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SCANNED JUN 2 8 2014

Fom 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

Open to Public

Inspection

JUL 1, 2012

A For the 2012 calendar year, or tax year beginning

andendng JUN 30,

2013

B Checkif C Name of organization D Employer identification number
applicable
tares| It's My Community Initiative, Inc.
Qﬁ:,‘,f,s Doing Business As 03-0524399
fetian Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 3 East Main Street

405-848-2171

ren®®l City, town, or post office, state, and ZIP code G Gross recespts § 1,505,567.
Dﬁgﬁzw' Oklahoma City, OK 73104 H(a) Is this a group retum
endin
i I Name and address of prnincipal officer-Sammye N. Cravens for affiiates? DYes No

same as C above

| Taxexempt status. LX] 501(c)3) LI 501(c)(

)y (msertno.) LI 4947a)(1)or L] 527

J Website: p» 1tsmycommunity.org

H(b) Are all affilates ncluded? [_Jves [__INo
If “No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust | [ Association [ | Other B>

| L Year of formation: 20 0 3| m State of legal domicile: OK

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: To support initiatives that
§ strengthen individuals, families and communi tles
€| 2 Checkthisbox P |__| if the organization discontinued its operatigns or dlsposed,of more;than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) m L L! t. V t U l 3 11
2 4 Number of Independent voting members of the govemning body (Part] \&)Im II ,% 4 11
8| 5 Total number of individuals employed in calendar year 2012 (Part V, ii&2a) MAY 2 3 2014 o 5 28
:'é 6 Total number of volunteers (estimate If necessary) L ' gj 6 10
E 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 mr—)—m:\ s pe ' . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 J Kj ID)I " L U ﬂ | 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil line 1h) 2,272,494. 1,505,567.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <258,072.p 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 2,014,422, 1,505,567.
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 312,593. 501,148.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 504 , 8 19. 334 ,7139.
2 { 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 909,547. 920,616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,726,959. 1,756,503,
19 Revenue less expenses. Subtract line 18 from iine 12 287,463. <250,936.>
:5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) 943,901. 347,478.
25| 21 Total labiliies (Part X, ne 26) 648,685. 303,198.
23 Net assets or fund balances. Subtract line 21 from line 20 295,216. 44,280.

I'_art If | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complgtey Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge. »,
% Z

pra L &8/18/1¢
Sign SigRetUTT Gl officer Do 7
Here Sammye N. Cravens, Authorized Representative
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date chex ||| PTIN

Paid Chad Wilsie Chad Wilsie 05/15/14 'slenfwoyed 01210185
Preparer |Frm'sname p EIDE BAILLY LLP Frm'sENp  45-0250958
Use Only [Frm'saddressp. 1601 NW EXPRESSWAY, SUITE 1900

OKLAHOMA CITY, OK 73118 Phoneno. 405-478-3334

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

m Yes [_l No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

blo
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Form 990 (2012) It's My Community Initiative, Inc. 03-0524399  page2

| Part lil | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part 11}

1 Bnefly descnbe the organization’s mission:

To support initiatives that strengthen individuals, families and
communities

2 Did the organization undertake any significant program services during the year which were not histed on
the pnor Form 990 or 990-EZ27? Yes [:] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1 [ 063 ' 401. including grants of $ 501,1 48. } (Revenue $ }
Green Jobs Central Oklahoma: provide 'green' training and job placement
services to residents of economically depressed target areas in
northeastern Oklahoma City.

4b  (Code ) (Expenses $ 263 ’ 425. including grants of § ) (Revenue $ )
During the FYE 6/30/2012, IMCI entered i1nto an agreement with the Kevin
Durant Famlly Foundation to act as that organization's fiscal sponsor.
The foundation raised about $648k of revenue which IMCI was paild a
percentage for its flscal management. $111lk of that revenue was
deferred to the FYE ending 6/30/13 as 1t was related to Oklahoma City
Thunder player experiences that had not yet been fulfilled as of
6/30/12. The focus of the foundation 1s to impact after school
programs, summer programs, educatlon, and single parents.

4c  (Code ) (Expenses $ 22,403. inctuding grants of $ ) (Revenue $

Count Me In 4 Kids: seeks to create and implement a system which will
provide quality homes and support for foster children and families 1in
Oklahoma.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 195,928. including grants of $ ) (Revenue $ )
de__Total program service expenses P> 1,545,157,
Form 990 (2012)
232002
12-10-12



Form 990 (2012) It's My Community Initiative, Inc. 03-0524399  page3
[Part IV] Checklist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If ®Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in 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 ViI 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 167 /f "Yes," complete Schedule D, Part Vil 11¢c 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 n
Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "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 fiability for uncertain tax posttions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional 12b X
13 s the organization a school described in section 170(b)(1{A)(W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts I and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the Unrted States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 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, Parts Iil and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If “Yes,* complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospttal facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) __It's My Community Initiative, Inc. 03-0524399  Ppage4d
| Part IV | Checklist of Required Schedules (continued)

: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes, " complete Schedule I, Parts | and Iii 22 | X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes, * complete
Schedule J 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
| any tax-exempt bonds? 24c
‘ d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 pnor Forms 990 or 990-E2? If "Yes," complete

|

| Schedule L, Part | 25b X
} 26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

1 person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

\
1 of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
i 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
| Schedule N, Part Il 32 X
33 Did 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 | X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 36
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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as [ X
Form 990 (2012)
232004
12-10-12



Form 990 (2012 It's My Community Initiative, Inc. 03-0524399  page5
W Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c| X
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 retum 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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 authonty over, a
financial account in a foreign country (such as a bank account, secunttes account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the tax year? 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
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 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 Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the orgaruzation file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIlI, line 12 10a
b Gross receipts, Included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for addrtional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,* has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



Page 6

I [ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response

Form 990 (2012) It's My Community Initiative, Inc. 03-0524399
|PartY |

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 X
4 Dud the organization make any significant changes to its governing documents since the pnor Form 930 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following:
a The govemning body? g8a | X
b Each committee with authortty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 17| X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
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 »OK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Sammye Norvell Cravens - 405-848-2171
3 East Maln Street, Oklahoma City, OK 73104
12-10-12 Form 990 (2012)
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It's My Community Initiative, Inc.

03-0524399

Page 7

Form 990 (2012) 3 C¢ t 3
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

L]

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

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

® |ist 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
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

IE Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C} (D) (E) {F)
Name and Title Average | (o not digksﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(st any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related § g g {(W-2/1099-MISC) organization
organizations| = | 3 g g and related
below Elel. e lEEl s organizations
me) |SI1E|E|528[5
(1) Anthony Caldwell 0.20
Chairman X X 0. 0. 0.
(2) Gina Bruno-Dunn 0 .10
Secretary X X 0 . 0 . 0 .
(3) Rajesh Kaul 0.20
Treaurer X X 0 . 0 . 0 .
(4) Jeanette Davidson, PhD 0.10
Board Member X 0. 0. 0.
(5) Greg Dewey 0.10
Board Member X 0. 0. 0.
(6) Jeffrey Goerge 0.10
Board Member X 0. 0. 0.
(7) Jeff Morton 0.10
Board Member X 0. 0. 0.
(8) Cheryl Pennington 0.10
Board Member X 0. 0. 0.
(9) Megan Pierce 0.10
Board Member X 0. 0. 0.
(10) Myron Pope 0.10
Board Member X 0. 0. 0.
(11) Raren Vinyard waddell 0.10
Board Member X 0. 0. 0.
(12) sandino Thompson 0.30
Executive Dir X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) It's My Community Initiative, Inc. 03-0524399  page8

l Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (E) (F)
Name and title Average (do ot d';(c’fg‘iggm an one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
refated [ 2 | £ Z (W-2/1099-MISC) organization
organizations| £ | = g E and related
below g _% = 2 gg 5 organizations
me) |S|E|8|35[EE|S
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of ndwviduals (including but not imited to those listed above) who received more than $100,000 of 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 such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization } N
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent-Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Descniption of services Compensation
Redlands Community College, 1300 S. classroom
Country Club Road, El Reno, OK 73036 Instruction 147,815.
Public Strategies
3 East Main Street, Oklahoma City, OK 73104Labor 132,068.
Oklahoma City Community College Classroom
7777 S. May Avenue, Oklahoma City, OK 73159Instruction 118,240.
Goodwill Industries Classroom
P.O. Box 2780, Oklahoma City, OK 73101 Instruction 115,520.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
232008 Form 990 (2012)
12-10-12




Form 990 (2012)
I Part Vil I

It's My Community Initiative, Inc.

03-0524399

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil

|

Total revenue

(B)
Related or
exempt function
revenue

(€}
Unrelated
business

revenue

&
Revenue excluded
from tax under
sections 512,

13, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a0 T o

T @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermment grants (contributions) 1e

1,055,394.

All other contributions, gifts, grants, and

similar amounts not included above 1f

450,173.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

1,505,567.

am Service
evenue

Prog
e o a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

3]

Other Revenue

10

D oo oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
|

>

(i) Real

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

| -

Gross amount from sales of (i) Secunties

(it) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnibutions reported on line 1¢). See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

¢ Net income or (loss) from gaming activities

(1]

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

>

Miscellaneous Revenue

Business Code

"

12

o a0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

vV

1,505,567,

0.

732009
12-10-12

9

Form 990 (2012)



Form 990 (2012)

Part IX | Statement of Functional Expenses

It's My Community Initiative, Inc.

03-0524399 Page 10

Section 501(c)(3) and 501(cj(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on lines 6b, Total e?penses Progragws)serwce Managércn)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organtzations in the United States. See Part IV, line 21 344,280. 344,280.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 156,868. 156,868.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 282,795. 185, 343. 97,452.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,788. 25,702. 9,086.
9 Other employee benefits
10 Payroll taxes 17,156. 8,708. 8,448.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,143. 1189. 5,024,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 202,746. 197,869. 4,877.
12 Advertising and promotion 1,756. 322. 1,434.
13  Office expenses 30,749. 21,417. 9,332.
14  Information technology 522. 522.
15 Royalties
16 Occupancy 16,450. 14,316. 2,134.
17 Travel 6,429- 6,359. 70.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,980. 4,480. 500.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 1,390. 1,390.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a Training & Development 276,487, 276,237. 250,
b Prog. Exp-Edwards Read 109,199. 109,1989.
¢ Prog. Exp-Casey Youth 107,368. 107,368.
d Administrative costs 76,893. 46,354. 30,539.
e All other expenses 80,504. 38,304- 42,200-
25 Total functional expenses. Add lines 1 through 24e 1,756,503.] 1,545,157. 211, 346. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

It's My Community Initiative, Inc.

03-0524399 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L

232011
12-10-12

11

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 603,564. 4 274,341.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 332,145. 4 71,618.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
fg‘ 7 Notes and loans recetvable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 8,192. | ¢ 1,519.
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securtties 11
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 943,901.] 347,478.
17  Accounts payable and accrued expenses 311,428.] 17 157,328.
18 Grants payable 18
19 Deferred revenue 267,030.( 19 108,891.
20 Tax-exempt bond liabilittes 20
] 21  Escrow or custodial account liability Complete Part IV of Schedule D 21
= (22 Loans and other payables to cumrent and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualtfied persons.
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 70,227.] 25 36,979.
26 Total liabilities. Add lines 17 through 25 648,685.] 2 303,198.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and ‘
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 47,756 .| 27 42,623.
T [28 Temporanly restricted net assets 247,460.| 28 1,657.
3 29 Permanently restrnicted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
H and complete lines 30 through 34.
4.,’3 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 295,216.| a3 44,280.
34 _ Total labilities and net assets/fund balances 943,901.] 34 347,478.
Form 990 (2012)



Form 990 (2012) It's My Community Initiative, Inc. 03-0524399 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question n this Part X|

L]

¢

© 0O NG L WN

-
o

Total revenue (must equal Part Vill, column (A), ine 12)

1,505,567.

Total expenses {must equal Part IX, column (A), line 25)

1,756,503.

Revenue less expenses. Subtract line 2 from line 1

<250,936.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

295,216.

Net unrealized gains (losses) on investments

Donated services and use of faciities

Investment expenses

Prior penod adjustments

Ol |N[O(0 &[N |=

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

44,280.

[ Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual |__—] Other

If the organization changed its method of accounting from a pnor year or checked "Cther," explain 1n Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis I:l Consolidated basis [:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basss, or both:

Separate basis [:‘ Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133?
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

Yes | No

2a X

2| X

2¢ X

3al X

bl X

232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
It's My Community Initiative, Inc. 03-0524399

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

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

1
2 [
s [
4

90 00 O

10
11

[0

e

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

A school descnbed 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)(iit).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ii.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
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 descnbed 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 Typelll c |:, Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or ndirectly 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 written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (ii) and () below, Yes | No
the governing body of the supported organization? i1g(1)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) IS the organzation| (v) Did you notfy the orgar(1Yzia)1'(||%rt1h|?1 col. | (¥il) Amount of monetary
organization (described on lines 1-@  fin col. (i) hsted in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.S.?
see instructi
(seei ctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 . Page 2
[Part 1l Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{B)T)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 Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract e 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
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)

organization, check th|§ box and stop_ here | 4 !:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |1, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 organization »
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organization » 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 instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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03-0524399 pages

Schedule A (Form 990 or 900E2) 2012 It 's My Community Initiative, Inc.
| Part il | Support Schedule for Organizations Described in Section 509(a
’ {Complete only if you checked the box on iine 9 of Part | or if the organization falled to qualfy under Part |l If the organization fails to

ualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

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

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or faciities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

6

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

8 Public support subtactine 7c from line 6

fumished by a governmental untt to
the organization without charge

Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

8,424.

457,713.

1692092.

2272494.

1505567.

5936290.

13,465.

500.

13,965.

8,424.

471,178.

1692592.

2272494.

1505567.

5950255.

0.

5,000.

255,000.

434,384.

354,993.

359,738.

1409115.

5,000.

255,000.

434,384.

354,993.

359,738.

1409115.

4541140.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business 1s
regularly camed on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. (Add lines 9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

8,424.

471,178.

1692592.

2272494.

1505567.

5950255.

8,424.

471,178.

1692592.

227249%4.

1505567.

5950255.

First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pL 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f})

16_ Public support percentage from 2011 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

15

76.32 «

16

74.73 o

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lil, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 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 - 2011, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

18

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization _

17

00 o

18

%

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [X]

»L ]

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Dep'mmem o the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
It's My Community Initiative, Inc. 03-0524399

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6

A & DON

-]

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? !:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? ':] Yes |:| No
I Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)()

and section 170()(4)(B)(1)? Clves [ne
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[PartTil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 990, Part VIIl, hne 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal 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 Revenues included in Form 990, Part VI, line 1 . | K
b Assets included in Form 990, Part X |
%&1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D {Form 990) 2012 It's My Community Initiative, Inc. 03-0524399 page?
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e :l Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ Jves [Ino
b If "Yes," explain the arangement in Part XIll and complete the following table:

Amount

Beginning balance 1c
Addrttions duning the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 21? L] Yes L_INo

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII '.____J
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

g’-ma.o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ - N+ B - 4

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 0.
Schedule D (Form 990} 2012

232052
12-10-12
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Schedule D (Form 990) 2012 It's My Community Initiative, Inc. 03-0524399 page3

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

(a) Description of security or category (including name of secunity) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equtty interests

(3) Other

A

(8)

©)

()]

(E)

)

Q)

H)

0

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 1

{a) Description of investment type {b) Book value

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

(0]

()

(]

4

(©)]

(©]

)

(8

©

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets. See Form 990, Part X, Ime 15.

(a) Description

{b) Book value

(U]

2

3

(4

(]

(6)

U]

(C]

©

(19)

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Book value

(1) Federal ncome taxes

¢ Accrued Payroll Taxes

2,134.

@3) Accrued Payroll

28,277.

@4 Other Liabilities

6,568.

()]

{6)

]

8

©

{10)

1)

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

36,979.

2. FIN 48 (ASC 740) Footnote in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12
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Schedule D (Form 990) 2012 It's My Community Initiative, Inc. _03-0524399 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 1,505 , 567,
2 Amounts included on Iine 1 but not on Form 990, Part Vil ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XlII') 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,505,567.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xl } 4b

¢ Add lines 4a and 4b ac 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, ne 12) 5 1,505,567.

[Part Xil TReconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,75 6 ,503.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XH1.) | 2d

e Add Iines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 1,756,503.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b ac 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18} 5 1,756 . 503.

[T’art XIll] Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9, Part ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: IMCI qualifies as an organization exempt from income

taxes under Section 501(c)(3) of the Internal Revenue Code. As such, no

provision has been made for federal and state income taxes.

IMCI evaluates and accounts for its uncertain tax positions in accordance

with Accounting Standards Codification Topic 740, "Income Taxes,"

including IMCI's tax position as a tax-exempt, not-for-profit entity.

Through its evaluation of IMCI's uncertain tax positions, management has
Schedule D (Form 990) 2012

232054
12-10-12

24



Schedute D (Form 990) 2012 It's My Community Initiative, Inc. 03-0524399 pages_
[Part XIll| Supplemental Information (continued)

determined no uncertain tax positions existed as of June 30, 2013 or 2012,

which would require IMCI to record a liability for the uncertain tax

positions in its financial statements. Interest and penalties, if any,

resulting from any uncertain tax position required to be recorded by IMCI

would be presented in other expenses in the statements of activities.

Federal and state income tax statutes dictate that tax returns filed in

any of the previous three reporting periods remain open to examination.

Currently, IMCI has no open examinations with the Internal Revenue Service

or the Oklahoma Tax Commission.

232055 Schedule D (Form 990) 2012

12-10-12

25




(c102) (066 wo4) | @Inpayds

9¢C
suoT3draosap (Y) wumioD 103 AI 3Ixed 99§

cL-8L-cL
Loteee

‘066 WI04 10§ SUOIINAISU| SY} 89S ‘900N JOV Uononpay yiomiaded 104 YH

<

°Z

<

3|qe] | aulj 9U} Ul pa)si| suojeziueblo Jay)o jo Jaquinu [e10} Jajug €
ajge} | aul ay) w paysl suoneziuebiio Juawwaaob pue (£)(0) 1 0G UODS JO JBQWINU [B10} JBJUT

ATTwed jueang UTASY jooq" o LR 44 €(2)T09 VLEOVOP-SY ZOTEL O ‘K3Td ewoyeIYO
8yy woaj uorjzeztuebig I yonod T€S '¥dd Dd PedYU 3 10D 0/D
ano Aq prey spunj ‘pur ‘upd ATTWwed jueang utrasy

futuTeWSI IDJBURI] O]
bututexy spracid oy ooq 0 *0L0 TTT £€(2)109 06STV90-€L T0TEL MO ‘A3TD ewoyeldo
08LZ Xxo08 0Od
§9TIINEPUI TTTMPOOD

. beuo aoup)sisse
9oUBISISSE 10 9OURISISSE SBO-uou __mw_mana AW yseo-uou elb yses a|geondde y swwsnoh Jo
wesb jo asoding {y) Jo uonduasaq (B) 009 uoienea JO Junowy (a) J0 unowy (p) uon98s DY (2) NI3 (a) uoneziueblo jo ssaippe pue awep (e) b

10 poyiey (1}

pepasu I 9oeds [BUCIIPPE Ji pajedidnp aq Ued || VBd "000°'G$ UBY) 9I0W paAiadas Jeyy Jualdioas
Aue 10} * L2 8Ul| ‘Al Wed ‘066 W10 0} ,SBA, Palamsue uoijeziueblio sy ji ajo|dwion *sejels pajtun ey ul suoneziuebiQ PUB SJUSWIUISACY O} BOUBISISSY JOYI0 PUE Sjues) _ I ved _

ozD

soA[X]

"So]B1S PayiuN) AU} Ul spunj Juelb Jo 6sh 8y} BULOUOW 10} Seinpadoid s,uoneziuebio auyy A| Med Ul 9qudseq ¢
£92UB)SISSE 10 Sjuelb ay) pseme o} pasn el
UOI109|8S aY) PUE ‘52UB)SISSE 10 SjuRIB BU) 104 ANNIqIBIe ,sesjueIb By} ‘aoue)sisse 10 SiUBIB By} Jo JUNOWe BY} SjenUEISqNS 0} SPI0J3J Uiejuiew uoneziuebio sy seoq 1

92UE)SISSY pUB SJUBID UO UOIIBWIOHU| [BIOUID) _ | ved _

66EVCS0-E0 *DUI ‘SAT3RTIJTUI AJTunumo) AW S§,3I
Jaquinu uoneosynuepi sahojdw3 uoneziuebio eyy jo ewenN
:O_uuﬁnw:_ ‘066 WJo4 0} yoeny A B0IAIG BNUBADY (B

2)1qnd 0} usdo

¢L0l

Lv00-S¥S1 ON GNO

“ZZ 10 L2 dul| ‘Al Hed '066 W04 0} ,SOA, paJamsue uopeziuebio ay) i a3e|dwo)

$91e)S PAHUN BY} Ul S|ENPIAIPU| PUE ‘SJUSWIUIBACY

‘suojeziuebiQ 0} aoue)SISSY JOYIO puk Sjuet)

Ainsesy| ey jo wewyedeq

(066 wiod)
1 3TNA3HIS



(2102) (066 wuoJ) | ainpayog LZ Z1-81-21L 2012ET
uoTjezIuebio i19yj AQ pojeubrisop WATJ

¥dD 03 °*duIl ‘uorjepunod ATIwed jueang UTAdY 8Y3j wWoxj uorjezruebio ino

Kq pTay spunj BuTUTPWLI I2JSURI] OJ :9DUR]ISISSY I0 juexn jo asodand ({)

‘DUl ‘upd AlTWEd jURANQ UTAIY :JUSWUIDAO0H IO uoTjezZTURBIQ JO 3weN

() wmiop ‘T SUTT ‘II 3Ixed

*gsedoxd burtpunl syl buranp saxss 03 ueld em sjuediorjaed

JO Iaqunu pajeWTlsa oYyl ST 3abpngq 8yl ur pepnidul °sajexado 3T

ueaboad yoes 103 39b6pnqg e sey uorlezTuebio Sy :zZ SUTT ‘I Jaed ‘I STNPAYDS

"UOIJEWLIOJUI [BUOIHIPPE JAYJ0 AUB puE ‘() uwnjod ‘|(] Med ‘g 8ul| ‘| ued ut painbai uonewsoul ayy apincid 01 yed siy) siejdwo?) “uopewuoju) [euawaiddng _ Al Med _

9ouelsTssy apTacid oJ yood" o ‘TLYTST 002 80ouUe]ETEBY IOWI - BNOTIRA
spuw3sTIsYy opraoxd ogf Jood|" 0 *L6E’S 0z 8ouURlsTLSY - £QOL UIDID
(royyo ‘jesieidde ‘A4 ooq) | Souejsisse ysed juelb yses sjuaidioal
ooue)sISSe yseo-uou Jo uondudsaq (j) uonen|ea Jo poyon (9) -uou jo Junowy (p}| o unowy (9) jo saquinp (q) aoue)sisse 4o Juesb jo edA] (e)

‘papoau si 9oeds [euonIppe §i pajealdnp aq ued ||| ved
22 8UI| ‘Al Hed ‘066 WIoH O} ,SBA, palamsue uonjeziuebio ay} ji 939jdwo)) "sajes PajIun 34 Ul S|ENPIAIPU] 0} 2OUBISISSY JaYl0 puUe Ssjuesn) _ I ued _
g obed. 66EPZGS0-€0 DUl ‘SATIeTITUI AjTunumo) AW €,3I (c10z2) (066 Wio4) | BINPaUSS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘|“""é"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the T pen to Public
lntta:?\ar‘;:venueesévef::s‘euw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
It's My Community Initiative, Inc. 03-0524399

Form 990, Part III, Line 2, New Program Services:

The Count Me In For Kids program was added which seeks to create and

implement a system which will provide quality homes and support for

foster children and families in Oklahoma.

Form 990, Part III, Line 3, Changes in Program Services:

1. The fiscal sponsorship agreement between IMCI and the Kevin Durant

Family Foundation ended in April 2013.

2. The Green Jobs Central Oklahoma grant funded by the United States

Department Of Labor ended in January 2013.

Form 990, Part III, Line 4d, Other Program Services:

Various other program expenses including OFA FE Workforce and Reading

Explorers.

Expenses $ 195,928. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section A, line 3: IMCI contracts with Public

Strategies to provide back office services through a business management

agreement and project management services through separate agreements for

each project.

Form 990, Part VI, Section B, line 11: A copy of the Form 990 will be

provided to the Board before filing.

Form 990, Part VI, Section B, Line l1l2c¢: Board members, business management

authorized representatives and key staff are covered by the policy.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

28




Schedule O {Form 990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

It's My Community Initiative, Inc. 03-0524399

Determinations of whether a conflict exists are made prior to a vote in

Board meetings and prior to check approvals. Conflicts are reviewed by

the Board and the Business Management Team. If restrictions are imposed

on a person with a conflict, there is disclosure, recusal from voting

and/or making purchasing decisions.

Form 990, Part VI, Section B, Line 15: IMCI officers and board members are

not compensated.

Form 990, Part VI, Section C, Line 19: Governing documents are available

upon request.

010413 Schedule O (Form 990 or 990-E2) (2012)
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Fomm 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

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

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part { only | 2 ]

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 retumns

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- It's My Community Initiative 03-0524399
e -]
due d!na for | Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
mngyouwr | 3 Eagt Main Street
return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Oklahoma City, OK 73104

Enter the Retum code for the retum that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Sammye Norvell Cravens
® The books are in the care of P> 3 East Main Street - OKLAHOMA CITY, OK 73104

Telephone No p» 405-848-2171 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box 2 D If it 1s for part of the group, check this box 2 E] and attach a hist with the names and EINs of all members the extension is for

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2014 | iofile the exempt organization retum for the organization named above. The extension
1s for the organization’s retum for.

| 4 calendar year or
» [XJ tax yearbegnnng _JUL 1, 2012 ,andendng JUN 30, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D inhial retum D Final retum

Change in accounting penod

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. 3a| $ 0.
b If this application i1s for Form 990-PF, 8990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3Bbl$ 0.
¢ Balance due. Subtract line 3b from line 3a !nclude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13



Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4 (X]_g—
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part 8 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or cther filer, see Instructions Employer identification number (EIN) or
print

Flebyme |Lt’S My Community Initiative 03-0524399

gue dste or | Number, street, and room or suite no. If a P.O. box, see mstructions. Social securtty number (SSN)

ling your .

eum S0 |3 EaSt Main Street

Instructians | esity town or post office, state, and ZIP code. For a foreign address, see instructions.

PDklahoma City, OK 73104
Enter the Retum code for the retum that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |{Is For Code
Form 980 or Form 990-EZ 01 - S . N
Form 990-BL 02 Form 1041-A 08
Form 4720 (indlvidual) 03 ] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Sammye Norvell Cravens

® Thebooksaremnthecareof » 3 East Main Street - OKLAHOMA CITY, OK 73104

Telephone No.»> 405-848-2171 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box . » [
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D .f it 1s for part of the group, check this box | [:] and attach a list with the names and EINs of all membera the extension is for.
4 | request an addrtional 3-month extension of time until May 15, 2014 .
6 Forcalendar year , or other tax year begnnng _JUL 1, 2012 ,andending JUN 30, 2013
6 If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting penod
7  State In detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO COLLECT INFORMATION NECESSARY FOR FILING
A COMPLETE AND ACCURATE RETURN.

8a [ this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $ 0.

b If this application s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.
Signature and Verification must be completed for Part Il only.
ililrlidter penaltlei;t of penury, | dt g that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,
s true, correct, a g

Rat/Lam authorized to prepare this form
Title »> (7/ 9 pate B S J1<-

Porm 8868 {Rev. 1-2013)

223842
01-21-13



