Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

2013
e tie

TS THE T (S

B Check if applicable: | €
: Address change

Name change
: Initial return
|| Terminated

Amended return

Positive Resource Center
785 Market Street, 10th Floor
San Francisco, CA 94103

y
D Employer Identification Number

94-3078431

E Telephone number

415-777-0333

G Gross receipts S

3,377,665,

Application pending F Name and address of principal officer:

Same As C Above

Brett Andrews

Tax-exempt status

[X]501(cx3)

[ [5010)

)< (insert no.)

| Ja9a7caytyor T J527

wWwW.positiveresource.org

H(c) Group exemption number

H(a) Is this a group return for subordinales?H Yes

H(b) Are all subordinates included?
If '‘No," attach a list. (see instructions)

X No
No

Yes

»

|
J Website: »
K

Form of organization: |§|Corporalion |_|Trusl I_I Association I_l Other™

I L Year of formation: 1988

| M state of legal domicite: CA

& Summary

1 Briefly describe the organization’s mission or most significant activities: To_assist_people_ affected by or at_ _ _
gl  Iisk for HIV/AIDS through culturally appropriate counseling, education, training __
£ and advocacy, which results in more informed choices that maximize available _ ___ _
E benefits and emplovment opportunities for clients. ________________ "~
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.

G| 3 Number of voting members of the governing body (Part VI, line 1a).............ooooveiiie i, 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 9
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)............ccovvrvnnnnnn. 5 30
E| 6 Total number of volunteers (estimate if necessary)................cociiii i 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), line 12... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . ..., 7b 0.
Prior Year Current Year
° 8 Conlributions and grants (Part VIII, line Th). ... 2,341,251. 2,874,927,
2| 9 Program service revenue (Part VIH, line 2g). .. ... i, 449,269, 484,051,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ...................o. .. 1,906. 1,197.
& (11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ -455, 2,189,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 2,791,971. 3,362, 364,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......coovvvrvrnn ...
14 Benefits paid to or for members (Part IX, column (A), line 4).........ccovveiiinn. ..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 2,062,069. 2,137,830,
g 16a Professional fundraising fees (Part IX, column (A), line 11€)..........ccoovvverniii...
-4 b Total fundraising expenses (Part IX, column (D), line 25) » 224,768, e T ik
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ... vooenreennn. ... 678, 895. 589,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,740,964, 2,726,993.
| 19 Revenue less expenses. Subtract line 18 from line 12.............. ... oo, 51,007. 635, 371.
. § Beginning of Current Year End of Year
Si 20 Total assets (Part X, ine 16).............ociiiiiiiini it 889,538. 1,498,292,
M 21 Total liabilities (Part X, HNe 26). . ...t 156, 022. 129, 405,
23 . _
| 22 Net assets opfund balanges. Sublragt line 21 from line 20............................ 733, 516. 1,368, 887.

P3

4 Signature Block \\~——4

N

Under penalties of perjury, J declare | have gxamingfl thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pr an officgr) i baset on all information fof which preparer has any knowledge.
ffj 7/

] P —, [ 775777
Sign S| B Date / / 7
Here } & 777Lw ’/C;,J( r.m/szlu'c ,Mh_c.(}icﬁ

Print/Type preparer's name l’g‘ﬁr‘s signature Date 4 Check l_] if |PTIN
Paid Adele Kaneda (et Kaneda '5/ 7 ( l selbemployed | P01664922
Preparer (Fimsname ™ Crosby & Kaneda, CPAs
Use Only |rimsadess > 1611 Telegraph Ave Ste 318 Firm's EIN > N/A

Oakland, CA 94612-2151 Phoneno. (510) 835-2727

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

[X] Yes | [No

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

TEEAO113L  11/08/13

Form 990 (2013)



Form 990 (2013) Positive Resource Center 94-3078431 Page 2
it Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Nl ............ .. .00
1 Briefly describe the organization's mission:

See Schedule O

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

FOrM 990 0 990-EZ2. ...\t [] 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?. . .. D Yes No

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

4 Describe 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 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.

42 (Code: ) (Expenses $ 1,614,861. including grants of $ ) (Revenue $ 164,838.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of & ) (Revenue $ )
4 e Total program service expenses » 2,211,210.
BAA TEEAO102L 07/0213 Form 990 (2013)




Form 990 (2013)

10

1

12

13

15
16
17
18

19

Positive Resource Center

94-3078431

Checklist of Required Schedules

Is the organization described in section 501

(©)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part I.............. .. . .
Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part JI. ... . . .. ... .. . . . . . . . . . . . . . . T

c)(6) organization that receives membership dues,

Is the organization a section 501(c)(4), 501 c)(5), or 501
rocedure 98-197 If 'Yes, ' complete Schedule C, Part Il

assessments, or similar amounts as defined In Revenue

Did the organization maintain any donor advised funds or any
}g p;olwde advice on the distribution or investment of amounts
ar

similar funds or accounts for which donors have the right
in such funds or accounts? If 'Yes,' complete Schedule D,

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll.........................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . .. ... . . . . . . . e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ..................cco'''iii'.
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIIL, IX,

or X as applicable.

a lgid Ft)heto‘r/c;anization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
= L S P
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part V... . ... ... . . . . . . . @ @ o',
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ............ ... . @ e
d Did the organization report an amount for other assets in Part X, line 15 that is 5%
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

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

or more of its total assets reported

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL. ... ... ... . .
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 and Xl is optional.

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. ......................

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 1and IV............. ... @ 0@\

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV..............cooeeeen T
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. . ... .. . . . . @@ .\
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) ................ ... ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part viil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... .. .. . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,'

complete Schedule G, Part Il

Page 3
Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1b X
Mc X
1d X
11e] X

11f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA

TEEA0103L. 11/08113

Form 990 (2013)




Form 890 (2013) Positive Resource Center 94-3078431 Page 4
V.= Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand ll............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Il . ... ... ... . . 0 e e 22 X

23 Did the organizalion answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
f\‘;nc;7 fc:jrrr,lerJofﬂcers, directors, trustees, key employees, and highest compensated employees? if 'Yes, complete 3 X
CRBAUIR J. . . i i et e e et e e e e e e e s 2

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 25a. . ... ... i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempl DONAS? . . ... o e 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(cX3) 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 I...... ... .. ... . . . . . i i'ieeieiiiiieiiin. 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 1. ... .. . e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [l .. . ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll.......... ... ..o i,

28 Was the organization a parly 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? If 'Yes,’ complete Schedule L, Part IV.................. 7285' ' X
b A family member of a current or former officer, direclor, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . ... 28b X
c 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............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... .. .. ... . . . . . i 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 1. . ... 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,' complefe Schedule R, Part 1. ... ... .. .. . 0 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Il IV,
ANd Ve 1. 34 X

35a Did the organization have a controlled entily within the meaning of section 512(b)(13)7 . ... ..o, 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)? If 'Yes,’ complete Schedule R, Part V, line2......................... 35b

36 Section 501(;:)(3) organizations. Did the orlganizalion make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . .. . . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

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, lines 11b and 19?7

Note. All Form 990 filers are required to complete Schedule O......... ... ... ... it 38 X
BAA Form 990 (2013)

TEEAQ104L 111113




[RAftV’| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ................... ... i i,

Form 990 (2013) Positive Resource Center 94-3078431 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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

¢ Did the organization comply.‘with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNers? ... ... . ... ... o e e

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

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

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.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... ... ... . 0 . ...,

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... ..

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
85 TEOUITEA . L e e

h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
FOrm 008G . L e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. ....... .. ...

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related PEISON? ...
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ...............oco i i, Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... oo 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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 is licensed to issue qualified healthplans . ........................ 13b

c Enter the amount of reserves onhand . ............ o i 13c

~18al X
.. [ab

BAA TEEAO105L  07/02/13

Form 990 (2013)




Form 990 (2013) Positive Resource Center 94-3078431

Page 6

—S T Gy

-] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V..o,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a

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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . ... ..o i

3 Did 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?.......................

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............

6 Did the organizatiori have members or stockholders? ... ... ... i

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... o

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..............oo oo

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..................... ... ...

7a

.aaL

7b

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13........... ..o om0,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done....S&e. .Sche@ule. Q... ... oo

15 Did 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.. See. Schedule .Q......................
b Other officers of key employees of the organization. .......... ... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ...

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. ... . . .

Yes | No

10a X

10b

Ma X

12a] X
12b] X
12¢| X
X
X
15a] X

15b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request I:I Other (explain in Schedule 0)

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 during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" Brett Andrews 785 Market Street, 10th Floor San Francisco CA 94103 415-777-

0333

BAA TEEAO106L 07/02/13

Form 990 (2013)



Form 990 (2013) Positive Resource Center _ _ 94-3078431 Page 7
[Paft ViIx| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
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,

® 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.

® List all 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (do not check more than (D) (E) (F)

Name and Tile e | e and s drecrisien | cohcporetls | Reporabe | cdimated
week (list =T = the? orgam.zalion relah-ad orga{ﬂzallons compensation
ioaies | o 8| B F| & 35| g WHESMRG 1 (remse orpamaaton
organiza- | @ S Elalg|od ?D and related

ég)lgal g E,_ § -g_ g g = organizations
© a4
g

_(I) Kent M. Roger ______ | _4 _

President 0 X X 0 0 0
_@ L. Julius M. Turman __ | 4 -

Vice President 0 X X 0. 0 0
_® Alex Khoo _________ | _4

Treasurer 0 X X 0. 0 0
_® Laura Iee _________ | _4_

Secretary 0 X X 0 0 0
_®) Bob Mason _________ | _A4_

Board Member 0 X 0. 0 0
_© Bill Matheson ______ _4_

Board Member 0 X 0. 0 0
_(_Jacques Michaels _ __ _ | A

Board Member 0 X 0. 0 0
_® Marko Satarain _ ____ | _4_

Board Member 0 X 0. 0 0
_® David Stith ________ | _ 4 _

Board Member 0 X 0. 0. 0.
(0) Brett Andrews_______ | _40_

Executive Dir. 0 X 144,268. 0. 17,586.
0V _Pat Riley _________ | _40_ :

Deputy Director 0 X 73,752. 0. 13,153.
(12)
@ ___
a ] ———_

BAA TEEAOIO7L  07/08/13 Form 990 (2013)




Form 990 (2013) Positive Resource Center _ J A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

94-3078431

Page 8

[Partvil’

(B) ©)
Positi
A) Azerage lgdo notlchec‘l)(SHg?e_ thgg one (D) (E) F
. ours ox, unless person is an Esti
Name and fille per officer and a director/lrustee) comggﬁgar{?obr{efrom comgglggar%?obr:efrpm amozg;n(?ftz?her
week o = = @ o] 7| the organization related organizations compensation
(istany 19 S R Q| F |5 2] a'| w-21099-MSC) (W-2/1039-MISC) from the
hours " |o, g’ = FIL 2 3 organization
for 2GS g2 23 and related
refated Jo ol o'l = |3 [8 5] organizations
organiza |8 2 2 =|(® 8
lions [ 8§ = s | 3
below &l g a8 @
dotted | 3| 2 g
I
® g
0 L ___ N
@ _ o ___ ——
. 4
Qe R
e ]
e ——
ey ]
@
@) e __ —
L
@ o ___ R
ThSubtotal ... .. ... . 218,020. 0. 30,739,
¢ Total from continuation sheets to Part VIl, SectionA........................ 0. 0. 0.
dTotal (add linestband1c).....................ooiiiiiiii i 218,020. 0. 30,739.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable cbmpensation
from the organization ™

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unreiated organiza
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person

tion or individual

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
Name and business address

(B .
Description of services

(C)
Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 111113

Form 990 (2013)




Form 990 (2013) Positive Resource Center 94-3078431 Page 9

% Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL............. ... oo D
e T gt ()] (B) ©) (D)

5 25 Total revenue Related or Unrelated Revenue

exempt business excluded from tax
25 function revenue under sections
e revenue 512-514

5% b o
it Tc 24,175.
o % 1d
g—g e Government grants (contributions).... | el 1,880,170. {& 7
=& 5
E & f Al other contributions, gifts, grants, and g
aE similar amounts not included above. .. | 1f 970,582, 5
Eg g Noncash contributions included in lines 1a-1f, & 2
S<| hTotal.Addlines 1a-1f............................... *| 2. 874,927,

§ Business Code : sip 3 ; ; 23 %

& 2a Program fees __ 484,051, 484,051.

o b

w! e _

21 ¢

A

| e e

B e ________

8 f All other program service revenue . ..

£| gTotal.Addlines2a-2f............................... > 484,051. | Ea R

3 Investment income (including dividends, interest and
other similar amounts)................. >

OTHER REVENUE

4 Income from investment of tax-exempt bond proceeds.. >

5 Royalties..............................

1,197.

(i) Real

(ii) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss).............

o
7 a Gross amount from sales of ( Securities

(i) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........

d Netgainor(loss)......................

8a Gross income from fundraising events
(not including.. § 24,175.
of contributions reported on line 1c).

SeePart IV, line 18................. a

17,490.

b Less: direct expenses............... b

15,301.

¢ Net income or (loss) from fundraising events ... . ...... >

9a Gross income from gaming activities.
SeePart iV, line19................. a

b Less: directexpenses............... b

¢ Net income or (Joss) from gaming activities........... >

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

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory........... >

Miscellaneous Revenue

Business Code

v

3,362,364.]

484,051, ]

3,386,

BAA

TEEAO109L 07/08/13

Form 990 (2013)




Form 990 (2013) Positive Resource Center 94-3078431 Page 10
PaptX=| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ... ..o [T
) A) (B © (D)
Do not include amounts reported on lines Total ((axpenses Program)service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll.

1 Granis and other assistance to governments
and organizations in the United States. See
PartIV,line21............................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... .. ..

3 Grants and other assistance 1o governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 .

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 255, 465. 102,186. 112,709. 40,570.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)(3)MB)............... ..., 0. 0. 0 0.

7 Other salaries and wages.................. 1,476,032, 1,292,702. 82,185. 101,145.

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

expenses general

contributions) .................. .. . .. 59,165. 51,904, 2,893, 4,368.
9 Other employee benefits................... 220,773, 198, 833. 11, 758. 10,182.
10 Payrolltaxes.............................. 126, 395. 102,438. 13,905. 10,052.

11 Fees for services (non-employees):
aManagement..............................

cAccounting................ 9,500. 9, 500.
dlobbying................... ... ... .. ...,

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees....... e
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . .. . 55,653, 35,430. 18,608. 1,615.
12 Advertising and promotion ................. 14,576. 150. 14,426.
13 Officeexpenses........................... 78,272, 62,496. 6,884. 8,892.
14 Information technology................... .
15 Royalties............................. ...
16 Occupancy....................ooovieene, 376,537. 332,294. 26,927. 17,316.
17 Travel ... 30,638. 12,951. 2,940. 14,747,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............................

19 Conferences, conventions, and meetings. . ..

20 Interest............... .. ... ... ...

21 Paymen_ts to affiliates......................

22 Depreciation, depletion, and amortization . . . 986. 986.

23 INSUrANCe. ... ....coovvr v

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche O) v, = i o H S Ty
@ Dues, Licenses, & Service Fees _ _ 6,163, 3,691, 1,619. 853.
b
T — e
d_ T TTTTTTTmmTT T
e All other expenses. .......................
25 Total functional expenses. Add lines 1 through 2de . .. 2,726,993, 2,211,210. 291,015. 224,768,

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). ..................

BAA TEEAOV10L 11/08/13 Form 990 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X............. i I:]

. A
Beginning of year

B
End (02 year

g bW N =

7
8
9

O=-Imun>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . .......... ... ... ... ... . .
Savings and temporary cash investments ................... ...,
Pledges and grants receivable, net ................... ... ... ... ...
Accounts receivable, net........... ... . .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. ....

Notes and loans receivable, nel ....... ... ir e
Inventories for sale Or USe. ... ... ... ..ottt

Complete Part VI of Schedule D...................

89,187.

25, 589.

459, 900.

669, 251.

300,9189.

764,768,

HiIWiN|—=

12,467

1,973, |

6
7
8
9

10c

Investments — publicly traded securities. ................... ... .. ... .. L.
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11..................c.cco....
Intangible assets ... ...
Other assets. See Part IV, line 11....... ... i
Total assets. Add lines 1 through 15 (must equal line 34). ......................

25,092,

24,642,

889,538.

1,498,292,

17
18
19
20
21
22

23
24
25

omTH4ATrTone>Tr

26

Accounts payable and accrued eXpenses. ...............ooiiiiii i,
Grantspayable........ ...
Deferred revenue. ....... ... i i

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [lof Schedule L.......... .0 ... ... .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25................ ... .o,

98,449.

83,132,

16,955.

40,618.

46,273.

27
28
29

TO MO =Mz

30
31
32
33

MOZPrpm oZCTm

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. ....... ..o
Temporarily restricted netassets . .................. o i i,
Permanently restricted netassets. . ................... .
Organizations that do not follow SFAS 117 (ASC 958), check here »> D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds................................
Paid-in or capital surplus, or iand, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ...................ooii i

671,849.

27

1,346,821.

61,667.

28

22,066.

733,516.

33

1,368,887.

889,538.

1,498,292.

2

TEEAO11IL 07/08/13

Form 990 (2013)




Form 990 (2013) Positive Resource Center 94-3078431 Page 12

Part X1-.| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL...........coooiioee i D

1 Total revenue (must equal Part VI, column (A), line 12). .. ... .. . it ciiece e 1 3,362, 364.
2 Total expenses (must equal Part IX, column (A), IN@ 25). . ........ ittt 2 2,726, 993.
3 Revenue less expenses. Subtract line 24rom line T..... ... .. . i i 3 635,371.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY)................. 4 733,516.
5 Net unrealized gains (Josses) on iNVeSIMENts. . ......... oot 5
6 Donated services and use of facilities. .. ....... ... ... 6
7 INVeStmMent @XPENSES . .. o 7
8 Prior period adjustments. .. ...... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............cooiiiei il 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMIN (B . . e e 10 1,368,887.

X Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl .. ......ooo oo

1 Accounting method used to prepare the Form 990; DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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:IConsolidated basis DBoth consolidated and Separate basis

b 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 basis, or both:

Separate basis DConsoIidated basis DBoth 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 during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332...... ..o e e e e e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................ooonoi... 3b

BAA Form 990 (2013)
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Public Charity Status and Public Support |__ome No. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
Positive Resource Center 94-3078431

[RARE1Z Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)1XAXi).
2 [ | A school described in section 170(b)(1XAXii). (Attach Schedule E.) :
3 []a hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 ] A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 f An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)1)}AXvi). (Complete Part I.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi/o 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 50%(a}2). (Complete Part Iil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the urposes of one or
more _Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type 1l — Functionally integrated d D Type [l — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
olhei( thasnofgo(ut;t(ig)tion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box....... ..o oo ’

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization?................ccooeerrn e, 1g()
(@ii) A family member of a person described in (iy above?. ... ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove?. ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lii) Type of organization (W) Is the Iﬁ) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (j) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total L R PR RETRt ) . NP A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Positive Resource Center 94-3078431 Page 2

[PaftI Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Eea;:gfn' Yo (or fiscal year (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘'unusual grants.) . ... ... 2,056,014.]1,953,732.]2,106,735.|2,341,251.|2,206,454.|10,664,186.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 2,106,735. .12,206,454.110,664,186.

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

6 Public support. Subtract line 5
fromlined................... AT s B AR : : 10,664,186.
Section B. Total Support
g:gi:gﬁ: Yoo (or fiscal year (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total
7 Amounts from line 4.......... 2,056,014.]1,953,732.|2,106,735.]|2,341,251.|2,206,454,]|10, 664, 186.

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

similar sources............... 4,388. 3,185. 2,489. 1,906. 1,197. 13,165.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

el S ebCaRRE 1y

6,074.

11 Total su;lagorl. Add lines 7
through10................... z

12 Gross receipts from related activities, elc (see inst

10, 683, 425.
[ 12| 2,465,109.

eV

ructions)

13 First five years. If the Form 990 is 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:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) ..........cooveeeeeo t... 14 99.82 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14. ... ... e 15 99.60 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ..................ourtrreie e iieeen, >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...................o i, > I:I

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2013
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dule A (Form 990 or 990-E2) 2013 Positive Resource Center 94-3078431 Page 3
Il 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 failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

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

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

6 Total. Add lines 1 through 5. ..

7 a 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..................

cAddlines7aand7b..........

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support .
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)20m1 (d) 2012 (e) 2013 (f) Total
9 Amounts from line6..........

10a Gross income from interest,
dividends, payments received
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. .......
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

Sche

13 Total Support. (Addns9,10c, 11 and 12))
14  First five years. If the Form 990 is 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. .. ... ... ... . . . . . . . . . T > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ®).......................... 15 %
16 Public support percentage from 2012 Schedule A, Part NI, line 15 .. ..ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1l ine 17. .. ..o, 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEAG403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 Positive Resource Center 94-3078431 Page 4

PartlV. || Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a
or 1/b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013
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2013 Schedule A, Part IV - Supplemental Information

Page 5
Client PRC Positive Resource Center 94-3078431
5/06/14 04:54PM
Part I, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous $ 6,019. 55.
Total § 0. 8§ 6,019. $ 0. $ 55.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

P Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Positive Resource Center 94-3078431
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

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

|:| For a section 501(c)(7), $8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ........... ... ... i, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
i

Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA&) 0Fglr__ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L  12/27/13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
Positive Resource Center 94-3078431
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
__________ Payroll [ ]
______________________________________ $_ __1,668,776.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
______________________________ Payroll |:|
______________________________________ $_ ____643,503.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ I Person
________________ Payroll I:l
______________________________________ $ _ 81,630.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
a ®) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 L _ Person
e Payroll |:|
______________________________________ $  63,426.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
Person [ |
R Payroll |:|
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll | ]
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 1227113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll
Name of organization Employer identification number
Positive Resource Center 94-3078431

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

©
FMV (or estumate;
(see instructions

)
Date received

(a) No.
from
Part |

()
FMV (or estimate;
(see instructions

d
Date received

(a) No.
from
Part|

()
FMV (or estimate;
(see instructions

d
Date received

(a) No.
from
Part |

(©)
FMV (or estimateg
(see instructions

(d)
Date received

(a) No.
from
Part!|

()
FMV (or estimateg
(see instructions

(d)
Date received

(a) No.
from
Partl

()
FMV (or estimateg
(see instructions

(d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartlll

Name of organization

Positive Resource Center

Employer identification number

94-3078431

|Part lll_| Exclusively religious, charitable, etc., individual contributions to section 507(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ )

Use duplicate copies of Part [II if additional space is needed.

a b (©) . L )
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b ©) . Y
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) © NN )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a

e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ Ty g Sy g S
a ®) © . T .
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEA0704L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury 3 > Attach to Fo_rm_990. H H ]
Intomal Revenue Servce *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ide

Positive Resource Center 94-3078431

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear.................
2 Aggregate contributions to (during year) . . ...
3 Aggregate grants from (during year).........
4
5

Aggregate value at end of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... . .. . . T [ ]ves [ ]No
13 Conservation Easements. _

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.q., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... . . 2a
b Total acreage restricted by conservation easements ............ ... .. ... .. . i, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register..........0.. ... ... . . i, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy@B) ()
and section T70(N)@)B)(I7 . ... ...vuee e o e [Jyes [ ]No

9 InPart XHll, describe how the organization reports conservation easements in its revenue and expense slatement, 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
cqnservation easements. _

Pattll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial 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,
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 VIII, line 1... .. o .ot >3
(ii) Assets included in Form 990, Part X

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 Revenues included in Form 990, Part VIII, INe 1.. ...t e e e >3
b Assets included in Form 990, Part X. . ... ..ot >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Positive Resource Center 94-3078431 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erm{i():lg“a description of the organization's collections and expiain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

[RarLIN=] 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 contributions or other assets not included
on Form 990, Part X, .. D es DNo
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
) Amount
¢ Beginning balance................... D 1c
d Additions during the year . ... ... 1d
e Distributions during the year. . ... i 1e
fEnding balance. . ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 .......ovteeie e e |:| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIlL...................... |:|

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

1 a Beginning of year balance. . . ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f 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 quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ 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
() unrelated organizations . ........ ... .. o i 3a(i)
(i) related organizations. . ... .. ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............cooivii e, 3b 1

Part VI'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqsl or other (c) Accumulated |. (d) Book value
(investment) asis (other) depreciation
Taland ... ... S
bBuildings............... ... ..
c Leasehold improvements. ...................
dEquipment............. ... ...l 28,019, 27,032, 987.
eOther..................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 987.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 Positive Resource Center 94-3078431 Page 3

Part VIl Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ................................
(2) Closely-held equity interests .........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. g SR T RS 5

i Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
©)]
@
®)
®
@
®
©)
(0
Total Column (b) must equal Form 990, Part X, column (B) line 13.) ...
PaptdX: ] Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

’| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See For
(a) Description of liability (b) Book value

(1) Federal income taxes

(@ Unemployment trust 46,273.

3

@

®)

)

)

®

©

(0

amn e
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 46,273. :
2, Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s I|ab|hty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... ........... ... oo, See. .Part XIII [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Positive Resource Center 94-3078431 Page 4
[PaH X1::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................... 1 3,364,004.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 4

a Net unrealized gains oninvestments. ................ ..., 2a

b Donated services and use of facilities....................... ... 2b 1,640.

¢ Recoveries of prioryear grants. ...........c... i 2c

d Other (Describe inPart XIIL)...........o o 2d <

eAddlines 2athrough 2d. .. ... ... .. 2e 1,640.
3 Subtract line 2e from line 1. ... .o 3 3,362,364.
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

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

b Other (Describe in Part XILY. ... ............oue i 4b ool

CAddlinesBaand db. ... .. .. . . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ............................ 5 3,362,364,

[PARXIlE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements................... ... ... i i, 1 2,728,633,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................... ... ... ... 2a 1, 640.

b Prior year adjustments. .......... ... . 2b

COEr I0SSES . .. i 2c

d Other (Describe inPart XIL). ... ... . i 2d

e Add lines 2athrough 2d. .. ... ..
3 Subtract line 2e from liNe L. ... oo e
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7. ............ 4a

b Other (Describe inPart XHLY. ... ..o oo e 4b ’

CAddlines daand db. .. ... ... i i

1,640.
2,726,993,

2,726,993.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, - )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Supplemental Information Regarding | ove No. 15450007

SCHEDULE G

Fundraising or Gaming Activities

(Form 930 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.

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

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www. irigov/form990. i
Name of the organization Employer identification number
Positive Resource Center 94-3078431

7 I?undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
& Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:] In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

(i) Name and address of individual (if) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
: of conlrigulions? fundraiser listed in organization
column (i)

Yes No

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Positive Resource Center

94-3078431

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 31_5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events gd) Total events
add column (a)
Gala event None through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts......................... 41, 665, 41,665,
£l 2 Less: Charitable contributions .......... 24,175. 24,175,
3 Gross income (line 1 minus line 2)...... 17,490, 17,490.
4 Cashprizes...........................
5 Noncash prizes............ EERE TR
D
;'3 6 Rentffacilitycosts...................... 2,200. 2,200.
E
g 7 Foodandbeverages................... 12,549, 12,549,
E
X | 8 Entertainment......................... 300. 300.
E
2‘ 9 Other direct expenses. ................. 252. 252.
E
s
10 Direct expense summary. Add lines 4 through 9in column (d). . .......oovveeei > 15,301.
11 Net income summary. Subtract line 10 from line 3, column (@). . ... .o oo > 2,189.

.| Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

‘Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/instant |  (c) Other gaming (d) Total gaming
E blngo/E.rogresswe (add column (a)
% ingo through column (c))
E
N
]
E 1 Grossrevenue.........................
2 Cashprizes...........................
b X
& Bl 3 Noncashprizes........................
EN
cCSs
T E| 4 Rent/facility costs. .....................
5 Other direct expenses..................
|_|Yes 5 [L_]Yes % | _|Yes %
6 Volunteerlabor........................ - |No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. .......ooo oo > ’
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ......ooovvinne e, >

9 Enter the state(s) in which the organization operates gaming activities:

T e T T 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

TEEA3702L

06/26/13

Schedule G (Form 990 or 990-EZ7) 2013




Schedule G (Form 990 or 990-EZ) 2013 Positive Resource Center 94-3078431 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ... .. .. ... ... . . s D Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility. . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
[

o0

Neme ™ _ _ _
Address™ _ _ _ _ _ _ _ e —_—
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ..... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] Director/officer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[JYes [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
V:7| Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (iiiy and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E7) 2013




SCHEDULE J Compensation Information | oMBNo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Depariment of the Treasury > Information about Schedule J (Form 990) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identificatiol
Positive Resource Center 94-3078431

Questions Regarding Compensation

Yes | No
1a Check the approFriate box(es) if lhe organization provided any of the following to or for a person listed in Form 990, Part :
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use S \
D Travel for companions DPayments for business use of personal residence ‘
|:| Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
[:l Discretionary spending account |:|Persona| services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ) - =
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lil to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, »
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a2 ................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's :
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i 4
establish compensation of the CEO/Executive Director, but explain in Part Ill. & 5
Compensation committee Written employment contract ,
D Independent compensation consultant Compensation survey or study 3
Form 990 of other organizations Approval by the board or compensation committee
O st
4 During theJIear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization i
or a related organization: B g

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If 'Yes' to line Ba or 5b, describe in Part IIl.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?

If 'Yes' to line 6a or 6b, describe in Part Il.

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describe in Partlll. ..o 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, describe in Part 1. 8 X

9 If'Yes' to line 8, did the organization also follow the rebultable presumption procedure described in Regulations
SECHON 53405800 7. . ... it e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is o
internal Revenue Service at www.irs.gov/form990. &
Name of the organization Employer identification number
Positive Resource Center 94-3078431

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




