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?2014_06_EO:73-1393438_990_201306.pdf
https://public.resource.org/privacy?2014_06_EO:73-1393438_990_201306.pdf

990

Department of the Trea§ury
Internal Reveaue Service

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)

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30,2013

C Name of organization D Employer identificabon number
B creckitoppiese | pOSTTIVE TOMORROWS, INC. 73-1393438
E s Doing Business As
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
| awsienn | 1804 NORTH BRAUER (405) 556-5082
1 Terminated City, town or post office, state, and ZIP code
| Amended OKLAHOMA CITY, OK 73106 G Gross receipts $ 1,324,106.
L :gz:ﬁ:;“’" F Name and address of pnncipal oficer  SUSAN AGEL Hia) ’asﬂ‘:lt‘altse:’)gmup retumn for ‘:‘ Yes l:’ No
1804 NORTH BRAUER OKLAHOMA CITY, OK 73106 H(b) Are all affiliates included? Yes
| Tax-exempt status l X | 501(c)(3) | I 501(c) ( ) « (insertno) | I 4947(a)(1) or I l 527 If “No," attach a list (see nstructions)
J Website p WWW.POSITIVETOMORROWS.ORG H(c) Group exemption number P>
K Form of organization I X l Corporation | I Trustl I Association I l Other » I L Year of formation 1991I M State of legal domicile OK
Summary
1 Brefly describe the organization's mission or most signfficant actvtes ___
o ~POSITIVE TOMORROWS IS AN EDUCATION AND FAMILY SUPPORT CENTER PROVIDING __ = _
€| ~ SERVICES TO HOMELESS AND VERY LOW INCOME CHILDREN AND THEIR FAMILIES.
3
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
»3| 3 Number of voting members of the governingbody (Part VI, lne 1a) _ . . . . . . . . . . . . . . ... ... 3 14.
8| 4 Number of independent voting members of the governing body (Part VI, ne 1b) . , , . . . . . . ... ... ... 4 14.
;5 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). _ . . . . . . . . . . .\ . ... 5 33.
Z| 6 Total number of volunteers (estmate If NECESSANY) . . . . . . . . e 6 585.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . . ... ... ..., 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . . . . . . i i i i i v e v e e it uu 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (PartVill, hne Th) , . . . . . . . . . ... 915,477. 1,276,858.
g 9 Program servicerevenue (Part VIl Ime 2Q) . . . . . . . . . ... 0 0
E 10 Investment income (Part VIll, column (A), ines 3,4, and7d). . . . . . . . . . . ... ... 19,261. 20,124.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . . .. -7,620. -9,287.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), lne 12). . . . . . . 927,118. 1,287,695.
13 Grants and similafamoting s‘(” SOl (AYTipes 1-3) . L ... 1,730. 1,412.
14 Benefits paid to orffor me bers (P L\éﬁn';m Ahdedy L, 0 0
»[16 Salaries, other comipensation, employee benefits ( , column (A), ines 5-10) _ . _ . 704,694. 664,930.
2|16a Professional fundr f‘sgng fef}ﬂ ST ! dM1e) L 0 0
S| b Total fundraising expenses (Part IX, column (D) Im 95 p _______}11§L_1_19 ______
“147  Other expenses (Phrt | d"1’1 24e) 282,523. 328, 658.
18 Total expenses Azﬁj line tﬁ’m IX chlumn (&), ne 25) .. ... .. 988, 947. 995, 000.
19 Revenue less expenses Subtract line 18 from ne12. . . . . . e e -61,829. 292,695.
6 g Beginning of Current Year End of Year
85(20 Total assets (PartX,Ine 1) . . . . . . ... ... 1,403,491 1,638,826.
<2121 Total habilities (PartX,Ine26), | . . . ... ... ... 41,188, 34,616.
°E 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . v v v v v v o .. 1,362,303. 1,604,210,

Signature Block

il 5

Under penalties of perjury,
true, correct, and complet

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

tid

N Sign ~Stanatyre of ofiicer ~Bate

S Here P

2 Usan L. Ac/e/ regzdem“ 05 /12) 2014
«~Type or print name and title / /

% Print/Type preparers name 7{8 arer's signatgy Date Checkuuf PTIN

- :ald jcf\cd"ﬂc\ﬂ G‘quSS jﬂ/g‘ self-employed POOO47376

SU;‘ZP;:’; Frmsname B FINLEY & COOK, PULC - Fms £N p 73-0604334

> Fim's address B 1421 E. 45TH STREET SHAWNEE, OK 74804 Phoneno  405-878-7300

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

|XIYes

INo

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

o) JsA
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Form 990 (2012)
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POSITIVE TOMORROWS, INC. 73-1393438
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . .. ... ... ... ......... [X—|
1 Brefly 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 listed on the
prior FOrm 990 08 990-EZ7 . . .. . e [Jves [X]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

SBIVICES? . e e [ Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplhshments for each of its three largest program services, as measured by

expenses Section 501(c)}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 503,977. Including grants of $ 89. )(Revenue $ )
ATTACHMENT 1

4b (Code ) (Expenses $ 131,064, Including grants of $ 119. }(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. 520 INDIVIDUALS SERVED.

4c¢c (Code )} (Expenses $ 84,704. Including grants of $ 1,204. )(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. 63 STUDENTS SERVED. 76 STUDENTS SERVED IN BREAK
CAMPS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 719,745.

J5A
2E1020 2 000 Form 990 (2012)




POSITIVE TOMORROWS, INC. 73-1393438

Form 990 (2012)
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Page 3
Checklist of Required Schedules
: Yes | No
Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIB A . . . . . o 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!. . . . . . . . . . . .. .. . 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,Partil. . . . . . .. . ... . ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part il . . 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 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . .« i i i i i 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? If "Yes,"
complete Schedule D, Part lll . . . . . o i i e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodtan 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 . . . . . . . .. . . . e 9 X
Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, .
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . . e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil, , . ., . . ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . .. .. .. . . .. 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xil . . . . v« v v i i i e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . .. ... 12b X
Is the organization a school described 1n section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lfand IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partslifand IV . . . ... ... .. 16 X
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 | (see instructions) . . . . . ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . ... @ . i, 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . o i i i e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 (2012)



POSITIVE TOMORROWS, INC. 73-1393438
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland . . . . ... .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Partsland ill . . . .. .. ... ... ... ...... 22 X

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

24 a 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, 20027 /f "Yes,"” answer lines 24b

through 24d and complete Schedule K If ‘No,"gotoline25. . . . . . . . . . . . i i et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L. e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ... ... ..... 25a X

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

If "Yes," complete Schedule L, Partl. . . . . . oo v vt 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
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I . | 26 X

27 D 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," complefe Schedule L, Partill . . . . ... ..... ... 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 filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . o o i e e e e e e 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? /f "Yes," complete Schedule L, PartiV . . . .. .. .. 28¢ X

29 Did 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 . . . . . . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part | . e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll. . . . . . . . . . e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . ... ... .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,

oriV,and Part V, IIne 1. . . . . . i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. . ... .. .. .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . . . . . . @ @' ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

= T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . .. .. ... ... 38 X

Form 990 (2012)

JSA
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POSITIVE TOMORROWS, INC. 73-1393438

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston mthisPartV. . ... ...........

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . ... .. .. 1a 4

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '

33

1c

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . .. . ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , . . . . .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? | L e e e e
If “Yes,” enter the name of the foregncountry » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the orgamzation a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . ... .

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

0o o

TQ o o

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o o v .
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? | , . . . . . .. ..
If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. L. e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , .. ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . L . . i e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . ... ......... l 7d I

2b| X

3a X
3b

4a X

5a X
5b X
5¢c

6a X

6b

7a X
7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | .
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 ttime during theyear? . , . . . . . . . ... ... ... . ....
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , . . . ... ... ... ... ... ...

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VI, ine 12, . . . . ... ... ... 10a

7e X

7h

9a
9b

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faciites . _ . . |10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . . .. . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.) . . . . . . . . . . v 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?, . . . . . ... .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organmization ts licensed to 1ssue qualified health plans 13b

13a

Enterthe amountofreservesonhand, . . . . .. ... ... . ... ... ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ., . . ... ... .. ..
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
2E1040 1 000

Form 990 (2012)



Form 990 (2012) POSITIVE TOMORROWS, INC. 73-1393438 Page 6

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

Check if Schedule O contains a response to anyquestioninthis PartVI. . . . .. . .. .. . oo oo .. |_x'|
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 14
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority o 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 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . e e e 2 X
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? . . . [ 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 Dud the organization have members or stockholders? . . . . . . . . . ... L. e e . 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . ... e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .. . . . . . i i . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermning body?. . . . . . o o i e 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 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... ... ..... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. . ... ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSe o CONlICES? . .« . . o L e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . i i i i it i i it e e e e e e e 12¢ | X
13  Dd the organization have a written whistleblower policy?. . . . . . . . . . . . 13 | X
14 Did 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 . . . . . .. . ... .. .. v i i . 15b | X
If "Yes" to ine 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 ataxable entity during the year? . . . . . . . . .. ... e e e e e 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requining the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzahon p SUSAN AGEL 1804 NORTH BRAUER OKLAHOMA CITY, OK 73106 405-556-5082
JSA Form 990 (2012)
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Form 990 (2012) POSITIVE TOMORROWS, INC. 73-1393438 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VIl . .. . ... ............. D
Section A. ‘' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

s List all of the organization's current key employees, If any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e 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 (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related com 02:12;“0"
h?et:;lse:f i‘ Z: z :9« 5 § % E orga:::satlon (W?E?BI;SE'&T;C) frgm the
organizations E ;:. ?_, § S ) g g (W-2/1099-MISC) organization
below dotted | 5 £ | 3 2l8g and related
ling) 5 E—" ?3 ??, organizations
a
(1) DANIEL SOMERS | 1.00]
CHAIRMAN X X 0 0
() KENT GARDNER | 1.00]
VICE CHAIRMAN X X 0 0
(3)REGAN PAQUETTE | _1-00]
SECRETARY X X 0 0 0
(4 SAM MCCLURE | _1.00]
TREASURER X X 0 0
5) KAREN CUNNINGHAM 1.00
" DIRECTOR T X 0 0
(6)JIM FIEDLER | _1-00]
DIRECTOR X 0] 0 0
7) GARY JAMES 1.00
~ DIRECTOR 77777 T X 0 0 0
8) JENE MACHINSKI ________________|__1-00]
DIRECTOR X 0 0 0
_(9) BRANDYE MCCART | _1-00
DIRECTOR X 0 0 0
(10)MARY NEMCOK | _1-00]
DIRECTOR X 0 0 0
()VINCENT WHITE | _1-00
DIRECTOR X 0 0 0
(12)KATHY TURNER | _1.00]
DIRECTOR X 0] 0 0
(13)ANDRE CALDWELL | 1-00
DIRECTOR X 0 0 0
(14)TODD_LECHTENBERGER | 1.00]
DIRECTOR X 0 0

JSA Form 990 (2012)
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l POSITIVE TOMORROWS, INC. 73-1393438

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o (A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (istany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated |32 1 21 Q18|35 (S| organizaton | (W-2/1099-MISC) from the
organzations | 5 g g S|lae % ‘:{ g (W-2/1 Ogg'MISC) organization
belowdoted [ € | E " |2 (52| " and related
Iine) Sl g|®s organizations
e | = ® 3
@ | 2 °f B
o ,‘f'.. =1
°l8 g
2
15) SUSAN AGEL L | 40.00
EXECUTIVE DIRECTOR X 76,640. 0 8,418.
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . . . . ... ... > 76,640. 0 8,418.
d Total (addlinestband1c) . . . . . .. i i i i i ittt > 76, 640. 0 8,418.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... . . ... ... ... ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIJUAL . . . o e e e e e e e e e e e e e e e e e e e e e e, 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 1n compensation from the organization » 0

JSA
2E1055 3 000

Form 990 (2012)



Form 990 (2012)

POSITIVE TOMORROWS,

INC.

73-1393438

Page 9

XA/ Statement of Revenue

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

’ ' (A) ) (©) (0)
! . Total revenue Related or Unrelated Revenue
{ , N exempt business excluded from tax
: function revenue under sections
revenue 512, 513, or 514
g 8! 1a Federated campaigns . . . . . . . . 1a 181,630.
3
o CE> b Membershipdues ... ... ... 1b
g<| c Fundraisingevents . . . ...... ic 64,960.
[5) .'—é d Related organizations . . . . . . . . 1d
g-‘,—, e Government grants (contributions) . . | _1e
s o f All other contnbutions, gifts, grants, .
as .
= 6 and similar amounts not included above . L 1f 1,030,268. | ..
52 g Noncash contributions included in lines 1a-1f $ 104,298. L
| h_ Total Addhnes1a-1f . . o o+ o\ it . . > 1,276,858,
§ Business Code
Q
é 2a
P b
L
5 c
%] d
b4 f All other program service revenue . . . . .
a | g TotalAddlnes2a-2f. . . . . . ... ..... . .... > 0
3 Investment income (including dividends, interest, and
other similaramounts). - . - « + + « « o o v a @ nw e > 20,124. 20,124.
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties - - = « « « ¢ ¢ o i e s o o 00 s e 0o .o > 0
(i) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0sS) . . - - - « o« o o v v v o v v o | 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « . « .. ..
d Netgamor(loss) . « v « v v v v v v v v v b oo > 0
© [ 8a Gross Income from fundraising
2 ATCH 2
5 events (not Including $ 64,960.
q>, of contributions reported on line 1c)
IE SeePartIV,ine18 . . . . . ... ... a 27,124,
-q:) Less dwrectexpenses . . . . . . . . .. 36,411. ’
6 ¢ Net income or (loss) from fundraising events ATCH . 3 . > -9,287. -9,287.
9a Gross income from gaming activities i
See PartIV,line19 _ . . . .. ..... a
Less directexpenses . . . . . ... . b B -
¢ Net income or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of inventory, less '
returns and allowances | . ., .., .. a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from salesof inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e TotalLAddhnes 11a-11d - - - - -« + ¢ e v oo v v v u s > 0
12 Total revenue. Seenstructions . . . . . . . . ... ... » 1,287,695, 10,837.
™ Form 990 (2012)
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Form 990 (2012) POSITIVE TOMORROWS, INC. 73-1393438  page 10
UL Y 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 to any question in this Part 1X

Do not include amounts rep orted on lines 6b, 7b, Total éﬁp))enses Progra(g)servlce Managt(e(r;)ent and Funt(!lr:;)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . . . 1,412. 1,412,
3 Grants and other assistance to governments,
organmizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ . | 0
Benefits paid toor formembers | . . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. . 85,058. 64,644, 10,207. 10,207.
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
7 Other salares andwages . 536,973, 410,466. 62,835. 63,672.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributtons). . . . . . g
9 Other employeebenefits . . . . . . . o\ . .. 42,899. 32,603. 5,148. 5,148.
10 Payrolitaxes . . . « . . . . . . ... .. 0
11 Fees for services (non-employees)
a Management . _ ., . .. .......... 0
blegal . ............0.c...... 1,057. 1,057.
CAccounting . . .. . ... va e 37,359. 37,359.
d lobbying . .. .. ...t 0
e Professional fundraising sevices See Part IV, ine 17 0
f Investment managementfees _ . . . . . 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist Ine 11g expenses on Schedule Q). ., . . . . 61403- 4/ 668. 1, 323. 412.
12 Advertising and promotion , |, . . ... ... 2,559. 2,559.
13 Officeexpenses . . ... ... v vvun.. 0
14 Information technology. . . . . .. ... ... 10,981. 6,808. 3,184. 989.
15 Royalles. . . oo ovv e s e e e e 9
16 Occupancy . . . . ..o 48,164. 42,318. 3,040. 2,806.
17 Travel | . .. ... ... e 14,105. 14,066. 24. 15.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 27,249, 4,357. 2,244, 20,648.
20 nterest . ... ... ... 0
21 Paymentstoaffihates. . . . .. ........ 0
22 Depreciation, depletion, and amortization | | _ . 33,180. 33,180.
23 INSUMANCE . . . . . e e e e 17,715. 15,098. 1,130. 1,487.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aFOOD CONTRACTS 44,041. 43,177. 5. 859.
p SUPPLIES 7,428. 6,532. 482. 414.
¢ PRINTING & PUBS______________ 27,147. 2,320. 325. 24,502.
dEQUIPMENT B,438. 6,957. 1,005. 476.
e A"o(herexpenses _________________ 42/ 832. 31, 139. 2,777- 8, 916.
25 Total functional expenses. Add lines 1 through 24e 995, 000. 719,745, 132,145. 143,110.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- D if
following SOP 98-2 (ASC 958-720), . . . . . . 0

JSA
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POSITIVE TOMORROWS, INC. 73-1393438
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any queston inthisPart X . . .. ... .. .. . .. ....... | ]
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearng .. .. .. .. ................ 186,643 1 447,585.
2 Savings and temporary cash investments. 99,984, 2 100,108.
3 Pledges and grants recevable, net L. ... 666,384 3 602,571.
4 Accountsrecewvable, net L L L L. 18,867, 4 19,617.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. .. ... .. ... .. .. ... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of Schedulet. = | g s 0
‘3)3' 7 Notes and loans recewvable, net ... q 7 0
2| 8 Inventories forsaleoruse ... ... ... ... ... .. q s 0
9 Prepaid expenses and deferredcharges . . . .. ... ............ 3,258, 9 3,673.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 486,726.
b Less accumulated depreciation. . . . . . .. .. 10b 234,250, 225,594 /10¢ 252,476.
11 Investments - publicly traded securttes . . . . .. . ... . ... .. ... q 11 0
12 Investments - other securities See PartIV,lne11. . . . . . . . . . ... .. g2 0
13 Investments - program-related See PartV,lne 11 . . . . .. . .. .. q13 0
14 Intangbleassets . . . . .. .. ... ... . ... ... . e 14 0
15 Otherassets SeePartIV,ine 11 . . . . . . . . i 202,761 15 212,796.
16 Total assets. Add lines 1 through 15 (must equalline 34} . . . . ... ... 1,403,491 16 1,638,826.
17 Accounts payable and accrued expenses, | . . . . . .. ... ... .. .. 41,188 17 34,616.
18 Grantspayable, . . .. ... .. . ... ... ... . ... ... g18 0
19 Deferredrevenue . . . ... ... .. ... . ... ... .. 419 0
20 Tax-exemptbond habiltes . . ... .. ... . ... . ........... d 20 0
@|21 Escrow or custodial account liability Complete Part IV of Schedule D | _ | | g 21 0
E(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L. . . ... .. ... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | . . | . . d 23 0
24 Unsecured notes and loans payable to unrelated third partes . . . . _ . . . . q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D | . .. ... .. .. ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . .. ............ 41,188 26 34,616.
Organizations that follow SFAS 117 (ASC 958), check here » l_)ﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets | L. L. 870,423 27 1,143,278.
3|28 Temporanly restricted netassets L. 281,899 28 250,951.
o 29 Permanently restrictednetassets, . . . ... .. ... .... ... ..... 209,981, 29 209, 981.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
,3 30 Capttal stock or trust principal, or currentfunds =~~~ . 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund == | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . .. ... 1,362,303 33 1,604,210.
34 Total iabilities and net assets/fund balances. . . .. .. ........... 1,403,491, 34 1,638,826.

JSA
2E1053 1 000

Form 990 (2012)




POSITIVE TOMORROWS, INC. 73-1393438

Form 990 (2012) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . .. ... ... ..... m
1 Total revenue (must equal Part VI, column (A), 1€ 12) - « v v v v e vt e e e e e 1 1,287,695.
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . . . . . . i i e 2 295, 000.
3 Revenue less expenses Subtractlne2fromlnet. . . . .. . .. L o L oL, 3 292,695,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,362,303.
5 Netunrealized gains (lossesjoninvestments . . . . . . . . .. . 0 i e 5 10,035.
6 Donated services anduseoffacilities . . . . . . . . ... ... L oL e e 6 —45,300.
7 INVEStMENt BXPEMSES « « & ¢ v vt e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . L. Lo e e e e e e e e e e 8 0
9 Other changes n net assets or fund balances {(explanin Schedule O) . . . . . .. ... ...... 9 -15,523.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (BY) « v o v e e e e e e e e e e e 10 1,604,210.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xit . .. ... ... ........ |_|
Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual |:| 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
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
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 D Consolidated basis I___] Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth I1n
the Single Audit Act and OMB Circular A-13372 & . v o i v it it e e e e e e e e e e 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 3b

JSA
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o o 000-£2) Public Charity Status and Public Support

Department of the Treasury

l 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

Internal Revenue Service P 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

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

T

o0

oW N =

L [ =0 O O

e organization ts not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iil). Enter the
hospital's name, cty, and state ____

An organization operated for the benefit of a college or university owned or operated by a governmental unit a;_s_c;rl_b;a-lr—l
section 170(b)(1)}{A)(iv). (Complete Part Il )

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

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

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
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part liI )

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

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

a D Type | b [:l Typell ¢ |:| Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll supporting
organtzation, check this box
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 (i) below, the governing body of the supported organizaton? . 11g()
(i) Afamily member of a person described in (1)) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in () or (v) above? ... Ha(n)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iiij) Type of organization {1v) Is the (v) D1d you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section Cg'm(')xéemd“;" ncol (of | col (1) organized
(see instructions)) Y ocuments ~ | _your support? intheU S 2
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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POSITIVE TOMORROWS, INC. 73-1393438

|
) Schedule A (Form 990 or 990-EZ2) 2012 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 box on line 5, 7, or 8 of Part| or If the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) D (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
i 1 Gifts, grants, contributions,  and
membership fees received (Do not
| include any "unusual grants ™) . . . . . . 638, 902 1,164,161. 835, B66. 915,477. 1,276,858. 4,831,264.
‘ 2 Tax revenues levied for the
‘ organization's benefit and either paid
‘ to orexpended on itsbehalf . . . . . .. 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. . . . . . . 638, 902. 1,164,161. 835, 866. 915,477. 1,276, 858. 4,831,264.
The portion of {otal contributions by
each person (other than a
governmental unit or publicly
\ supported organization) mncluded on
| line 1 that exceeds 2% of the amount
| shown on line 11, column (f). . . . . . . 709, 085.
1 6 Public support. Subtract line 5 from line 4 4,122,179.
} Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
‘ 7 Amounts fromlne4 . . . . . .. ... 638, 902. 1,164,161 835,866. 915,4717. 1,276,858. 4,831,264.
| 8 Gross income from interest, dividends,
\ payments received on secunties loans,
rents, royaltiles and income from similar
SOUMCES , . o v v e v e e e e e e e -16,257. 18,974. 17,545. 19,261. 20,124. 59,647.
1 9 Net income from unrelated business
activities, whether or not the business
1s regularlycarmedon . . . . . . L. L 0
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) . .......... 0
11 Total support. Add Iines 7 through 10 . . - 4,890,911,
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . .. Lo 0oLl 12
13  First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 84.28¢,
15 Public support percentage from 2011 Schedule A, Partll,ine 14 . . . . . . ... . ... ... ... 15 84.51¢,
16a 331/3% support test - 2012. 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 organmization , . . . . . ... .... ... .... |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 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 - 2012. 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 organizatton meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrganIZatION, . . . L .t i ittt 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 >
b 10%-facts-and-circumstances test - 2011. If the orgamization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation . | . . . . . . . it i it e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS | . . . . e e e e e e e e e e > [:]
Schedule A (Form 990 or 990-EZ) 2012
‘ JSA
]
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POSITIVE TOMORROWS, INC. 73-1393438
Schedule A (Form 990 or 990-E2) 2012 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 il
' 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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

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

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total Add lines 1 through 5

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

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

¢ Addlmes7aand7b. . . . . . ... ..
8 Public support (Subtract ine 7¢c from

IneB) . . . . . . o i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts fromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . . . v vt v e v v vt e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedon -« + e s e v e 6 n e a e .

12 Other income Do not include gan or
loss from the sale of capital assets
(Explamin Partiv) . . .. .. .....

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

andi12) ... ...,
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . i . 0 L L e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divded by line 13, column (), . . . . . . . .. .. 15 %
16  Public support percentage from 2011 Schedule A, Partill,lne15. . . . . . .. ... ... ......... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Partill,ine 17 . .. .. ... .. ..., 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. |f the organization did not check a box on line 14 or line 19a, and line 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 P

JSA p
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POSITIVE TOMORROWS, INC. 73-1393438
Schedule A (Form 990 or 990-EZ) 2012 Page 4
U Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

Part'll, line 17a or 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions)

™ Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-E2,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
POSITIVE TOMORROWS, INC.

73-1393438

Organization type (check onge)

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
I:l 527 political organization

Form 990-PF I:] 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt chantable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check If your organization 1s 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

D For an organization filng 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 Il

Special Rules

For a section 501(c)(3) organization fillng 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)(v1) 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 (1) Form 990, Part VIII, line 1h, or (1) Form 990-EZ, Iine 1
Complete Parts 1 and Il

D 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, chantable, scientific, Iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, [, and Il

l:l For a section 501(c)(7), (8), or (10) organization filing Form 390 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 1s 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 | 2

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), 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
Part [, ine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
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SCHEDULEC Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ)
. For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
» Complete if the organization is described below p Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury . . .
Internal Revenue Service » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part I1-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identification number
POSITIVE TOMORROWS, INC. 73-1393438
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Politicalexpenditures. . . . . . .. ... .. (R
3 Volunteer hoUrS . . . L e e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ B Yes H No
4a Was acormection made? . . . . . .. i e e e e e e e e e e e e Yes No

b If "Yes," describe in Part [V
iclid2  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVINES L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . ... L. >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D L ot e > S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . .. . . .. .. .. i .. D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organization’s [ contrnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

ow ]

73

® ]

@« ]

s L

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2012

JSA
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Schedule C (Form 890 or 990-EZ) 2012 POSITIVE TOMORROWS, INC.

73-1393438 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >u if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >]:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 248.
c Total lobbying expenditures (add lines 1aand1b) . . . . .. . .. . . ... . . . ... 248.
d Other exempt purpose expenditures . . . . ... . ... .. ... 994,752.
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . .. . ... ... .. 995, 000.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 174,250.
If the amount on line 1e, column (a) or (b) is | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofne 1) . . . . . . . . .. .. ... ... 43,563.
h Subtract ine 1g from line 1a Ifzeroorless, enter-0- _ . . . . . ... .. ... ... . 0 0
i Subtractline 1f from Iine 1c If zeroorless,enter-0- _ . . . ... ... .. ... . 0 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . .. e e e e e Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Ca'e”dg;gﬁf’: Iﬁl‘g ::f)ca‘ year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount 174, 250. 174,250.
b Lobbying ceiling amount
(150% of ke 2a, column (e)) 261,375.
¢ Total lobbying expenditures 248. 248.
d Grassroots nontaxable amount 43,563. 43,563.
e Grassroots celling amount
(150% of line 2d, column (e)) 65, 345,
f Grassroots lobbying expenditures

JSA
2E1265 1 000
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POSITIVE TOMORROWS, INC. 73-1393438

Schedule C (Form 990 or 990-EZ) 2012 Page 3

CIAIE:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(eléction under section 501(h)).

(a) (b)

For each 'Yes," response to lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

TQ 0O QO T m
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Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = .

If "Yes," enter the amount of any tax incurred under secton4912 . . ... .......

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

n
a o0oog o= -

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3  Did the organization agree to carry over lobbying and pohtical expenditures from the prior year? = = . . . . . .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ L. 1

2  Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a  CUITeNt YEar | . L e e e e e e e e 2a
Carryover from lastyear e 2b

C TOtal ........................................................ 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (seemnstructions) . . . .. ... ........... 5
Partlv Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part II-A (affilated group
hst), Part lI-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-E2) 2012
2E1266 1000



POSITIVE TOMORROWS,

Schedule C (Form 990 or 990-EZ) 2012

INC.

73-1393438

Page 4

CLAVA Supplemental Information (continued)
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SCHEDULE D | oms No 15450047

(Form 990)

Department of the Treasury

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

2012

Open to Public

Internal Revenue Service P Attach to Form 990. P 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 (duningyear). . ... ..
4  Aggregate value atendofyear. . .. ......
§  Did the organization inform all donors and donor adwvisors tn writing that the assets held in donor adwvised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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 . . . . . . ... . ... ...t 2a
b Total acreage restricted by conservationeasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
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 easementislocated » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . .. . . . ... ... .. ...... I:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1700WANBY?. . . . . . . e [Jves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the 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 XIll, 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, PartVIll, line 1 . . . . . . . . . . o i i it i i e » s ____
(ii) Assetsincluded nForm 990, Part X . . . . . . . . . . e e e e e e e e e »$_ o ___
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 Vil ime 1 . . . . . . . . . . i i it e s e e e e . » S
b Assetsincluded in Form 990, Part X . . . . . . . . . . . e e e e e e e e e e e e e > $
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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POSITIVE TOMORROWS,

Schedule D (Form 990) 2012
[ZXAI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

INC.

73-1393438
Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

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

e

Loan or exchange programs

Other

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

Xl

During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

r—IYes l-_l No

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

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

Part 1V,

1a

c
d
e

f

2a
b

1a

d Grants or scholarships
e Other expenditures for facilities

f Administrative expenses

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided mPart Xt . . . . . . ..

If "Yes," explain the arrangement in Part Xlli and complete the following table

Amount

1c

1d

1e

1f

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance . . . .

Contributions

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

and programs

End of yearbalance. . . . . . ..

Board designated or quasiendowment p»

The percentages In lines 2a, 2b, and 2¢ should equal 100%

organization by

(i) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
202,761. 209, 981. 181,939. 169, 687. 212,041.
10,035. -7,220. 28,042, 12,252. -42,354.
212,796. 202,761. 209,981, 181,939. 169,687.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
_________ %
_________ %
Are there endowment funds not In the possession of the organization that are held and administered for the
Yes | No
(i) unrelated OrganIzationNS . . . . . . c c L L e e e e e e e e e e e e e e e e e e 3a(i)| X
................................................ 3a(ii) X
.................. 3b

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

1a Land. . . . . o0 oo n oo e
b Buldings . .. ... ...... ...,

¢ Leasehold mprovements. . . . . . .. .. 250, 906. 91,314 159,592.

d Equpment . . ... ... . o 235,820 142,936 92,884.
e Other . . . . ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 252,476.

JSa
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POSITIVE TOMORROWS,
Schedule D (Form 990) 2012

INC.

73-1393438
Page3

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

(a) Description of security or category {b) Bo
(including name of security)

ok value

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

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

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

(a) Description of investment type {b) Bo

ok value

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

(1)

2)

©)

“)

)

(6)

@)

(8)

9

(10)

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

F1id) 8 Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

(1) BENEFICIAL INTEREST IN ASSETS

212,796.

2

3)

(4)

)

(6

@)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (BYlne 15). . . . . . . . ... . .. . ... ... ..... » 212,79%96.

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(]

(6)

()

(8)

(9)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's
habilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart Xl , . . . . . . . .. X

JSA
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POSITIVE TOMORROWS, INC. 73-1393438

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ 1 1,350,773.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 10,035.
Donated services and use of faciltes . .. ... .. 2b 37,306.
Recoveries of prioryeargrants ... ... .. 2c
Other (Descrbe nPart XW) 2d 15,737.
Add lines 2athrough2d L 2e 63,078.
Subtractiine 2e from line 1 | | . . ... e 3 1,287,695.
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b .~ 4a
Other (Describe MPartXIl) ... . ... ... ab
Addlnesdaanddb L, 4c
Total revenue Add Ines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . .. .. .. ... 5 1,287,695.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements 1 1,108, 866.
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 82, 606.
Pror year adustments ST o
Ofher losses T o
other (Descr'lb'e Bat X ) ........................... > 31,260,
Add lnes 2a through 2d T 20 113, 866.
Subtract line 2e from ine 1™ . . . L] 995, 000.
Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a
Other (DescrbemPartxnty 0000 4b
Add Ines 4a and b T ac
Total expenses Add lines 3 and 4c. ('Th/:s must éc']u'al'Fbr-mlg'Qb Part |, line 38'): 5 995, 000.

5

LR Alll  Supplemental iInformation
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2012 POSITIVE TOMORROWS, INC. 73-1393438

Page 5

LRIl  Supplemental Information (continued)

PART V, LINE 4

THE PERMANENTLY RESTRICTED FUNDS WILL CONTINUE TO BE INVESTED ON THE

ORGANIZATION'S BEHALF BY OCCE.

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 NOT-FOR-PROFIT ENTITY. THROUGH
ITS EVALUATION OF POSITIVE TOMORROWS' UNCERTAIN TAX POSITIONS, MANAGEMENT
HAS DETERMINED NO UNCERTAIN TAX POSITIONS EXISTED AS OF JUNE 30, 2013 OR
2012, WHICH WOULD REQUIRE POSITIVE TOMORROWS TO RECORD A LIABILITY FOR

THE UNCERTAIN TAX POSITIONS IN ITS FINANCIAL STATEMENTS.

PART XI, LINE 2D

SPECIAL EVENT EXPENSES $15,737

PART XII, LINE 2D

SPECIAL EVENT EXPENSES $15,737
BAD DEBT EXPENSES $15,523
TOTAL $31,260

Schedule D (Form 990) 2012

JSA
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Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public

Department of the Tre‘asury organization entered more than $15,000 on Form 990-EZ, line 6a I
Internal Revenue Service P> 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

m Fundraising 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 orgamization raised funds through any of the following activities Check all that apply

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten 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? D Yes [_—_l 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

(v) Amount paid to
(1v) Gross receipts (or retained by)

from activity fundraiser histed in
col (1)

{vi) Amount pad to
(or retained by)
organization

(i) Did fundraiser have
(ii) Actiity custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000



POSITIVE TOMORROWS, INC. 73-1393438
Schedule G (Form 990 or 990-EZ) 2012 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, Iines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other evenis (d) Total events
CORKS N CANVAS (add col (a) through
(event type) (event type) (total number) col {e)
g
O 1 Grossrecepts . . . . ... ... .. 92,084. 92,084.
i
| 2 Lless Contrbutons . . . . . .. .. 64, 960. 64,960.
3 Gross income (line 1 minus
) 27,124, 27,124,
|
| 4 Cashprizes, .............
\
{ 5 Noncashpnzes, .. .........
| o
| g 6 Rent/ffacilitycosts . . .. ... ...
| S
‘ Q| 7 Food and beverages . . ....... 9,323. 9,323.
| o
al| 8 Entetanment . .. ..., ......
‘ 9 Otherdirectexpenses . . . ... .. 27,088. 27,088.
| 10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . . . . . . ... . . . . ... .. > |( 36,411,
| 11 Net income summary Combine line 3, column{(d), andin€ 10+ . « v v v v v v v v v v v v i a . > -9,287.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant (d) Total gaming (add
aé (a) Bingo b|r(|gZ>/pl:og?es:ces blrr]190 (c) Other gaming col (a) through (?OI (c)
4
i
1 Grossrevenue , . . ... ......
| 2 Cashpnzes, . .. .. .......
2| 3 Noncashprizes ...........
i
§ 4 Rent/faciity costs =~ . |
&)
5 Otherdirectexpenses, .. ... ..
|| Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lnes 2 through 5incolumn(d) . . . .. . .. ... .. ... ... .. » | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . ... ... ... ........ >

10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the taxyear? | |Yes | |No
b If "Yes"exlan

Schedule G (Form 990 or 990-EZ) 2012

JSA
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POSITIVE TOMORROWS, INC. 73-1393438

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activties with nonmembers? l_lYes U No
12 Is the orgahization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admmister chantable gaming?. . . . . . .. oL oL E] Yes |:| No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . i vt i i it e e e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . . . e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organizatton have a contract with a third party from whom the organization receives gaming

FEVENUE? . & o i i et it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
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

Description of services provided p»

I:l Director/officer D Employee ,___I Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming lcense?. ... ... ... ... .. ... . ... ... [Ives [Ino

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 » §$

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

columns (1) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

. . |
(SFCO':rEnDyg';S M Noncash Contributions 2@ 12
» Complete if the organizations answered "Yes" on Form _ _
Depanmem‘of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

POSITIVE TOMORROWS, INC. 73-1393438
m Types of Property

(a) (b) ) (d)

Check If Number of contributions or ’:r%noci?:tg fg"gr'gétf: Method of determining
applicable items contributed Form 990 Par{’VIII line 1g noncash contribution amounts

Art - Worksofart. . .. ......
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . .
Books and publications ., . . ...
Clothing and household

A & WN =

Boatsandplanes. . ........
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X
Securities - Closely held stock. . .
Securtties - Partnership, LLC,
ortrustinterests . . ... .....
12  Securties - Miscellaneous. . . . .
13  Qualfied conservation

contribution - Historic

structures . . .. .........
14 Qualified conservation

contributon-Other . . ... ...
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . . . ... .. ....
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Histonicalartifacts . . . ... ...
23 Scientific specimens, . . .. ...
24 Archeological artifacts., . . .. ..

1. 55,530. |[SELLING PRICE

- O w oo ~N»

- el

25 Otherp( ATCH 1 ) 102. 48,768.

26 Other»(______ _________ )

27 Other»(_______________ )

28 Other»(____ ___________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which is not required to be
used for exempt purposes for the entire holding perod? . . . . L ., 30a X

b If “Yes," describe the arrangement in Part I
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMt D UONS 7 e e e e e e e 32a X
b If "Yes," describe in Part |l
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 880) (2012)

JSA
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POSITIVE TOMORROWS, INC. 73-1393438
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
, number of items received, or a combination of both Also complete this part for any additional information

PART I, LINE 32B

RBC WEALTH MANAGEMENT RECEIVES AND SELLS STOCK CONTRIBUTIONS FOR POSITIVE

TOMORROWS, INC.

PART I, LINE 9(B)
THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS FOR SECURITIES

- PUBLICLY TRADED.

PART I, LINE 25(B)
THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS FOR OTHER -

AUCTION ITEMS AND OTHER - FURNITURE & FIXTURES.

JSA Schedule M (Form 990) (2012)
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POSITIVE TOMORROWS, INC.
Schedule M (Form 990) (2012)

73-1393438
Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization Is reporting in Part I, column (b), the number of contributions, the
., humber of items received, or a combination of both. Also complete this part for any additional information

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
AUCTION ITEMS X 93. 20,974. COMPARABLE SALES
FURNITURE & FIXTURES X 9. 27,794. COMPARABLE SALES
TOTALS 102. 48,768.

JSA
2E 1508 2 000
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l OMB No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or990-§Z)

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
4 i P Attach to Form 990 or 990-EZ.

Internal Revenue Service Inspection
Name of the organization Employer identification number
POSITIVE TOMORROWS, INC. 73-1393438

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, LINE12C

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

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
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Schedule O (Form 990 or 880-EZ) 2012 Page 2
Name of the organization Employer identification number

POSITIVE TOMORROWS, INC. 73-1393438

PART XI, LINE 9

‘ BAD DEBT EXPENSE $(15,523)

ATTACHMENT 1

| FORM 9350, 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. 75 STUDENTS

SERVED.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
CORKS N CANVAS 64, 960.
TOTAL 64,960.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the orgamzatlon Employer identification number
POSITIVE TOMORROWS, INC. 73-1393438
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME

CORKS N CANVAS 27,124. 36,411. -9,287.

TOTALS 27,124. 36,411. -9,287.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Form 8868 (Rev 1-2013) Page 2
» |[f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox_ , ., . . . .. )»] X |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» [f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifylng number, see Instructlons
Employer Identification number (EIN) or

Name of exempt organization or other filer, see Instructions.

Type or
print POSITIVE TOMORROWS, INC. 73-1393438
Number, street, and room or suite no. If a P O. box, see instructfons. Soclal security number {SSN)

Filebythe | 1804 NORTH BRAUER

due date for

1[13?:051"5 Cily, town or post office, state, and ZIP code For a forelgn address, see Instructions.

instructions, OKLAHOMA CITY, OK 73106

Enter the Refumn codse for the return that this application is for (file a separate application foreachreturn) . . . v v v v o v . . [of1]
Application Return | Application Return
Is For Code |{lsFor . Code
Form 990 or Form 990-EZ 01- | R TR Es |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-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 p- SUSAN AGEL

Telephone No. »- __ 405 556-5082 . FAX No. p-
¢ If the organization does not have an office or place of business in the United States, check thisbox , ., . . .. ... ... .. > [:]

e if this is for a Group Retumn, enter the organization's four digit Group EXemption Number (GEN) . Ifthis is
for the whole group, check thisbox , , . . ., . > l___] . ifitis for part of the group, check thishox, , . ., . . > [_] and attach a
list with the names and EINs of all members the extension is for.
4 ] request an additional 3-month extenslon of time until 05/15 ,20 14
§ For calendar year , or other tax year beginning 07/01 ,20 12 ,andending 06/30 ,2013
6 If the tax year entered In line 5 is for less than 12 months, check reason: [__l Initial return [_] Final retumn
D Change in accounting period
7  State in detail why you need the extension INFORMATION CRITICAL TO THIS RETURN WAS
UNAVAILABLE TO MEET THE EARLIER DUE DATE. WE RESPECTFULLY REQUEST
APPROVAL OF THIS APPLICATION FOR ADDITIONAL EXTENSION OF TIME TO FILE.
8a |If this applcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enfer the tentafive tax, less any
nonrefundable credits. See instructions. 8al$
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any g
amount paid previously with Form 8868. 8h|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
8c|$

{Electronic Federal Tax Payment System). See instructions.
Signature and Verification must be completed for Part Il only.

Under penalllss of perjury, | declara that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
It Is true, correct, and camplete, and that | am authorized to prepare this formn,

Signature »- %M&,_ Sbu: vséi/ Title P~ Cr4 Date ) Z—/MJ/ s |
T Form 8868 (Rev. 1-2013)

JSA
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