i v i i i i i e et e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . .« « ¢ i v i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,”"complete ScheduleH . . . .. ... ... .. .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 95-2821080 Page 4
m 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), ine 1? If "Yes, "complete Schedule I, Partslandi!l. . . ... ......
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 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . ' v e 22 X
23 Did the organization answer "Yes" to Part VII, Secton A, fne 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 . . . . . . . ...t e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto lne 25 . . . . . . . . i o v v e i e s e e e et e e e e 24a X

21 X

b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . L L L. L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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! . . . . ... ... cu ... 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,"complete Schedule L, Part . . . . . . i i i it it it ettt e e e e e e e e e 25b X
26 Was aloan to or by acurrent 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 organization 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 lll . . . . . . . . @ @ i i i i i it i et et e e e e e e e e

28 Was the organization a party to a business transaction with one of the following parttes (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV . . . i i i i i i e e e e e e e e e e e e e e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV ... ... ... 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . @ . i i i i i i et e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

e 1 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll. . . . . . . i i i i i i i i it i e it i e s e et s 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!. . . . . . . . . .. . o v euue... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Ill,

IV, and Ve 1 . o e e e et 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . .. ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)?  If "Yes,"” complete Schedule R,

PAtV,INE2 | | . e e (] ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? /f "Yes,"complete Schedule R,Part V,line 2, . . . . . . . . . . o' ' v, 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVI . . . e e e e e e e e e e e eee s | 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 Schedute O . . . . . . . .t i v i i v i v v n e ue .. 38 X

Form 990 (2010)
JSA _ _ _
0E1030 1 000
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Form 990 (2010) 95-2821080

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , . . .. ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter-0- if notapplicable . .. ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnINgs to PriZe WINNEIS?, | | . . . . . . . . . . .. ittt emne e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax X
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a | 4 G
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 1s greater than 250, you may be required to e-file (see instructions) i = %ﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., , ., ... ... 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 dunng 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, securties account, or other financial
ACCOUNEY? | L L i it e e e e e e e e e e e e e e e e e e e 4a
b If “Yes,” enter the name of the foreign country ™ __ S
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N AN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. 5a
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to ine Sa or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . ... . @'t unenwuswn 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . ... .. ....... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gffts were not tax deductible? . . . . L L L Ll e e e
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? . . . . . . . .. ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ., .. ...
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . o v i i i ittt et et e e et e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... .......... | 7d | 5
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . | 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - .»;:"‘
organizations. Did the supporting organizaton, or a donor adwvised fund maintained by a sponsoring ¥ {add
organization, have excess business holdings atany tme during theyear?, . . . .. ... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxable distnbutions under section 4966? . . . . ... ... ... ..........
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part Vill, ne 12~ | ., . . ... .....
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter L
a Gross Income from members or shareholders | . . . . . .. .. ...ttt e < -
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem) ., ., . . ... ... ... ... .. .. ..t 11b . P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 | o b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, , . ., ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to 1ssue qualffied health plans | . . . ... ... ......... 13b
c Enterthe amount of reserveson hand , . . . . . . . .. . . i it it ittt e 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . ... ... 14a
b If"Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleQ . . . . .. 14b

JSA
0E1040 1 000
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Form 990 (2010) 95-2821080 Page 6

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 nstructions.

Check if Schedule O contains a response to any questioninthisPartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . . . 1a 10
b Enter the number of voting members included In line 1a, above, who are independent . . . ... 1b Ell
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with D [
any other officer, director, trustee, orkey employee? . . . . . . . i i i i i e e e e e 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . ... 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or stockholders? . . . .. . . .. . . . . i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DoAY ? .+ v v v v i i i i et ittt et 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? ... Tb — X ;
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during Ol T w 1
the year by the following N 0 L
A THhe QOVEMING DOAY?. « v v v v v v e e e e e e e e e e e e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . .. ... ... .. ... .. ....... 8b
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 addressesin Schedule O . . . . . . . .. ... 9 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, oraffihlates? . .. .. ... ... ... ... .. ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(5011 Ma| X |
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 Y N T
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . v v v v v o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS E0 COMMICES? . v i v i i i e it ettt e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how thISISAONE . . . v v v v v i i it e e i e e sttt s e et e e e n e e et eeeeaan 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . .. . ... .. . . i i 13 | X
14  Does the organization have a written document retention and destructionpolicy? . .. ... ............ 14 X
16  Dud the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ..... ... ... ..o ....
b Other officers or key employees of the organization . . . . . . . . . . . i i vt i it e e e e
If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate n a joint venture or similar arrangement
with a taxable entity duning the year? |, . . . . . .. .. i e e e e e e e e e e e ‘
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ~ -
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard L LB
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... . ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ »_C2

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

209-931-6472
ISA Form 990 (2010)
0E1042 1 000
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Form 990 (2010) 95-2821080 Page 7
ZEIsllll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . . .. ................

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 receved, 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 n the following order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 z|lz g 8L 3 compensation compensation amount of
week % HEE - g.'% E] from from related other
(descnbe | & g HNEIREIE the organizations compensation
hourstor | S Z| 3 g|®8 organization (W-2/1099-MISC) from the
om::.a;::on, &z 3 7?, (W-2/1099-MISC) organization
ATTACHMENT 1 In Schedule 3 § é and related
o) g organizations
__())RUSSELL L. WYLIE ____________|
OFFICER 30.00 X 128,104. 0 39,501.
__(MICHAEL WYLIE |
OFFICER 20.00 X 148,496. 0 10,134.
__(8)TOM ARNETT _ _________________]
OFFICER 8.00 X 6,300. 0 0.
__(4LoIs RICHEY _________________|
OFFICER 8.00 X 6,300. 0 0.
__(S)NANCY HATHCOCK _______________|
QOFFICER 3.00 X 0 0 0
__(EMARK DUNN |
OFFICER 2.00 X 0 0 0
__(MMARILYN WYLIE ]
OFFICER 3.00 X 0 0 0
__(B)MICHAEL WILLCOXON ____________|
OFFICER 2.00 X 0. 0 0.
__(9yTOM WELCH _ |
OFFICER 1.00 X 0 0 0
_(AOMATTHEW WYLIE
OFFICER 1.00 X 0. 0 0.
S
ay ]
]
A8 ]
s ]
L)
Jsa Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 95-2821080 Page 8
LAYl  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 | S 5 |55 9:. A E] g Py compensation compensation amount of
week (S5 (25185 (833 from from related other
@escnbe |82 |95 7 |3 |52 |8 the organizations compensation
—_— 3 —
hoursfor | % g | B |2 ® § organization (W-2/1099-MISC) from the
related @ 3 2 (W-2/1099-MISC) organization
organizations 3 2 and related
in Schedule O) ) organizations
=%
an ]
08 ]
a ]
@ ]
&
e ]
ey ]
@ ]
es ]
@8 ]
e ]
@8 ]
1b Subtotal L > 289,200. 0. 49,635.
¢ Total from continuation sheets to Part VI, SectionA , . ., .. .. .... >
dTotal(addlines1bandfc) . . .. . ... .. ...t it innennn. > 289,200. 0 49,635.

2 Total number of iIndividuals (1ncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 2

3 Did the organizaton st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a?If "Yes, "complete Schedule Jfor suchindividual . . . . . . . .. i i i v ittt onnas

4 For any individual lIisted on line 1a, 1s 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
e 1V o1 -

5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . .. ... ... .......

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

8

Descniption of services

(©)
Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 1n compensation from the organization » 2

JSA

0E1050 1 000
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Formn 990 (2010) 95-2821080 Page 9

‘ () (B) (©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
,2_.9 1a Federatedcampaigns . « + » . . . . | 12
a% b Membershpdues ... ......|[1b
,,,-E ¢ Fundraisingevents . ........l1¢c
%E d Related organizations . . « . . . . . 1d
'gE e Government grants (contributions) . . [ 1e
'% g f Al other contnbutions, gifts, grants,
g% and similar amounts not included above . L3f
Eg g Noncash contnbutions included in lines 1a-1f  $
OF| h Total.Addhnesiatf . . . . . oo oot isii... B
] Business Code
g 2a GROSS RENTS-LOW INCOME 531110 1,832,988, 1,832,988
‘; b
qE» c
[7,] d
g e
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . .. ................W 1,832,988,
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3.......» 2,339 2,339
4  Income from investment of tax-exempt bond proceeds . . > 0
5 ROyalties « + + - s o n iz unaaaaa.. B
(1) Real () Personal
6a GrossRents. . . . . . ..
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss) « « « « + « e v v« o v o v o P
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . « « « o ..
d Netgamor(loss) « « o s v v oo v v v v v e oo ena. B|
g 8a Gross Income from fundrasing
5 events (not including $
5 of contributions reported on line 1c)
f SeePartlV,lne18 . . ... ...... a
g b Less directexpenses . . . . . ..... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P
. 9a Gross income from gaming activities
SeePartlV,lime19 _ . . . ... .... a
b Less directexpenses . . « « « . . ... b
¢ Netincome or (loss) from gaming activites « + . . . . . . . B>
10a Gross sales of inventory, less
retums and allowances , . ., ...... a
b Less costofgoodssold . . . . . . . .. ;
¢ Netincome or (loss) rom salesofinventory . . . . ... ..» 0
Miscellaneous Revenue Business Code {5 7% T - B |
11a QTHER INCOME 900099 10,536
c
d Allotherrevenue . . . .+« v ¢« v 00 o - - i, .
e Total. AddINes 11a-11d =« = = = v e e v v e v v v nv.. P 10,536 i (I AN
112 Total revenue. Seeinstructions_ - - - - . - . . ... .. . P 1,845,663 1,845,863

Form 890 (2010)
JSA

0E1051 2 000
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Form 990 (2010) 95-2821080 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not inciude amounts reported on lines 6b, Total g(\genses Progra(n?)sennce Managég)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ol
organizations in the U S SeePart IV, ine 21 , ., 81,168. 81,168. ’?}?
2 Grants and other assistance to individuals In .o W’ #
the US SeePartIV,ine22 . . ........ 0. &
3 Grants and other assistance to governments, . ”;"
organizattons, and indviduals outside the i ';% ,
US SeePartIV,lines15and 16 _ _ , . . . . . 0. %
4 Benefitspadtoorformembers , ., ... ... 0. a :§;«
Compensation of current officers, directors,
trustees, and key employees , , . .. ..... 326,235. 244,676. 81,559. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . . . . . . 0.
7 Othersalaresandwages. . . .. .. ..... 222,879. 222,879. 0. 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrbutions) . . . . . . 0.
9 Otheremployeebenefits . . . .. ....... 0.
10 Payrolltaxes « « « = v v v v v v e b e e 36, 009. 17,069. 18,940. 0.
11 Fees for services (non-employees)

a Management _________________ 100, 111. 0. 100, 111. 0.

D Legal . v v i i e e e 9,763. 0. 9,763. 0.

€ ACCOUNtNG + v v v v et e et e e e 32,387. 0. 32,387. 0.

d Lobbying - - & v v v h i e e e e 0.

@ Professional fundraising services See Part IV, line 17 0.] #ad . - EE ¥ T

f Investment management fees , , ... .. .. 0.

G Oter & vt e e 41,376. 0. 41,376, 0.
12 Advertisngand promotion - . . . . . . .. .. 275. 0. 275, 0.
13 Officeexpenses . . . « v« v v s v ¢ s v v v v s 72,533. 72,533. 0. 0.
14 Informationtechnology . . . . . .. .. .. .. 5,600. 5,600. 0. 0.
15 Royalties, . , . ... ........00.. 0.

16 OCCUPANCY + v v v v v v v o et n e e s s 175,697. 175, 697. 0. 0.
17 Travel . o v v e v et i et e e 60,479. 60,479. 0. 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., ., . . 5,057. 0. 5,057. 0.
20 Interest . .. ... i i e e e e .. 240,288. 240,288. 0. 0.
21 Paymentstoaffllates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 159,310. 0.
23 INSUMANCE . . . L . .t i i e e 75,874. 0.
24 Other expenses Itemize expenses not covered i ey ) : "%*g&

above (List miscellaneous expenses in Ine 24f |If < £ .

line 24f amount exceeds 10% of line 25, column T3 ;ﬂ ~

(A) amount, list ne 24f expenses on Schedule O) [ K 8 e |BE ;;g ; ¢ f%g%f,,s

aMISC. OPERATING AND ADMIN __ 156,683. 0. 156, 683. 0

b PERMITS AND_LICENSES ________ 7,530. 7,530. 0. 0

¢BAD DEBT EXPENSE ____________ 40. 0. 40. 0.

d AMORTIZATION 11,957. 0. 11,957. 0.

e REAL ESTATE TAXES __ __________ 5,566. 5,566. 0. 0.

f All otherexpenses _ _ _ _ _ __ _ __ _______ 5,419, 5,419, 0.
25  Total functional exp Add lines 1 through 24f 1,832,236. 1,138,904. 693,332. 0
26 Jont Costs. Check here p |_| if following

SOP 98-2 (ASC 958-720) Complete this line
only If the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , | . ., . .
0E108 1 000 - ~ Form 990 (2010)
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Form 990 (2010) 95-2821080 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... . . . 0 i 605,482.] 1 627,786.
2 Savings and temporary cash investments ... .. ... ... ..., 511,734.] 2 513,412.
3 Pledges and grants recewvable,net , . . . .. . . .. ... ... ... 3
4 Accountsrecewvable,net | . . ... ... L. L., 4 65,750
5 Receivables from current and former officers, directors, trustees, key §
employees, and highest compensated employees Complete Part Il of R R ~
Schedule L . . . ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons Q j
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of - . : - §
section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) |, , ., . . 6
g 7 Notes and loansrecewvable, net _ |, . . . . . ... . 7
£| 8 Inventoriesforsaleoruse . . ... ................ea... 8
9 Prepaid expenses and deferredcharges . . . . . . .. ... .. ... .... 71,491.1 9 51,459
10a Land, buidings, and equipment cost or ’ e LT
other basis Complete Part VI of Schedule D [10a 4,661,516 |0 o e oo
b Less accumulated depreciaton , , ., . ... ... 10b 2,996,914. 1,759,703.(10¢c 1,664,602.
11  Investments - publicly tradedsecunties . . . ... ... .. ..o it enn 11
12  Investments - other securities See PartiV,lne11 . .. ... ......... 12
13  Investments - program-related See PartIV,lne11 ., . ... ......... 13
14 Intangible @SSetS . . . v v vt e e e e e e e e e e e e 84,193.|14 72,236.
15 Otherassets SeePartiV,line11 . . . ... ... .. ... .0, 35,476.] 15 68,808.
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ....... 3,146,399.]16 3,064,053.
17 Accounts payable and accrued @XpPenses . . . . v v v v v v e v b e e e 78,183.| 17 53,228.
18 Grantspayable. . . . . . . . i i i i it ittt s e e e e e e 18
19 Deferredrevenue . .. ... ... ... ..ttt ittt 19
20 Tax-exemptbondliabilities . .. ... .. .. v it ittt 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key ] \ ’mf‘ A &
'.5, employees, highest compensated employees, and disqualified persons & f:ﬁé%: ISRV I DM s M N
= Complete Partllof Schedule L . . . .. ... ... ... ............ 22
23  Secured mortgages and notes payable to unrelated third partes . . . .. .. 3,901,772.| 23 3,829,503.
24 Unsecured notes and loans payable to unrelated thied parties . . . . ... .. 24
25 Other labilittes Complete Part X of ScheduleD . ... ............ 53,251.125 54,502.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . i v v v v uuu 4,033,206.[26 3,937,233.
Organizations that follow SFAS 117, check here P | X | and complete %a . T & > ; .
2 lines 27 through 29, and lines 33 and 34. SRR . 44 TR
g 27 Unrestrictednetassets . . . .. ... ... .ttt v nnreennnnnn -886,807. -873,180.
g 28 Temporarnly restrictednetassets . . . ... ........... ...
-|29 Permanentlyrestrictednetassets , . . . ... .. ... . 0 i e
E g;glar:izatipns that do not follow SFAS 117, check here > D and s 5;% 1
5 plete lines 30 through 34. ¥ BV e ) s
8|30 Capital stock or trust principal, orcurrentfunds . . . . . ... ........ 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . _ ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . .. ... ... .o v iruunnn. -886,807.( 33 -873,180.
34 Total habilities and net assets/fundbalances . . ... ............. 3,146,399.| 34 3,064,053,

JSA
OE1053 1 000
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95-2821080

Form 990 (2010) ' Page 12
Reconciliation of Net Assets O
Check If Schedule O contains a response to any question inthisPart Xl . . . ... ..... .. .. ........

1  Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . ... . i i i, 1 1,845,863,
2 Total expenses (must equal Part IX, column (A),Ine25) . .. ... ...ttt 2 1,832,236.
3 Revenue less expenses Subtractline2fromline1 . .. .. .. ittt i e e 3 13,627.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4 -886,807.
§ Other changes In net assets or fund balances {(explain in Schedule Q) . ................. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN(B)) & & v v it it e e i e e e e e e e e e e e e e e e e e 6

-873,180.

Part XIil Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xll . . ... .. ... ... .....

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?>
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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
Issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b | X

JSA
0E1054 1 000
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) 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. Open to Public
E,‘,’S,‘;‘,’;'.“,SZLS,',&%L’,?,‘.’CS;’ v » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PARK BIXBY TOWER, INC. 95-2821080

Part |

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

T

=2

S WUN =

=] () O LT

10
1"

(1]

e organization 1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

A church, convention of churches, or association of churches descnbed 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 conunction with a hospital descnbed In section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1)(A)(iv). (Complete Partl)

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

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

A community trust described in  section 170(b)(1){(A)}(vi). (Complete Part i)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 lIi )

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 lines 11e through 11h

a ‘:] Type | b I:l Type Il c D Type Ill - Functionally integrated d E] Type |l - 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 descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this DOX | | . L e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a person described in (1 above? L 11g(1)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ini)
h Provide the following information about the supported organization(s)
(1) Name of supported (iij) EIN (iii) Type of organization (iv)1sthe  |{v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organzation in | the organization | organization in support
above or IRC section ?:r(')o'\"se':r:“ ncol (hof | col (1) organized
(see instructions)) Y oaremtn? | your support? nthe US?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
- o SR &
Total )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000

1316AS N133 7/29/2011 11:02:16 AM V 10-7.1 40-206805-5001 PAGE 14




Schedule A (Form 990 or 990-EZ) 2010
Part il

95-2821080

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Partlll If the organization fails to qualify under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . .

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by each |
person (other than a governmental unit or gz
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount . ) i
shown on line 11, column (f), . . . . .. - S g )

Public support. Subtract line 5 from hne 4

el gl -~ v |
o =

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (f) Total

Amounts fromhned4 . . ..... ...

Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carmed on

Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartIlV) . . ... ...

v —'3
Total support. Add lines 7 through 10 . %ﬁ

By Ry R £ " ES
il 5 % R

Gross receipts from related activities, etc (seenstructions) .« . « & ¢« ¢ ¢ v L b e e h e e e e e e e 12 I

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)
organization, check this box and stop here » I:I

i

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) 14 %
Public support percentage from 2009 Schedule A, Partll,ine14 . . . .. . ... .......... 15 %
33113 % support test - 2010. 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
3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . ... ..........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OMGANIZAYON | | L . L . 4 i i i i s et b e s e mam e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 qualfies as a publicly

supported OrgaNIZAtION | . . . . i i v v v et e e e e e e e e e et e e e e e e e e e e e »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

JSA
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Schedule A (Form 990 or 990-EZ) 2010 95-2821080 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contnbutions, and membership fees

received (Do not include any “unusual grants ") 30,000 30,000

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furished In any activity that 1s related to the

organization's tax-exempt purpose | 1,625,562 1,674,788 1,749,541 1,779,179, 1,832,988 8,662,058
3  Gross receipts from actwities 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 services or facilities

furmished by a governmental unit to the
organization without charge . ., ., . . .

6 Total. Add lnes 1 through5 , | ., ., . .. 1,625,562 1,674,788, 1,779,541 1,779,179, 1,832,988 8,692,058,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
forthevear. . . . . . . ..«

¢ Addlnes7aand7b . . . . . . ... ..

8 Public support (Subtract line 7¢ from

MeB) v v v v v v v v v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromlneé . ... ....... 1,625,562 1,674,788 1,779,541 1,779,179. 1,832,988 8,692,058.

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUMCES. v v v v o a o s s = = o « o = » 9,107 18,581 1,386 12,272 2,339 43,685

b Unrelated business taxable income (less

secton 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlnes10aand10b ., . . .. .. 9,107 18,581 1,386 12,272. 2,339 43,685
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
camed On « « = » s o % s 8 s s s a o

12 Other income Do not include gan or

loss from the sale of capital assets

8,632,058

(Explanmn Partiv) ATCH 1, ... .. 1,376 4,582 6,547 5,889 10,536 28,930.
13  Total support. (Add lines 9, 10c, 11,

and12) | . .. e e e e 1,636,045 1,697,951 1,787,474 1,797,340 1,845,863 8,764,673
14  First five years. If the Form 990 1s for the organmzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . v o v i i i it i ittt e e e e e e e s e et s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 99.17%

16  Public support percentage from 2009 Schedule A, Part I, In@ 15 . . . . . . . @ v v vt v v vt v n s e s 16 98.999%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dwvided by ine 13, column (f)} . . .. . . ... 17 .50%
18  Investment ncome percentage from 2009 Schedule A, Partlil,line17 . .. . . . . .. .. ... .... 18 .73%
19a 33113 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33113 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s 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 organizaton P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions »
521221 1000 - - Schedule A (Form 990 or 990-EZ) 2010
1316AS N133 7/29/2011 11:02:16 AM V 10-7.1 40-206805-5001 PAGE 16




95-2821080
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part ll, ine 17a or 17b; or Partlll, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER INCOME 1,376 4,582, 6,547 5,889. 10, 536. 28,930

TOTAL 1,376 4,58° 6,547 5,889 10,534 28,930

1SA Schedule A (Form 990 or 990-E2) 2010
0E12252 000
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- . OMB No 1545-0047
(SFCHE%‘;:;;E p Supplemental Financial Statements |ove o
orm
» Complete if the organization answered "Yes," to Form 990,
PartlVv, line 6,7, 8, 9,10, 11, or 12. Open to Public
{?,ff;’;}";;‘f,;’,’,f,’;esl’,‘i?j: v » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
PARK BIXBY TOWER, INC. 95-2821080

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Totat numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear ... ......
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . ... ... .. El Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L L. L L L L L e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N b WN =

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
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

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

............................ 2a

a Total number of conservation easements
b Total acreage restricted by conservatoneasements . .. ................... 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, and not on a

historic structure listed inthe NatonalRegister . . . . ... .................. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________
4 Number of states where property subject to conservation easementis located » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. .. v v e D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(VAN 170MNANBYIN? . . . ...\ st s et e e e e e Cves Cno
9 In Part X1V, descnbe 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
Part llI 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV the text of the footnote to its fi nan0|al statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenues included iIn Form 990, PartVIIl,IIne1 . . . . . . ¢ i i i i it i i i vt et e s s an s n >3
(ii) Assets Included INFOrM 990, Part X . . . . v o v i i it i et st e e e e e s e e e e » S __________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . i i i i ittt e e i e e » S _____
b Assets included n Form 990, Part X . . . . . o . i i e e e e e e e e s e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JSA
0E1268 1 000

1316AS N133 7/29/2011 11:02:16 AM V 10-7.1 40-206805-5001 PAGE 18




Schedule D (Form 990) 2010

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

95-2821080
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Page 2

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTmOTTTTImTm TR
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] Yes [ 1No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOrm 890, Part X2 . . . . . L o i i i i e i i e e e e e e e

b If"Yes," explain the arrangement in Part X1 V and complete the following table

|:] Yes |:] No

Amount

¢ Beginningbalance . . . . . ... e e e e e e e 1c

d Additionsdunngtheyear . .. .. .. ..ttt it 1d

e Distnbutionsduningtheyear . .. .. .. .. . it i e 1e

f Endingbalance . . . . . . . .. i e e i e e e 1f
2a Dd the organization include an amounton Form 990, PartX, lme21? . . _ . ... .. ............. [ Jyes [_INo

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
{(a) Current year {b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .. R A Lo

b Contributions

¢ Netinvestment earnings, gains, & N A

andlosses. . . v v v ... s o

d Grants or scholarships i g

e Other expenditures for facilities

and programs

f Administrative expenses

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Termendowment B %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by

(i) unrelated organizations

(iiyrelatedorganizations . . . . . . L . L L e e e e e e e e e e e e e e e
b If"Yes" to 3a(u), are the related organizati ons listed as required on Schedule R?

4 Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 890, Part X, line 10.

L 2
FA
s

. TN

i
P o

4
e

Yes | No

3a(i)
3a(ii)
3b

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreaation

1a Land. « ¢ - v v i e s e e e e 195, 550. -~ 195,550.

b Buldings + .. ..o 4,291,737. 2,875,892 1,415, 845.
¢ Leasehold mprovements . . . . . ... ..

d Equpment . . ....... 00000 174,229. 121,022 53,207.
@ Other . . . v v v i it i it s i e e s e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . » 1,664,602,

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010

95-2821080

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denivatives  , , ., ... ..........

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (8) ne 12) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

4

2

)

@

()]

6

@)

8

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

L))

)

(3

“

(5)

(6)

@

®

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hiability (b) Amount

(1) Federal Income taxes

(2) TENANT SECURITY DEPOSITS 40,953.

(3) PREPAID REVENUE 13, 549.

4

(5)

(6)

@

(8)

(9

(10)

(a1

i3
[

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

54,502.

Bae ‘o

A

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
O0E1270 1 000
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Schedute D (Form 990) 2010 95-2821080 Page 4
Bl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . 1 1,845,863.
2  Total expenses (Form 890, Part IX, column (A), lne 25) . . . . . . . . . . . i e 2 1,832,236,
3 Excess or (deficit) for the year Subtracthine 2 fromlne1 . . ... ... ... . .. . ... ... 3 13,627.
4 Netunrealized gains (losses) oninvestments . . . . . . .. ... e e e e 4
5 Donated services and use of faCiitles . . . . . .. .. ... ... 5
6 INVESIMENtEXPENSES | . . . . . . . e 6
7 Prorperiodadjustments L L e e e e 7
8 Other(Descrbe in Pamt XIV.) | . . . it e e e e e 8
9  Total adjustments (net) Add ines 4 through 8 | . . . . . . . . .. o i i 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 13,627.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1,845,863.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains oninvestments | _ . . .. .. .. ..

b Donated services anduse of faciities | _ , . . . . ... . .. . 0 ..

¢ Recoveriesofprioryeargrants . . . .. ... ................

d Other(DescrbemPartXIV) . ... .................

e Addlines 2athrough 2d . . ., .. ... .................. ..
3 Subtractline 2efromline 1 . .. .. .. ... v inrnrnnnennn . . 1,845,863.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1 L

a Investment expenses not included on Form 990, Part Vill, ine7b |, , . . . . 4a g

b Other(DescrbenPartXIV) . . . . . . . .. .................. 4b B

C Addlines 4aanddb . . . L 4c
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Part! ine 12) . . v v v v v v v v v w . 5 1,845,863.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements L L L. 1,832,236.
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facittes

b Prioryearadustments L L.

c Other Iosses ------------------------------------

d Otner (Describe inPartXIV) . ... ... ... ...

e Addlimes 2athrough 2d L L.,
3 Subtractlne 2e fromline 1 . . . . . . . .. vt i i ittt . 1,832,236.
4  Amounts included on Form 990, Part iX, line 25, butnoton ine 1 i*i‘ &

a Investment expenses not included on Form 990, Part VIll, ine7b 4a l‘ S

b Other (Describe n PartXIV) | ... ... ....... ab L3

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . . . . . . . . . .... 5 1,832,236.

LSRR Supplemental Information

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

Schedule D (Form 990) 2010
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LS LA Supplemental Information (continued)
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SCHEDULE 4 Compensation Information | om8 No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number

PARK BIXBY TOWER, INC. 95-2821080

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
=02

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply

Compensation committee - Wiritten employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization?

Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate i, or receive payment from, an equity-based compensation arrangement? . . . ... .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | | . . . . ...
b Anyrelated organizalion? L L L e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part i
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of
a Theorganization® | | . . . L e e
b Anyrelated organization? | | . ... L
If "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 9880, Part Vi, Secton A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe nPartill | . . . .. ... ... ... .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe

L o 3 8 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4058-6(C) 7 . . . . . . . . i i i e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JsA
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SCHEDULE O | omeno 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Int:mal Revenue Semcery > Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number

PARK BIXBY TOWER, INC. 95-2821080

FORM 990, PART VI, SECTION A, QUESTION 2: MICHAEL WYLIE AND MATTHEW WYLIE

ARE SONS OF MARILYN AND RUSSELL WYLIE. NANCY HATHCOCK IS SISTER TO RUSSELL

WYLIE. MARK DUNN IS LOIS RICHEY'S SON-IN-LAW.

FORM 990, PART VI, SECTION B, QUESTION 11: THE PRESIDENT PREPARES

RESPONSES AND DISTRIBUTES TO THE BOARD OF DIRECTORS FOR

REVIEW.

FORM 930, PART VI, SECTION B, QUESTION 12C: THE CONFLICT OF INTEREST

POLICY IS REVIEWED ANNUALLY BY THE BOARD. TO ATTEST COMPLIANCE, EACH BOARD

MEMBER ANNUALLY SIGNS THE COMPANY'S CONFLICT OF INTEREST POLICY. THE
BOARD REVIEWS THE POLICY AND ITS ENFORCEMENT ANNUALLY AS WELL AS AT ANY
OTHER TIME A MEMBER MAY BRING TO THE BOARD'S ATTENTION AN ACT GIVING THE

APPEARANCE OF A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, QUESTION 15A: COMPENSATION FOR THE

PRESIDENT/CEO WAS SET BY THE BOARD OF DIRECTORS PURSUANT TO

RECOMMENDATIONS FROM AN INDEPENDENT CONSULTANT. THE COMPENSATION SET BY

THE BOARD WAS BELOW THE MID POINT IN THE RANGE THE CONSULTANT

RECOMMENDED. THE VICE PRESIDENT'S COMPENSATION WAS SET LOWER THAN THE

PRESIDENT'S IN ACCORDANCE WITH AN EMPLOYMENT CONTRACT REVIEWED BY AN

INDEPENDENT HUMAN RESOURCES ATTORNEY AND RECOMMENDED TO THE BOARD OF

DIRECTORS FOR ACCEPTANCE. SINCE BEING SET, THE VICE PRESIDENT'S

COMPENSATION HAS BEEN ADJUSTED ANNUALLY IN ACCORDANCE WITH CHANGES IN THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization

PARK BIXBY TOWER, INC.

Employer identification number

95-2821080

CONSUMER PRICE INDEX AND HE HAS RECEIVED TWO MERIT PAY RAISES OVER FOUR
YEARS OF EMPLOYMENT. THE PRESIDENT/CEO HAS RECEIVED ONE MERIT INCREASE
AND NO CPI ADJUSTMENTS SINCE THE BOARD SET HIS COMPENSATION IN ACCORDANCE

WITH THE CONSULTANT'S RECOMMENDATION, A PERIOD OF FIVE YEARS.

FORM 990, PART VI, SECTION C, QUESTION 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, COLUMN

ATTACHMENT 1

B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

RUSSELL L. WYLIE
OFFICER

MICHAEL WYLIE
OFFICER

TOM ARNETT
OFFICER

LOIS RICHEY
OFFICER

HOURS DEVOTED FOR RELATED ORGANIZATION

10.00

20.00

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

SK MANAGEMENT, LLC

15910 VENTURA BLVD., S. 1400

ENCINO, CA 91436

SOUTHERN CALIFORNIA EDISON
P.O. BOX 600
ROSEMEAD, CA 51772-0001

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
PROPERTY MANAGEMENT 108,895.
ELECTRICITY 125,338.

234,233.

JSA

0E1228 2 000
1316AS N133 7/29/2011

11:02:16 AM V 10-7.1

Schedule O {(Form 990 or 990-EZ) 2010
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JSA

Scheduie O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
PARK BIXBY TOWER, INC. 95-2821080

ATTACHMENT 3

FORM 890, PART VIII - INVESTMENT INCOME

(A) (B) {C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST ON SAVINGS AND TEMP. CASH IN 2,339. 2,339.

TOTALS

2,339. 2,339.

0E1228 2 000

1316AS N133 7/29/2011 11:02:16 AM V 10-7.1

40-206805-5001

Schedule O (Form 990 or 990-EZ) 2010
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LAl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010

OE1510 1 000
1316AS N133 7/29/2011 11:02:16 AM V 10-7.1 40-206805-5001 PAGE 35




9¢ 3IOVd 1005-508902~0¥ T°L-0T A WY 91 20° 11 TT02/62/L  E€ETIN SYITET
000 | ¥Z06X0
vsr
palay sjassy,
- g T H - 5 VIGI
. ! . e .
. e A N ‘ .
T3 ok . -
UoHeziJowe . 9)7 |ep0)| UONEZIOWE | UONBZIYOWE |« P siseq ERINES uondiuosap 19SSy
Jeak-juaung ’ : paleinunady | pajejnwnddy| - J0 ui paoeyd
. Buipug B 150D aleq
NOILVZILYOWY
0TE 65T v16 966 ¢ v09 'LEB'Z | 996'G9b 'V 916 199 %" * * ~ -~ " T T gVIOL
P

3 T T T
_ § R e e e S oy , T T T - - - 5jessy pailoy 5567
Auadoid paisi
i o v v16 966 '¢C p09 LEB'C | 996 GOF 'V i M BT LS
S TS S BfR 3 T SRR A T v v+ v - - §jassy paIoy SS9
0Tr el A4 HEA 2197101 622 vLT 000 001[ 62Z7pLl LN3Wd1n33
006 'SPT Z687GL87C 266°6cL'c | LELTT6CV 000 00Y[ LEL'T6C'¥ 9NIQ1INg
000 001[ 0S5'G6T aNVT

uonenaidap asuadxe |Ssejd [ssepp | ey | Aued| POUN | uoneidaidap | uonewnaidep | uoneroaidap uononpay siseq ut % siseq 1o CSINES uondiosap Jessy

Jeah-luenny 6Ll SHD SHOV -9 | paleinwnooy| paigInWnooYy 10} siseg siseg uononpal sng 1509 ul peseyd
Jeak-juauny | vIN Buipug Buiuuibag dx2 6/} pajsnipeun ajeq

NOILYIDIAd3a
: Apadoud jo uonduasaqg
ONI ‘9aMOL AGXI€ Muvd

0801282-56

0L0¢




