See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:73-1393438_990_201106.pdf
https://public.resource.org/privacy?2012_03_EO:73-1393438_990_201106.pdf

‘_':-'i
Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B creckdopicate | pOSTTIVE TOMORROWS, INC. 73-1393438
: oress Doing Business As
X | name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
: Inttial retun 1804 NORTH BRAUER (405) 556-5082
Termmated City or town, state or country, and ZIP + 4
[} Amendea OKLAHOMA CITY, OK 73106 G Gross recepts $ 865,425.
| ] :zzgf::"" F Name and address of pnincipal officer: SUSAN AGEL H(a) Iasﬁ":l?:e:’)gmp retum for B Yes No
1804 NORTH BRAUER OKLAHOMA CITY, OK 73106 H(b) Are all affilates included? Yes - No
| Tax-exempt status | X | 501(c)(3) | I 501(c) ( ) 4 (insertno) J J 4947(a)(1) or ] ] 527 If "No," attach a list (see instructions)
J Website: p WWW.POSITIVETOMORROWS.COM H(c) Group exemption number P»
K Form of organization | X lCorpomtlon l J Trustl l Association | I Other P> l L Year of formation 1 991] M State of legal domicile OK
2 Summary
1 Briefly describe the organization's mission or most significant actvtees _ __ __ ___ __ _____ ____ __ __ ___ _ ______ _ _ ________
o ~ FOSITIVE TOMORROWS I5 AN EDUCATION AND FAMILY SUPPORT CENTER PROVIDING ____________
£|  SERVICES TO HOMELESS AND VERY LOW INCOME CHILDREN AND THEIR FAMILIES. ______
£
D] e, E e e e e e e e e e e e e e e e e e e e = i —— ——
g 2 Check this box » ':] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part Vi, neta) = . . . . . ... ... .. ...... 3 11.
§ 4  Number of iIndependent voting members of the governing body (Part VI, inetb) 4 11.
é 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) . . _ . . ... ... ... 5 14.
< | 6 Total number of volunteers (estimate f necessary) . . . . e 6 780.
7a Total gross unrelated business revenue from Part VIil, column (C), inet2. -~~~ 7a
b Net unrelated business taxable income from Form990-T,ine34 . . . . . . .« ¢ o i e v v v v e o v oo o 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vil bneth) 1,164,161. 835,866.
2] 9 Program servce reven g T 0. 0.
E 10 Investment income (P nVIII,RILEl%ReéEDand7 _________________ 18,974. 17,545.
11 Other revenue (Part VIl cblumn (A)TﬁﬁEs‘S,'Eﬁ',‘EE,‘Ql(yJD, and11e) -14,157. -71.
12 Total revenue - add ng§B]thrpugh.11{mustegual Par %I ,column (A), ne12) . . . . ... 1,168,978. 853, 340.
13 Grants and similar amg lﬂi}i pafc‘i’lﬁ"grt &,J(‘Solﬁr%ﬁ‘(A), Whesf-3) 5,888. 3,710.
14 Benefits pad to or for fnembers (RartIX,.colump, (AL o€y 0. 0.
o |15 Salaries, other comper] satno@{g\p Meﬁtéﬁ%ﬁ IX, olumn iA), lines 5-10) 545,751. - 575,994.
b v Ry A GOIHINA)LIRES 9= oo
g 16 a Professional fundraising fees (Par IX, column (A, Ine 'fé; _________________ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) p  101,424.
147 Other expenses (Part IX, column (A), nes 11a-11d, 11624 261,004. 270,612.
18 Total expenses Add lines 13-17 (must equal Part IX, column (&), ine 25) _ . . 812,643. 850, 316.
19 Revenue less expenses Subtracthne18fromlne12. . . . . . . . . ... .. ... ... 356,335. 3,024.
5 § Beginning of Current Year End of Year
£520 Total assels (PartX, lne 1) .. e 1,525,904, 1,539,530.
5’3 21 Total habilities (Part X, hne 26) . _ 25,327. 51,373.
25|22 Net assets or fund balances. Subtract ine 21 fromhne20. . . . . . . .. .. . ...... 1,500,577. 1,488,157.

Part il Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declanﬁuon of preparer (other than officer) 15 based on all information of which preparer has any knowledge
— // 2{// 20(3,

Sign P‘/MM Al d —

Here Signature of officer

% ) Susan L. ’4‘5’51, 0?;1-56 ident
=
2
S

[d

Type or pnnt name and ttle

Print/Type preparer's name repager's signature Date Cr;feck i PTIN
. N . eff-
Paid Katnerine Rilmeter WM 2/s7/py | empiored P00047378

@Z’:’;:"; Femoname B FINLEY & COOK, PLLC Fum'sEIN B 73-0604334
Firm's address p PO BOX 1447 SHAWNEE, OK 74802-1447 Phone no 405-275-1650
May the IRS discuss this return with the preparer Shown above? (SEEINSIUCIONS) . . . . . . v o v o o v v v o e e e e s [ XTves | [No
For Paperwork Reduction Act Notice, see the separate instructions. — Form 990 (2010)
- o1
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Form 990 (2010) 73-1393438 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . . .. ... .. ........... D

1 Briefly describe the organization's mission:
POSITIVE TOMORROWS IS AN EDUCATION AND FAMILY SUPPORT CENTER

PROVIDING SERVICES TO HOMELESS AND VERY LOW INCOME CHILDREN AND THEIR

FAMILIES.

2 Did the organization undertake any significant program services during the year which were not iisted on

the prior Form 990 or 990-EZ?

JSA

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

|___IYes No

DYes No

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

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 356,533. Including grants of $ ) (Revenue $

ATTACHMENT 1

4b (Code ) (Expenses $ 217,902. Including grants of $ )} (Revenue $

SOCIAL SERVICES FOR FAMILIES OF STUDENTS AT POSITIVE TOMORROWS ARE

PROVIDED THROUGH THE FAMILY SUPPORT PROGRAM. THE NEEDS OF FAMILIES

ARE ASSESSED SO THAT FOOD, CLOTHING, PERSONAL CARE ITEMS, AND

OTHER BASIC NECESSITIES CAN BE PROVIDED AS NEEDED. MORE

SOPHISTICATED NEEDS ARE ALSO MET THROUGH SERVICES, REFERRALS, AND

RESOURCES FOR TRANSPORTATION, INCOME ASSISTANCE, JOB AND

LIFE-~-SKILLS TRAINING, AND EVENTUALLY HOUSING. THE END GOAL IS TO

HELP FAMILIES ACHIEVE A FUNCTIONAL LEVEL OF STABILITY AND

SELF-SUFFICIENCY. 697 INDIVIDUALS SERVED.

4¢ (Code ) (Expenses $ 62, 917.Including grants of $ ) (Revenue $

EXTRACURRICULAR PROGRAMS PROVIDE STUDENTS WITH SUPPORT OUTSIDE OF

THE CLASSROOM THAT REINFORCES THEIR EDUCATION AND ENRICHES THEIR

LIVES. AN AFTERSCHOOL PROGRAM ENSURES A SAFE PLACE FOR CHILDREN TO

RECEIVE TUTORING, PHYSICAL EXERCISES, GROUP ACTIVITIES, AND TO

LEARN SOFT-SKILLS, SUCH AS TEAMWORK, CONFIDENCE BUILDING, AND

FRIENDSHIP. DURING BREAKS IN THE SCHOOL YEAR, BREAK CAMPS PROVIDE

STUDENTS A SAFE AND STABLE ENVIRONMENT FOR OUT-OF-CLASSROOM

LEARNING. VISITS TO MUSEUMS, ART CLASSES, MUSIC LESSONS, AND

OTHER CULTURAL OPPORTUNITIES PROVIDE ENRICHMENT AND EXPERIENCES TO

ALL STUDENTS. 75 STUDENTS SERVED.

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses P> 637,352.

0E1020 1 000

Form 990 (2010)




.
’ [ RS

Form 990 (2010) 73-1393438 Page 3
Checklist of Required Schedules
Yes | No
Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . .« .« v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
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!. . . . . . . . . e v i i it i it vi v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . .. . ..o .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T 0 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distributton or investment of amounts in such funds or accounts? /f "Yes,"
complete SChEUIB D, Part ! . « v v v v v v e e it e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . v o i o i it i e et e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . v v v v v v i i e e e et e et e e e e e e e e e e e 9 X

10

11

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,"complefe Schedule D, Part V. . . . . . . . . @ i i i i i i it ettt it e e
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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . e e e e e e e e e e e
Did the organization report an amount for invesiments—other secunities 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, PartVill . . . . . ... .. ... ....
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, line 16? If “Yes,” complete Schedule D, PartViil, , . . . ... .. ... ....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported 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 /f “Yes,” complete Schedule D, Part X

12a

13
14a
15
16
: 17
i
19

20a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, Xil, and XIll . . . . . © .« . . @ o i i e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes, " and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes," complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,”" complete Schedule F, Parts illandV . . . . . . . .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . .o it ii ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes,"complete Schedule G, Part lll . . . . . . . .« & i i i i i i e e e e e e e e e e e e e e e
Did the organization operate one or more hosprtals? /f "Yes," complete ScheduleH . . . . . . ... .. ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a] X
11b X
11c X
i1d| X
11e X
1f| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18] X

19 X
20a X
20b

JSA
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Form 990 (2010) 73-1393438 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 17 If "Yes,” complete Schedule |, Parts land ll. . . . . .. ... .. 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland Ill . . . . .. .. ... ........... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If*NO,”"gotolne 25. . . . . . . . . i v v i i e e e e e e et e e e e 24a X
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 during the year
to defease any tax-exempt bonds? . . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . ... ... .. ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl. . . . . . . o o i e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partli . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . i et e e e e et e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
| SChedule L Part IV. . o . v v ot it e et it e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . . ... ... 28c¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "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 i i i i e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
| T 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 ll. . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e 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 7701-37? If "Yes,"complete Schedule R Part!. . . . . . . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, 1,
IV,and Vo line 1 . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
| controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
L [Jves [Xlno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,”" complete Schedule R Part V, Iine 2 . . . . . . . . . . . @ @ @ @i v iuunune.. 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? /f "Yes," complete Schedule R

Part VI . o o e e e e e e e S I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... ... ... 38 X

Form 990 (2010)
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Form 990 (2010) 73-1393438 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queston inthisPartV. . . ... ... ... ... ...... |—_—]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, ., . . ... ... 1a 47, - é .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0] - S .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ”e/’
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a L GRS I P
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) — «N_;;‘ o
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? _ . . _ . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No,"” provide an explanationin Schedule O _ . . . . ... ... .. 3b

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

1ot X
b If “Yes,” enter the name of the foreign country. [ o :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. A AR Tl
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . ¢ o v i e e st 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , ., . . . . . . .. .. ... .. ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . .. .. L L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ST R P
and services provided to the Payor? . . . . . . . .. ... ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, _ , ., . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 & . v i it i i et e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . . .. .. .. ..... | 7d | A "\‘;}f.h
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? , . _ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | - :":v(
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring RN
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ... .. ......
9 Sponsoring organizations maintaining donor advised funds. "

10 Section 501(c)(7) organizations. Enter

a Inhation fees and capital contributions included on Part VI, line 12 10a DA .
b Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facitites ., . . . |10b _~'. S0
11 Section 501(c)(12) organizations. Enter. - - 1
a Gross Income from members or shareholders . . . . . . . .. .. .. . . . e 11a s o \
b Gross income from other sources (Do not net amounts due or paid to other sources AR B [
against amounts due orreceived fromthem ). . . . . . . ... . . . . . . ... 11b R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | . 12b . . -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Lol ‘
a_ls the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . .. ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which )

the organization ts licensed to issue qualified healthplans _ . . ... ............ 13b
¢ Enterthe amountofreserves onhand ., . . . . . . . . . o i v i v it s e s e e 13c | }
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. . . 14b

JSA
0E1040 1 000 Form 990 (2010)




Form 990 (2010) 73-1393438

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

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . ...............

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 1]
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 11
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i it e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have membersorstockholders? . . . . . . .. .. ... ... ... i oL 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QoverniNg body? . - . . . o o i it e i e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . i i i it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . .. . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . .. ... ... ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11112 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . ... .. ... 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & . . i . i i i i et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how thiSiS dONe . . . . . . i i i i i i i e e e et e e e e e et e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . .. .. o it i ittt e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... . ... 14 | X
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 CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees oftheorganization . . . . . ... . ... ... ... 15b| X
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? . . . . . . . . . . L i e e e e e e e e e e e e e, 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. .. ... ..... .. ... 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 990 i1s required to be filed »_~ 2 _ __ _

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 publc inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

SUSAN AGEL 1804 NORTH BRAUER OKLAHOMA CITY, OK 73106

organization P 2 D A At SO R e T P .

405-556-5082

JSA
0E1042 1 000

Form 990 (2010)




"\ Form 990 (2010) 73-1393438 Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . .. ... .... ... ....... I_]

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

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

e List ali 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.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) © (D} (E) (F)
Name and Title Average | Positton (check all that apply) Reportable Reportable Estimated
hours per | 9 g 5 g x gu;li: J compensation compensation amount of
week 2z1=z13 & t= 3 from from related other
(desenbe | & 2 % MEIRE g the organizations compensation
hrc::;e?r g ;—, 3 g ° g organization (W-2/1099-MISC) from the
organzations g 5 3 -] (W-2/1099-MISC) organization
n Schedule 3je 2 and related
0) ® = organizations
a
_()DANIEL SOMERS ______________]
CHAIRMAN 1.00] X X 0 0 0.
_(9KENT GARDNER |
VICE CHAIRMAN 1.001 X X 0 0 0.
__(3)REGAN PAQUETTE _____________|
SECRETARY 1.00[ X X 0 0 0
__(4)SAM MCCLURE __  ____________|
TREASURER 1.00] X X 0 0 0.
__(s)DR- BELINDA BISCOE __________|
DIRECTOR 1.00] X 0. 0 0.
__(6)JIM FIEDLER |
DIRECTOR 1.00] X 0 0 0.
__(7)GARY JAMES |
DIRECTOR 1.00[ X 0 0 0.
__(8)JENE MACHINSKI |
DIRECTOR 1.00] X 0. 0 0.
__(9)BRANDYE MCCART _______________
DIRECTOR 1.00] X 0 0 0.
_{1oMARY NEMCOK ]
DIRECTOR 1.00[ X 0 0 0.
_(1)VINCENT WHITE |
DIRECTOR 1.00f X 04 0 0.
_(12)SUSAN AGEL
EXECUTIVE DIRECTOR 40.00 X 74,760 0 7,486.
A ]
S U
)
e ]
154 Form 990 (2010)

OE1041 1 000




Form 990 (2010)

73-1393438

Page 8

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

(A) (B} ) (D) (E) F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper [ 2 |S51 Q| F|1SZ1| S compensation compensation amount of
week |22 12K Z |3 (2713 from from related other
(descnbe gg °H 5|2 ‘;% 2 the organizations compensation
hoursfor 2 = 2| g *g organization (W-2/1099-MiSC) from the
related @ @ S (W-2/1099-MISC) organization
organzations 2 2 and related
n Schedule O) = organizations
a
an ]
ae
a ]
e ]
ey ]
e ]
ey ]
e ]
s ]
@8 ]
e
8 i
1b Sub-total . > 74,7604 04 7,486.
¢ Total from continuation sheets to Part VIl, SectionA , ., , . ... ...... |
dTotal (add lines 1b and 1€) . .« & v v e v v v v i e i u it e e e s e e ne e > 74,760 0 7,486.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SESEA o E
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . .. ... ... .. ... eiiene... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’) ) E ? " (
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such SRUSAS PRI 4
T Lo 1o {7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e G
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

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

compensation from the organmzation

(A)

Name and business address

(B)

Description of services

€
Compensation

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

0

JSA
OE1050 1 000

Form 990 (2010)



Fork 990 (2010) 73-1393438 Page 9
Statement of Revenue
’ B ’ o . ‘ (A) (B) ©) (D)
| . - Total revenue Related or Unrelated Revenue
: - exempt business excluded from tax
i, . . . - N function revenue under sections
i “ C - : . revenue 512,513, or 514
.gg 1a Federated campagns - . . .. .. .| 1a 200,3453. . e
£3( b Membershipdues .........|1b o -~ | e %
gg ¢ Fundrasingevents . . .......|1¢c 34,977. , . e B 1
®E| d Related organizations . . . . . «..l1d o LT e, A N
g% e Government grants (contnbutions) . . | 1e . ; . ‘ g : - E %
EE f Al other contnbutions, gits, grants, ',,3:, . ‘ ) i v“ J J
E‘s and similar amounts not included above . |_1f 600,540. b L -
ST g Noncash contributions included in Iines 1a-1f $ el - U SR
©®| h TotaLAddlinestatf. ......... R _ 835,866. |~ - R
§ Business Code | -~ - ~~%&0 1k S . e e e 0 T
é 2a
3 b
z c
ol d
2 f All other program service revenue . . . . . _ . .
& | g Total Add ines 2a-2f . . . . . . I 0. "¢ R DA T At
3 Investment income (including dividends, interest, and
other stmilar amounts). - - « « « « « « - -« - . A ¢ 17,545. 17,545.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalles « - « + + - =+ rae e .. PR .
() Real (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0SS). « + « « « o o o o v v o oo . P
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . . . ... .
d Netganor(loss) . - - « + « v ¢« v c v o o PN .
g 8a Gross ncome from fundraising
S events (not including $ 34,977. ATCH 2
B of contributions reported on line 1c) .
o« SeePartIV, €18 - - - .« .. .... a 12,0147
2 Less directexpenses . . ... ..... b 12,085,
o ¢ Net income or (loss) from fundraising events . ATCH. 3. »
9a Gross income from gaming activities
SeePartIV,line19 ., , . ........ a
b Less:directexpenses . . ........ b
¢ Net income or (loss) fromgaming actvities . . . . . . . . . P
10a Gross sales of Inventory, less -
returns and allowances | ., . ... .. a
b Less costofgoodssold. . ... .... b
¢ Net income or (loss) from sales ofinventory. . . . ... . .0
Miscellaneous Revenue Business Code o ,_:‘_L.‘;‘ T I I
11a
b
c
d Allotherrevenue . . . . ... ...... '
e TotalAddlines 11a-11d « - «+ -« « v e« e v v v v . . P o4 . r
112 Totalrevenue.Seenstructions_. . . . . . ... .... .0 853,340. 17,474,

JSA
0E1051 2 000

Form 990 (2010)
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Form 990 (2010) 73-1393438 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines Gb' Total ggenses Prog ra(g)sennoe Managt(a(ri\)ent and Funé[r?a)xsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the U S. See Part IV, ine 21, 0.
2 Grants and other assistance to individuals in
the US SeePartlV,line22 .. ........ 3,710. 3,710.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and 16 _ _ _ _ . . . . 0.
Benefits paid to or formembers . . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . .. .. .... 74,760. 55,322. B8,224. 11,214.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3)B). . . . . . 0.
Other salariesandwages . . . ... ...... 501,234. 371,757. 54,093. 75,384.
Pension plan contributions (include section 401(k)
and section 403(b) employer contrnbutions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . . . . . . . ... .. ... 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ....... ... 0.0 0.
c Accounting . « - . v ¢ - h h e e e e e e 17,553. 17,553.
d Lobbying -« « - - . o . i i i a e s 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , ., . ... ... 0.
gOther . . ... ... ........vc... 39,026. 39,026.
12 Advertising and promotion . . . .. ... ... 657. 657.
13 Officeexpenses . . . . .. .. .. .. .. .. 0.
14 |Informationtechnology. . . . . .. ... ... 6,487. 5,166. 283. 1,038.
15 Royaltles, . . ... .............. 0.
16 OCCUPANCY « = « v v v e e e e e e e e e e e 38,382. 28,314. 6,633. 3,435.
17 Travel . . . . . . o o s e e 10,365. 10,360. 3.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 5,596. 2,0095. 2,528. 913.
20 Interest . . . . ... . .00 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 17,880. 17,880.
23 INSUTANCE . . . » o o s e 17,067. 14,064. 1,126. 1,877.
24 Other exqenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
aBAD DEBT EXPENSE = = 15, 048. 15,048.
p PROGRAM SERVICES 41,515. 41, 515.
¢SUPPLIES 20,993, 19,475. 818. 700.
4PRINTING & PUBS 15, 318. 12,019. 986. 2,313,
¢EQUIPMENT 6,006. 4,9009. 497. 600.
f All other expenses ___—_____________ 18,719. 11,740. 3,746. 3,233.
25 Total functional exp Add lines 1 through 24f 850, 316. 637,352. 111,540. 101,424.
26 Joint Costs. Check here p [_] if following
SOP 98-2 (ASC 958-720) Complete this line
only f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | .,

JSA
0E1052 1 000 Form 990 (2010)




Form 990 (2010) 73-1393438 Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nonnterestbeanng . . . . .. ... .................. 112,519, 1 313,752.
2 Savings and temporary cashinvestments _ . . . . .. .. ... ... 98,572 2 99, 254.
3 Pledges and grants receivable, net _ .. ... .. 896,746.] 3 663,029.
4 Accounts receivable,net L L L ..., 21,454 4 24,844.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i of
SchedulelL . . . . .. ... ... ... e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organtzations (see instructions) ., _ , . . 6
‘qw‘; 7 Notes andloansrecewvable,net , . . . . . .. ... .. ... ..., 7
2| 8 Inventoresforsaleoruse. . . . ... ... ..., 8
9 Prepaid expenses anddeferredcharges . . . . . . . .. ... .. ... ... 5,805 9 6,164.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 419,399.
b Less' accumulated depreciation, , . .. ... .. 10b 196,893. 208,869.]10¢ 222,506.
11 Investments - publicly traded securities. . . . . . ... . ... ittt . 11
12 Investments - other securities See PartIV,lne 11, . . .. ... ..... .. 12
13 Investments - program-related SeePartIV,imet1 . . .. .. ... ... .. 13
14 Intangibleassets. . . . . .. . . . . . i i e e e e e e 14
15 Otherassets SeePartIV,line 11 . .. . .. ... ... ' i vt vnnns ... 181,939. 15 209,981.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ..... 1,525,904, 16 1,539,530.
17 Accounts payable and accrued eXpenses. . . . . . . . . a e e e e .. 25,327 17 51,373.
18 Grantspayable. . . . . .. . ... ... ... 18
19 Deferredrevenue . . . . . . . .. ... ..ttt 19
20 Tax-exemptbondliabililes . . . ... ........... ..., 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . ... ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . . . . 24
25 Other liabilites Complete Part XofScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 25,327.| 26 51,373.
Organizations that follow SFAS 117, check here » I_X_] and complete
2 lines 27 through 29, and lines 33 and 34.
:é 27  Unrestricted netassets . . . . . . .. . i i i it s e e e e e 1,102,837. 27 964,830.
g 28 Temporanlyrestrictednetassets . . . . ... .. ... ...t eeunn.. 319,862.| 28 313, 346.
° 29 Permanentlyrestrictednetassets, ., . ... ... ... .. ... ....... 77,878.] 29 209, 981.
@ Organizations that do not follow SFAS 117, check here » I:I and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . ., .. ... ........ 30
2(31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . ... .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds , , ., . 32
2133 Totalnetassets orfund balances . . . . . . . . ot t 1,500,577, 33 1,488,157.
34 Total labilities and net assets/fund balances, . . ... ... ... ...... 1,525,904. 34 1,539,530.

JSA
Q0E10S53 1 000

Form 990 (2010)
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPartXl. . . . . ... ... ... .........
1 Total revenue (must equal Part VIll, column(A), Ine12) . . . . . . . . . . . 0 vt it i v i 1 853, 340.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . .. . ...t 2 850, 316.
3 Revenue less expenses Subtractine2frominet . . .. .. . . . . . oo oo n oL 3 3,024.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . . ... 4 1,500, 577.
5 Other changes in net assets or fund balances (explaninScheduleO) . . ... .. ... ........ 5 -15,444.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

FoTo 113 1 s I { = 6
1,488,157.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . .. .. ... ... ... ........ [j
Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consotidated basis [ _] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 4
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)

JSA
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D 090.£2) Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

Intemal Revenue Serice > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
POSITIVE TOMORROWS, INC. 73-1393438

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

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

1

2
3
4

10
11

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iti). Enter the
hosptal's name, ctty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described In section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b l:l Type Il c l:] Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thisbox L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? ... ... 11g(i)
(i) A family member of a persondescribed in () above? _ .. 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (W) above? .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv)1sthe [(v) Did you notify (vi) Is the (vii) Amount of
orgamization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section c::‘r(');"":ndr"“ incol (i)of |col (i)organzed
{see instructions)) Y oamens Y | your support? ntheU s 2
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 73-1393438

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIi. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . . . . 841,779. 545,393. 638,902. 1,164,161. 835,866. 4,026,101,

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ... ...

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

Total. Add lines 1 through 3. . « . . . . 841,779. 545,393. 638,902. 1,164,161.

835,866. 4,026,101.

- RN
AT

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), . . . . . . 985, 666.
6 Public support Subtract line 5 from line 4 s 3,040,435.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromlned4 . ... .. .. .. 841,779. 545,393, 638,902, 1,164,161, 835,866. 4,026,101,
8 Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from simiar
SOUFCES | . . . . v u e 32,590. -4,897. -16,257. 18,974. 17,545. 47,955.
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... ..... - n
“ R T Va2 OB : R R R
11  Total support. Add lines 7 through 10 . . o, 2V IS - o0, D o e Gt o hewl el M ATy s 4,074,056.
12 Gross receipts from related activities, etc (seenstructions) . . . . . ¢ - ¢« v v v ot L b e e e e e 12
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . & L i i i i e e e i e a e e e e e e e s e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 74.639
15 Public support percentage from 2009 Schedule A, Partll,hne 14 _ . . . . . . ... ... ...... 15 74.459,

16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ......... >

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . ... .........

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

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

o4 - Ty 1 2= 1o 3 >

b 10%-facts-and-circumstances test - 2009. 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 organzation 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

[

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 73-1393438 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L. ...

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .

b Amounts included on hnes 2 and 3
recetved from other than disqualified
ersons that exceed the greater of
25,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .. ...

c Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7c from

NeB6) & . v v v o v v e v e e v e
Section B. Total Support

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

9 Amounts fromhlne6. . . . .. ... ..

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . . v & v v i v v v v o s aa s

‘ b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11  Net wincome from unrelated business
activittes not included in line 10b,
whether or not the business s regularly
cammedon - - - < ¢ « 4 e e s e e e ..

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ., .. ......

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

and12) ., ... ... .. ...

i 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)

j organization, check thisboxandstophere. . . . . . . . 0 i i v v v v v v o v st o o s o s m s e e e e e a e e e >

| Section C. Computation of Public Support Percentage

| 15 Pubhc support percentage for 2010 (line 8, column (f) dwided by ne 13, column(f)) . = . .. . ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll,hine15. . . . . . . . . .. . ... .. .0oo.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column(f)) , , . . . .. ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ne 17 . ... . .. 18 %

19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1S more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part lI, line 17a or 17b, or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury ) . Open tO. Public
Intemnal Revenue Serice > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
POSITIVE TOMORROWS, INC. 73-1393438

m 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 (dunngyear) ......
4 Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . L. L L L L L L. i e e I—_—I Yes l:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habttat 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 conservationeasements . . . . . . . . . . L L0t it it e e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ _ _ _ _______
4  Number of states where property subject to conservation easementis located » _ ____ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... . ... ... ........... I:l Yes I____I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 @nd T70MNANBYN? . . . . - . oot e e e e e e [Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its 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, PartVillLime 1 . . . . . . . . ..o i i il i i e e e e . » ¢ __
(ii) Assets included in Form 990, PartX . . . . . o i v i i it i e e e e e e e e e e e » % e ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, prowide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, PartVIllLIine 1 . . . . . . . . . .. @0 i i i it i it it i e e »
b Assetsincluded in Form 990, Part X . . . . . . i i v i e v i e e e e e e e e e e e e e e e et s e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 73-1393438 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, 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 Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
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? . . . . . . |_| Yes m No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X 2. . . . . i i i i it e et e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . .. ... . i e e . 1c
d Additionsduringtheyear . ... .. ... ... i 1d
e Distrbutionsduringtheyear. . . .. . ... .. i i e .. 1e
f Endingbalance . . . . .« o i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne21? ., . . . .. .. .. ... .. .. . ... l__l Yes |__| No

b If "Yes," explain the arrangement in Part XIV

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

|
|
|
1 1a Begmmng of year balance . . .. 181, 939. 169, 687. 212,041.
| b Contrbutions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . ... ....... 28,042, 12,252. -42,354.,
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . . . . .. ...
f Administrative expenses . . . . .

g End of yearbalance. . . ... .. 209,981. 181,939, 169, 687.
: 2  Provide the estimated percentage of the year end balance held as: -
| a Board designated or quasi-endowment » %
Permanent endowment » 100.0000 %
¢ Term endowment p» %
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. « .« ¢ ¢ v v vt i i i e e e e e s e e e e e e e e e e e e e, 3a(i)] X
‘ (iifrelated organizations . . . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. . ... . ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
(:Ud'l] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . ¢ 0 v i i i e e e
b Buildings . ... ... ...
¢ Leasehold mprovements. . . . . .. ... 224,070 75,157, 148,913.
d Equpment - ... ... .. ... .. ... 195,328 121,735¢ 73,593.
e Other . . .. ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 222,506.
Schedule D (Form 990) 2010
|
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Schedule D (Form 990) 2010 73-1393438 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c} Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives  , _ , . . .. ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.

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

(M

(2)

(3)

(4)

(5)

(6)

()

)]

©

(10)
Total. (Column (b) must equal Form 990, Part X, col (B} hne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN ASSETS 209,981.
(2)
(3
4)
(5)
(6)
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . . . . v v u v o s s v« e o o o o o n o o s s s o o o o | 209,981.

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

1. (a) Description of hability (b) Amount RO o B '»:':,
(1) Federal iIncome taxes T ’
(2) Co ‘ )

(3) ‘_} L. P -

(4) . '

(5) '

(6) Coead

(8) S

(9) .

(10
(11) 3
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » T
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740).
0E 12901 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 73-1393438 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses | | | . . L L e e e e
Prior period adjustments | | | . . . ... e
Other (Describe nPart XIV)) | | | | . . ...
Total adjustments (net) Add ines 4 through 8 _ . . . . . . . . . -15,444.
Excess or (deficit) for the year per audited financial statements Combine lines3and8 . . . . . .. 10 -12,420.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . . ... ......... 1 899,961.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments 2a 28,042,

Donated services and use of facilities 2b 6,494.

Recoveries of prior year grants 2c

Other (Describe in Part XIV') 2d 12,085,

Add hnes 2a through 2d 2e 46,621.

3 Subtractline2efromlned . . . . . . i v it e e e e e e e e 3 853, 340.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part, ine 12) . . . . . . .« .« ... .. 5 853,340.
Part b{IIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 912,381.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilties 2a 49,980,

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d 12,085,

Add lines 2a through 2d 2e 62,065.

3 Subtractline2efromline 1 . . . . . . .. i i it i e e e e e e e 3 850, 316.
4  Amounts included on Form 890, Part IX, ine 25, but not on line 1-
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV') 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, ne 18). . . . . « . . o . . . .. 5 850,316.
E1i® A Supplemental Infformation

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hine 2, Part XI, ine 8, Part XIi, hines 2d and 4b, and Part XllI, iines 2d and 4b. Also complete this part to provide
any additional information

853, 340.
850, 316.
3,024.
28,042,
-43,486.
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Schédule D (Form 990) 2010 73-1393438

Page 5

Supplemental Information (continued)

PART V, LINE 4

THE PERMANENTLY RESTRICTED FUNDS WILL CONTINUE TO BE INVESTED ON THE
ORGANIZATIONS BEHALF BY OCCF.
PART X, LINE 2

POSITIVE TOMORROWS EVALUATES AND ACCOUNTS FOR ITS UNCERTAIN TAX POSITIONS
IN ACCORDANCE WITH ASC TOPIC 740, "INCOME TAXES," INCLUDING POSITIVE

TOMORROWS' TAX POSITION AS A TAX-EXEMPT NOijOR;PROFIT ENTITY. THROUGH

-
~

ITS EVALUATION OF POSITIVE TOMORROWS' UNéERTAIN TAX POSITIONS, MANAGEMENT
HAS DETERMINED NO UNCERTAIN TAX POSITIONS EXIST AS OF JUNE 30, 2011 AND
2010, WHICH WOULD REQUIRE POSITIVE TOMORROWS TO RECORD A LIABILITY FOR

THE UNCERTAIN TAX POSITIONS IN ITS FINANCIAL STATEMENTS. -

PART XII, LINE 2D

SPECIAL EVENT EXPENSES $12,085 -

PART XIII, LINE 2D

SPECIAL EVENT EXPENSES $12,085

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 890 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a. :
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identificatton number
POSITIVE TOMORROWS, INC. 73-1393438

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
co! (i)

{iii) Did fundraiser have
(i) Activity custody or contro! of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of indvdual
or entity (fundratser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 890-E7) 2010 73-1393438 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 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 (d) Tota! events
CORKS N CANVAS 0.| (add col (a) through
(event type) (event type) (total number) col (c»
2
©4i1 Grossreceipts | _ _ . . ... ... . 46,991. 46,991.
& | 2 Less. Chartable
contnbutions , _ . .. ... ... 34,977. 34,977.
3 Gross income (kne 1 minus
Ne 2). o o v v e e 12,014. 12,014.
4 Cashprizes . ... ....
5 Noncashprzes . . . .. ... ..
[42]
$ | 6 Rent/ffacitycosts . . .. . . . .. 475. 475.
2
4 | 7 Food and beverages . . . . . . . .. 9,519. 9,519.
a | 8 Entertainment ... 450. 450.
9 Otherdirectexpenses | . . . . 1,641. 1,641.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . ... ............. > [( 12,085)
11 Net income summary Combine line 3, column (d),andline10 . . . . . . . . ¢ ..o oo .. » -71.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
b) Pull tabs/Instant : d) Total gaming (add
g {a) Bingo blr(mg)o/pl:ograe:SICes bl?\go (c) Other gaming c(ol? (a) (hr%ugh gog (c)
4
@
1 Grossrevenue . . . . . .......
®| 2 Cashprzes . . ... .......
5
u% 3 Noncashprizes ... ........
5 .
| 4 Rentfacilitycosts . . ...
(=)
5 Otherdirectexpenses . . ......
| |Yes % _|Yes % |[__|Yes %
6 Volunteerlabor = . ... ... No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) _ . . . . ... ... .......... > )
8 Net gaming income summary Combmne line 1, columnd,andline7 . . ... ............. »
9 Enter the state(s) in which the organization operates gaming actwvites L L
a Is the organization licensed to operate gaming activities in each of these states? . . .. . . .. ]_—_IYes D No
b If"No,” explain®
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? | |Yes |_|No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . ... ... ... ...
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chanitable gaming? . . . . . . . . . L . L . e e e e e e e e e e e e e e e e e e e
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . o v v o i i i i e e e e e e e e e e e e e e e e e e 13a

Anoutside facility . . . . . . . . . L. e e e e e e e e e e e e e e e e e 13b

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . . L i e e et e e e s e e e e e e e e e e e e e e e e e e e e e e e s
If "Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

D Director/officer |:| Employee [:' Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | | . L. L L e e e e e
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 » $

DYes D No

Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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| oM No 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

I?,?Z;’;,"‘;:J;,’IJQZL?;“” > Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
POSITIVE TOMORROWS, INC. 73-1393438

PART VI, SECTION A, LINE 4

THE ORGANIZATION AMENDED ITS CERTIFICATE OF ORGANIZATION TO REFLECT THE
CHANGE OF ITS NAME FROM POSITIVE TOMORROWS COMMUNITY BOARD, INC. TO

POSITIVE TOMORROWS, INC.

PART VI, SECTION B, LINE 11B

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF

DIRECTORS BEFORE IT IS FILED.

PART VI, SECTION B, LINEl2C

THE GOVERNANCE COMMITTEE MEETS REGULARLY AND IS CHARGED WITH THE
RESPONSIBILITY TO ENFORCE THE POLICY THROUGH SELECTION OF NEW BOARD

MEMBERS AND REVIEW OF CURRENT BOARD MEMBERS.

PART VI, SECTION B, LINE 15A

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

COMPENSATION ADJUSTMENTS. ALL ADJUSTMENTS REQUIRE BOARD APPROVAL.

PART VI, SECTION B, LINE 15B

STARTING COMPENSATION IS DETERMINED BY AN EVALUATION OF EXPERIENCE AND
SKILLS AND SET ACCORDING TO SIMILAR POSITIONS WITH OTHER ORGANIZATIONS.

ANNUAL PERFORMANCE EVALUATION AND GOAL SETTING DETERMINE FUTURE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 980 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

POSITIVE TOMORROWS, INC. 73-1393438

COMPENSATION ADJUSTMENTS. ALL ADJUSTMENTS REQUIRE BOARD APPROVAL.

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

PART XI, LINE 5

UNREALIZED GAIN $ 28,042
IN-KIND DONATIONS $ 6,494

IN-KIND RENT EXPENSE $(49,980)

TOTAL OTHER CHANGES $(15,444)

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

POSITIVE TOMORROWS IS THE ONLY ELEMENTARY SCHOOL SPECIFICALLY FOR
HOMELESS CHILDREN IN CENTRAL OKLAHOMA. POSITIVE TOMORROWS
PROVIDES PRIVATE, TUITION-FREE EDUCATION TO HOMELESS CHILDREN IN
KINDERGARTEN THROUGH 5TH GRADE. HOMELESS CHILDREN ARE OFTEN ONE TO
TWO YEARS BEHIND ACADEMICALLY AND SOCIALLY. WE START BY REMOVING
BARRIERS TO EDUCATION BY PROVIDING TRANSPORTATION TO SCHOOL, FOOD,
CLOTHING, SCHOOL SUPPLIES, AND OTHER BASIC NEEDS. THEN FOLLOWING
A THOROUGH ACADEMIC AND SOCIAL ASSESSMENT, OUR CERTIFIED TEACHERS
CREATE PERSONALIZED EDUCATION PLANS TO FOSTER ACADEMIC PROGRESS
AND SOCIAL GROWTH FOR EACH STUDENT. OUR END GOAL IS TO PREPARE
CHILDREN FOR SUCCESS IN A PUBLIC SCHOOL SETTING. 84 STUDENTS

SERVED.

1SA Schedule O (Form 980 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
POSITIVE TOMORROWS, INC. 73-1393438

ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
CORKS N CANVAS 34,977.
TOTAL 34,9717.

ATTACHMENT 3
FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
CORKS N CANVAS 12,014. 12,085. -71.
TOTALS 12,014. 12,085. -71.

JSA
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F,,r;n 8868 Application for Extension of Time To File an
(Rev January 2011) Exempf Organizaﬁon Return OMB No 1545-1709

Department of the Treasury
Intemal Revenue Service

e |f you are fiing for an Automatic 3-Month Extension, complete only Part t and check thisbox . . .. . .. B |X
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

B~ File a separate application for each return.

Electronic filing (e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporauon required to file Form 890-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an exiension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return 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

H-r 3 Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A rporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | OnlY e e e e > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 to request an extension of fime

fo file income tax retumns.

Type or Name of exempt organization Employer identification number
print POSITIVE TOMORROWS COMMUNITY BOARD, INC. 73-1383438
File by the Number, street, and room or suite no Hf a P O box, see instructions
due date for 1804 NORTH BRAUER
filing your City, fown or post office, state, and ZIP code For a foreign address, see instructions
retum See
(nstructions OKLAHOMA CITY OK 73106
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . .. . . ﬂ
Appiication Return | Application Return
Is For Code |!s For Code
Form 880 01 Form 980-T (corporation) 07
Form S890-BL 02 Form 1041-A 08
Form 9980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(2) or 408(a) trust) 05 Form 8068 11
Form 990-T (trust other than above) 06 Form 8870 12
o The books are inthe care of » POSITIVE TOMORROWS COMMUNITY BOARD, INC.
Telephone No b 405-556-5082 FAX No b
s |f the organization does not have an office or place of business in the United States, checkthisbox ., . . . . . . .. ... B D
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemphon Number (GEN) If this ts
for the whole group, check thisbox _ | | . | . b D If it 1s for part of the group, check thisbox | . . | b- I_] and attach
a st with the names and EINs of all members the extension Is for
1 | request an automatic 3-month (6 months for a corporation reguired to file Form 980-T) extension of time
unil FEBRUARY 15 , 2012 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20 _ or :
b tax year beginmng JULY 1 , 2010 ,andendingJUNE 30 ,2011

2 If the tax year entered in Iine 1 1s for less than 12 months, check reason D Inttial return I:] Final return
Change in accountfing period

3a |f this apphcation 15 for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$
b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Inciude any prior year overpayment allowed as a credit 3bl$
¢ Balance Due. Subtract ine 3b from line 3a Inciude your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment Sysiem) See instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for

payment instructions

For Paperwork Reduction Act Nobice, see Instructions. Form B868 (Rev 1-2011)

JSA

0r 8054 4 DOO




t

Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | |, . | . P (X
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

o If Eou are filng for an Automatic 3-Month Extension, complete only Part | {on page 1)

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

Type or Name of exempt organization Employer identification number
print POSITIVE TOMORROWS, INC. 73-1393438
File by the Number, streef, and room or suite no. If a P.O box, see instruchions

d
xtended o 11804 NORTH BRAUER
filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.
retum See
msLtlrucﬁons OKLAHOMA CITY, OK 73106
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... .. m
Application Return | Application Return
Is For Code Is For Code
Form 990 01 '
Form 990-BL 02 Form 1041-A 08
Form 9890-EZ 03 Form 4720 09
Form 8380-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) frust) 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.
e The books are in the care of » POSITIVE TOMORROWS COMMUNITY BOARD, INC.

Telephone No » 405-556-5082 FAX No »
e If the organization does not have an office or place of business in the United States, check thisbox _ _ . . . .. . . ... ... > [:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15
for the whole group, check thisbox _ | | . . | D . If it is for part of the group, check thisbox | | | . | . . > |___] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untiMAY 15 ,2012
5 For calendar year , or other tax year beginningJULY 1 ,20 10 , and ending JUNE ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason | | Initial return |_| Final return

Change in accounting penod
7  State in detail why you need the extension INFORMATION CRITICAY, TO THIS RETURN WAS UNAVAILABLE TO
MEET THE EARLIER DUE DATE. WE RESPECTFULLY REQUEST APPROVAIL OF THIS APPLICATION FOR

ADDITIONAL EXTENSION OF TIME TO FILE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and “j
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any {:rf
amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$

Signature and Verification
Under penaltes of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare thrs form

Swgnature - %AA Swww e > CPA pate > 2/ [12

- Form 8868 (Rev 1-2011)
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