et Extended to November 15, 2016

T .
990 ‘Return of Organization Exempt From Income Tax it
Form Under section 501(c), 527, or 484 TN 1} of the Internal Revenue Code {except private foundations)
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intetnal Revenue Sarvica P_Information about Form $90 and its instructions is at www.irs.gov/form930. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkir  |C Name of organization D Employer identification number
applicabla:
Acdress T
sange | Pogitive Putures Network
% | Doing business as 91-1715916
e Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
-y 284 Madrona Way NE 116 206-842-0216
#d" | Gity or town, state or province, country, and ZIP or foreign postal code G_Grossrecsipts § 2,289,575,
o |_Bainbridge Island, WA O 8110 H(a) Is this a group retum
[_Jierica | e Name and address of principal oficer Fran Korten for subordinates? [ Jves (XINo
P 284 Madrona Way NE #116, Bainbridge Island | H{B) avo ai subordinstes mctucese[__I¥es [ No
| Tax-exempt status: | E | 501c)3) !:I 501¢) { 1l (insert no.) 4947{a}1) or 527 If "No," attach a list, (see instructions)
ite: yesmagazine.or H{c) Group exemption number P

K_Form of organization: Gorporation [ ] Trust { T Association || Otner B & Year of formation: 199 6] 84 State of leaal domicile; WA
] Part1| Summary
g | 1 Briefly describe the organization’s mission or most significant activites: We are a nonprofit. inde endent
§ media organization that showcases powerful ideas and practical
E| 2 Checkthisbox = ]:I if the organization discontinued its operations or disposed of more than 25% of itz net agsets.
?, & Number of voting members of the govering body (Part VI, iine 1a) R I 8
3 4  Nurrber of independent voting members of the goveming body Part Vi line tt) . |4 ] 8
@1 & Total number of individuals emplayed in calendar year 2015 {Part V, ling 2a) et tr e ev—————— 1 B 27
E| & Totalnumber of volunteers testimateif necessaey) ..o Tg 0
E 7 a Total unreiated business revenue from Part Vill, column (G), line 12 S 0.
— b Netunrelated business taxable incoma from Form 980T, fine 4 ..o [ 0.
' Prior Year Current Year
v | 8 Contrbutions and grants (Part VIll, line 1) O I .0V X 1 - 1,612,247,
E 9  Program service revenue (Part Vill, dine2g) . 589,575. 546,827,
EE 10 Investment income {Part VIIL, column {A), nes 3,4, and7d) . 4,511, 4,078,
11 Other revenue (Part VIIl, colume (A), lines 5, 6d, 8¢, 9c, 10¢c,and 11¢) 17,442, 14,034.
12 _Total revenue - add lings & through 11 (must equal Part VIll, column (A}, line 12) ... .. 1,833,694, 2,177,186,
13 Grants and similar amounts paid (Part IX, colurnn (&), knes1-3) 0. 0.
14 Benefits paid to of for members (Part IX, column (A), line4) 0. 0.
| 15 Salaries, other compensation, empioyee benefits (Part X, column (A), fines 5-10) 851,969, 524,760,
€ | 16a Professional fundraising Tees {Part IX, column (A, lire ey 0. . 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) 230,252,
U117 Other expenses (Part IX, column {A), lines 11a11d, 11f:249) 951,604, 1,032,999,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,803,573, 1,957,759,
19 Revenye loss expenses. Subltractline 18 fomtinet2 .. 30,121. 219 427,
Eg . | Beginnirtg of Current Yeas End of Year
£3120 Jotalasséts PatX,bnete) . 918,250. 1,007,811,
% 21 Total liabilities (Part X, line 26) ... o 14,736, 15,622,
=] 22 Net assets or fund balances. Subtract line 21 from line 20 . ... . $03,514. 992,189.

[Part I | Signature Block T

- Under penalties of perjury, | declare that | bave examined this return, including accomnpanying schedules and staternents, and to the hast of my knowledge and belief, it is
Trug, correct, and complete. Declaration of praparer (other than officer) is based on all information of which praparer has any knowledge.

Sign ’ Signature of officer 7—Wﬁ ';w | Date /VAV J 5,206 ¥ .
Here Fran Rorteh, Executive Director
Type or print name and titls P
Print/Type preparer's name Pr@:r'zrgna?m . Date sk L] PN
Paid Guy W Dunn, CPA ! 11/12/706}serermpes [PODB825180
Preparer | Fim'sname g Guy W. Dunn-CPA, PS Inc. Frm'sENp  20-5175249
Use Only | Fim's addressy, 600 Ericksen Ave. NE, Suite 300
Bainbridge Igland, WA 98110 Phoneno.{206) 842-8951
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) ... [Z' Yes |:| No
%a2001 12-18-35  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 {2015) Pogitive Futures Network 91-1715916 pPage2
[ Part Nl | Statement of Program Service Accomplishments
Check if Schedule © containg a response or nete to any ling in this Part I ..., ttipmyieeesanneeinaasienaasiiee tireririsrereetsraseseeriianiienesss E

1  Briedly deseribe the organization’s mission; -
Through YES! Magazine and YES! Online, we feature ideas and actions
that can help golve the most critical environmental, social, and
economic issues of our time. We encourage teachers, journalists,
grasgroots groups, faith organizations, and policy makers to use our

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOmM G90 08 B90EZT .../ oo oo eeee oo oo [Jves (XIno
It "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant chariges in how it conducts, any program servicss? DYes No
If "Yes," describa these changes an Schedule O. .

4  Deseribe the organization’s program service accomplishrments for each of its three largest pyogram services, as measured Dy eXpanses.
Section 501(c}3} and 501{c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program sgervice reported,

4a  (code. ) {Expenass $ 87 :];,_4:? 34 incuding grants of § } (Pevenue § 476,324, }
Publicationg: We published four igsgues of YES! Magazine during 2015:
1) "Together with Earth" featured leadership initiatives- including
many by indigenous communities-that show how we can live in partnership
with, rather than dominating, our plamet; 2) "Make It Right" looked at
how to right the higtorical wrongs of slavery and racism and embark on
a journey to a more inclusive and eguitable society; 3) "The Debt
Issue"” considered how our collective debts can be a source of
golidarity and how, working together, we can create lending and
borrowing svstemg that enrich our communities; 4) "How to Create a
Culture of Good Health" showed how fresh food, a healthy environment,
close friendships, and a sense of purpose are the primary determinants
of good health. The magazines were distributed to subscribers,

4b  (cods )V {Expensent 378 P 934. including granis of $ ) (Reverue §
Web, E-mail Newsgletters, and Social Media: During 2015, we published
over 500 solution-oriented news and commentary articles on the YES!
Magazine websgite, including all the articles published in the print
magazine. Among the many stories we featured were those related to
building a fair and gustainable economy; the movement for healthy,
regilient food gystems; racial and gocial justice; and leadership by
communities of color on c¢climate action. During 2015 our website
received almost 4 million wisits. Qur print magazine reaches over
180,000 readers each guarter. Our email news digesgst "YES! This Week"
goes to 62,000 subscriberg., Over 146,000 people "like" YES! on
Facebook.

4c  (Code: } (Expenses 376,728, including grants of § ) {Aevenue & 84,057
Qutreach: We conduct extengive outreach to educators, media,
grasaroots organizations, faith groups, and policy makers to enhance
the impact of our c¢ommunications. Through a regular free e-newsletter,
our Education Program provided 19,000 educators with classroom-ready
ideas for teaching about justice and sustainability. During 2015 we
gave more than 1,100 teachers and achool librarians a free one-vear
subscription to YES!. To reach a broad public audience, we encouraged
other media to repogt our articles online and in print and to interview
our authors and staff on radio and television. We responded to requests
for more than 15,000 free copies of YES! from educators, journalists,
and non-profit organizationsg that used them to educate their
congstituenciesg about the izzues we write about., Members of our staff

4d  Other program services (Describe in Schedule Q)

{Expenses Inclucing grants of $ } (Revenued ]
4e _Total program service expenses 1,628,135,
Form 990 (2015)
res See Schedule 0 for Continuvation(s)
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Form 990 {2015) Pogitive Futures Network 91-1715916  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3} or 4947(aK1) (other than a private foundation)?
1 "Yes," COMPIEtE SCABAUIG A . ... . oot ee e ee et ees e 1 [ X
2 Is the organizaiion required to complete Schedule B, Schedule of Contributors . 2 X
3 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 Schede G, Partl . e 3 X
4  Section 501{c)(3) organlzations. Did the organization engage in lobbying activities, or have a secticn 501(n) election in effect
during the tax year? if *Yos,” complote Schedule G, Partil . . | . e e 4 X
5 s the organization a section 501 (¢){4}, 5014{c}(5}, or 501(c)(8) organlzatlon that receives membership dues, assessments, or
. similar amountis as defined in Revernue Procedure 98-197 if "Yes," complete Schedule G, Part il ... .. . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have thea right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Scheduls D, Part 1 8 X
7 Did the organization recelve or hold a conservation easement, including sasements to pressrve open space,
the environment, historic land areas, or historic stiuctures? If "Yes,” complete Schedule D, Partif . . . i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SCROUIE Dy PAITHI ||| .o\ttt ettt ts et eee et e et eene e 8 X
2 Did the organization report an ameount in Part X, Ine 2‘1 for escrow or custodial account liabllity, serve as a custodian for
amounts not listsd in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
if "Yes," complete Schedule D, Partiv . g X
10 Did the organization, directly or through a related organlzat:on hold assets in temporarlly restncted endowments permanem
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V' 10 X

11 tf the organization’s answer to any of the following questions is "Yes," then compiete Scheduls D, Parts VI, VII, VI, 1, or X
as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,* complete Scheduie D,

PAIEVE oottt soseeossssssess s ssms s oo s oot ettt ene e reee et 118 X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . 116 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 i "Yes, " complete Schedule D, Part VIl . ¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . e, 1d X
e Did the organization report an amaunt for other Ilablllties in Part X llne 25? !f 'Yss compfete Schedu!a D PartX e | X
f Did the organizations separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? if "Yes," complate
Schedule O, Parts Xland Xif et e, | 1220 X
b Was the organization included in consolldated rndependent audlted flnanclal staternents for the tax year?
If "Yes, " and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xl is aptional 12b X
18 Is the organization a school described in section 170{6)1)(A)E)? I "Yes," complete Schedwe £ | 1a X
t4a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," completo Schedule F, Parts fand IV e, [14B x
15 Did the crganization report on Part IX, column {4}, line 3 more than $5 DOO of grants ar other asmstanca to or for any
foreign organization? if "Yes,"' complete Schedule F, Parts Handtdv . . o5 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes, " complete Schedule F, Parts ifand v o i |- X
17 Did the organization report a total of more than $15,000 of expenses for profesenonal fundraismg srvices on Part IX
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! oL X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan VIII Imes
1c and 8a? If "Yes, " complete Schedule G, Part!t .. ... . i | 18 X
19 Did the organization report more than $15, 000 of gross income from gammg actwltles on Part VIII I|ne Sa‘? If ‘Y&s
complete Schedile G, Part Ml L oo voeniniiniiici o | 19 X
Form 990 (2015)
532003
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Form 990 (2015) Pogitive Futures Network 91-1715916 Page4
[ Part IV | Checklist of Required Schedules fontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - 201
21 Did the organization report more than $5,000 of grants or other assistance to any domesiic organlization or
domestic government on Part IX, column (A}, fine 12 If "Yes," complete Schedule !, Parts land 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 2% # "Yes," complete Schedule I, Patts | and il 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganizatlon's current
and former officers, directors, rustess, key employees, and highest compensated employees? If “Yes," compiote
Schedule f | . ... .. |23 X
24a Did the organlzatnon have a tax exempt bond 135US wuh an outstandlng prlnclpal amount of more than $1 00 000 as of 1he
last day of the year, that was issued after December 31, 20027 I "Yes," answer lines 24b through 24d and complete
Schedtuie K. if "No*, go to line 252 O 2 X

b Did the erganization invest any proceeds of tax oxempt bonds beyond a temporary perlod sxcaptron? _____________________________ 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? .. e | 290
d Did the organization act as an "on behalf of"' issusr for bonds outstandlng at any tlme dunng the yoar? eeeeereiae e, | 24d
25a Section 501{c}(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yas, " complete Schedute L, Partt . . . 1 2B@ X

b s the organization aware that it engaged in an excess banefit transaction with a disqualified person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Farms 99G or 990-EZ? i "Yes," complete
SChEAUE L, Partl | et et e ettt s et e eet et e e 25 X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Scheduls L, Part I
27 Did the organization provide a grant or other assistance to an officer, director, trusies, key employee, substantial
contributor or employee thereof, a grant selection committse member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complete Schedule L, Partil! 2T X
28 Was the organization a party to a business transaction with one of the followmg partloa (see Schedule l. Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):

a Acument or former officer, director, trustee, or key employes? if "Yes,” complete Schedule L, Partty 28a| X
b Afamily member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part iV 28h X
o An entity of which a current or former officer, director, trustes, or key employee (or a family member thercof} was an officer,
director, trustee, or direct or indirect owner? if "Ves, " compiate Schedule L, Part v i | 280 X
29 Did the organization receive more than $25,000 in non-cash gontributions? If "Yes," c:ompfete Schedufe M ________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | ............ OO OO U OUSRTOTOROURNR - X
31 Did the organization liquidate, terminate, or dlssolue and cease operauons?
If "Yes," complats Scheduie N, Part! . - e, |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? r‘f "Yes, ' comp#efe
Schedule N, Part¥ . . . . .. eereeerrirn |82 X
33 Did the organization own 100% of an entlty dlsrsgard sd as separate from ths organ |zaﬂon under Regulatlons
sections 301.7701-2 and 301.770137 i "Yes," complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? i "Yes," complete Schedule R, Part I, il, or IV, and
PartV,line 1 .. O PTTUTUUROPPU . X
35a Did the organization ha\re a oontrolled enlrly wlthln tho meanlng of sootron 512(b}(13}? ... 1 B398 X
b If *Yes" to line 35a, did the organization recelve any payment from ot sngage in any transaction with a controlled ent|ty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, PartV, line 2 .. . | a6b
36 Section 501{c){8) organizatlons. Did the organization make any transfers to an exempt non- oharltable related organlzanon?
If "Yes," complete Schedule R, Part V, line 2 R - - X
37 Did the organization conduct more than 5% of s actrvmes through an entrty that is not a rslated orgamzatlon
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedwle R, Part VI 37 X
88 Did the erganization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedulo Q . bt e, g | X
Form 990 2015)
532004
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Form 990 (2015) Positive Futures Network 91-17159%16 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany lineinthisPart V. []
: Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-O-ifnotapplicable . | 1a 48
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not appliceble ih 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
{gambling) winnings to prize winners? | e, SNV I 138 . 4
2a Enter the number of employees reported on Form We Transmutta! of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 27
b If at [east one is reported on line 2a, did the organization fite all reguired federal employment tax retums? _____________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sez instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filod a Form 930-T for this year? ¥ "No," to line 3b, provide an explsnation in Schedule O R )
4a Al any time duiing the calendar year, did the organization have an interest in, or a signature or ather authonly over, a
financial account in a foreign country {such as a bank account, securities account, or oter financial accounty? 4a P
b If "Yes," enter the name of the foreign country: =
Bee instructions for filing requirements for FInCEN Form 114, Repoit of Forsign Bank and Financial Accounts (FBAR),
Ba Was the organization a party to a prohibited tax shelter iransaction at any time duringthetaxyear? . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited 1ax shefier transaction?_ | &b X
c If"Yes," to line 5a or 5b, did the organization file Form 888617 5¢
8a Does the organizatien have annual gress receipts that are normally greater than $100 000 end dld the organlzat ion solicit
any contributions that were not tax deductible as charitable contributions? | Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contrlbutlons or giﬂs
weire NOt HaX dedUBHIBIET | | | . ittt et et eae e ee e eeeseeesseeseeeeees o | B
7 Organizations that may receive deductible contributions under section 170(c).
a Did tho organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ..., s | TG
d If "Yes," indicate the number of Forms 8282 flled durlng the year ' n 1 Td |
e Did the organization receive any funds, directly or indirectly, io pay premiums on a pereonal benem contract? . .. ... .. | Te
f Did the organization, during the year, pay premiums, diractly or indirecily, on a personal benefit contract? LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red? .| .79
i if the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
gponsoring organization have excess business holdings at any time during the year? 8
© Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
10 Section B01{c){7) organizations. Enter:
a Initiation fess and capital contributions included on Part VI, line 12 iriininnn, L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclhtles e i 1)
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharehelders |, .. 111a
-] Gross income from other sources (Bo not net amounts due or pald to other souUrces agamst
amounts due or received from them.} | rvvante e 11k
12a Section 4947(a){ f) non-exempt charltahle trusts. Ie the organlzatlon f| Ilng Ferm 990 in Ileu of Form 10417 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued during the year ................ |l?b |
13 Section 5301{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
I Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to lssue qualified healthplans 13k
¢ Enter the amount of reserves onhand |, virennn. 1 18c
14a Did the organization receive any payments for |ndoor 1ann|ng sorvices dunng the ta.x year? _____________________________________________ 4a X
b _If "Yes " has it filed a Form 720 to report these payments? if "No," provide ann explanalion in Schedule & ... |14b
Form 990 (2015)
532006
12-18-15
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Form 990 {2015) Pogitive Futures Network 91-1715916 Pageb
Part VI | Governance, Management, and Disclosure For sach "ves" response to lines 2 through 7b below, and for a "No" response
to fing 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or nota to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body attheend of the taxyear . | 1a 8
If there are material diiferences in voling rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0,
k Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relat[onahlp with any other
officer, director, trustee, or key @IMPIOYEET | . ..o e e eeeeeee e ees oot e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under 1he direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________ 4 X
$  Did the crganization becoms aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? . La] X
T7a Did the organization have members, stockholders, or other perso ns who had the power to elect or appomt one or
more members of the goveming Body? | | e e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? cveren. | Th X
g  Did the organization contemporaneously document the meatlngs he Id or wnﬂen actluns undertaken durmg the year by ihe lollom ng
a The governing body? | . " 8a | X
& Each committee with authority to act on behalf of the govemlng body’? gh | X
g Isthere any officer, diractor, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the narnes and addressesin Schadule © oo 2] X
Section B. Policies (This Section B roquests information about policies not required by the Internal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 1 10A X
b I "Yes," did the organization have written policies and procedures governing tha act|wt|es of suoh chapters, aﬂll|ates
and branches to encure their operations are consistent with the organization’s exempt purposes? | 0B
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before flling the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"ga to fine 13 i 128 X
b Wera officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂicls? ,,,,,,,,,,,,,,,,, 12h | X
o Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describa
in Schedule O how this was done OO USOU OO UOUUUPRRUOTOUOUU I -3 D
13 Did the organization have a written whistieblowsr POlva” e OSSO UAUUVEOUUTOUUUTOROPTR I 1< i I &
14 Did the organization have a wiitien document retention and destructlon pollcy'? et . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substaniiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 158 | X
b Other officers or key employees of the organization . . O k- 1 -4
If "Yes" to line 15a or 15b, describe the process in Scheduls O {3ee mstruchons)
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... PR < - | X
b If "Yes," did the organization follow a wrrltan pollcy or procedure requlrlng the orgamzatlon to evaluate |ts part|cipatmn
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... . . feeriieniige ... | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filod WA
18 Section B104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website m Another's website (x1 Upon request |:| Other (expiain in Schedufe Q)
19 Describe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
2udrey Watson - 206-842-0216
284 Madrona Way NE #116, Bainbridge Tsland, WA 98110
532006 12-16-15 Form 990 (2015)
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Form $90 (2015) Pogitive Futures Network 91-1715916 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany ine in this Partvit . oo []

1a Complete this table for all parsons required to be listed. Report com pensation for the catendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List all of the organization’s current key amployeaes, if any. See instructions for definition of *key employee,” . .
® List the organization’s five current highest compensated employess {other than an officer, director, trustee, or key amployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
* List alt of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trusteas that raceived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportakle 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 employess;
and former such persona,

|:| Check this box If neither tha organization nor any related crganization compensated any current officer, director, or trustes.

{A) (B) (C) ) (E} (F)
Name and Title Average | RS On e Reportable Reportable Estimated
NOWS Per | box, unless person Is bath an compansation compensation amount of
week oMter and a J reclorfluusteo) from from related other
{list any g the crganizations compensation
hours far § . £ organization {W-241099-MISC) from the
related B|E = (W-2/1089-MISC) organization
organizations| = | 3 £5. ang related
i:;glojw '_g i; 5 s 25| = organizations
ing ElE|EE |85l =
{1} David Korten 4.00
Chair X X 0. 0. g.
{2} Jill Bamburg 1.00
Director X 0. 0. 0.
(3) Tanya Dawkins 3.00
Secretary X X 0. 0. C.
{4) Alipa Cravitz 2.00
Treasurer X X 0. 0. 0.
{5) Puanani Burgess 2.00
Director X 0. 0. 0.
(6) Richard Conlin 1.00
Director X 0. 0. 0.
{7} Dammy Glover 1.00
Direckor X 0. 0. 0.
(8) Sarah van Gelder 2.00
Director X C. 0. g.
{9) Gideon Rosenblatt 2.00
Vice Chairman X X 0. 0. 0.
{10) Sarah van Gelder 40.00
Executive Editor X 5C0,121. 0. 0.
(11} Rod Arakaki 33.00
Director of Audience Devel X 41 488, 0. 0.
(12) Frances Korten 40.00
Executive Director X 56,0440, 0. 0.
{13) Audrey Watson 32.00
Directoer of Finance & Oper X 36,719. 0. 0.
532007 12-18-15 Form 880 (2015)
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Form 880 {2015) Pogitive Futures Network 91-1715916 Page8
|Part V"' Section A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees fcontinued)

(A) {8) © D) € (F)
Name and title Average [ o Dostion o Reportable Reportable Estimated
hOUTS DET | nox, unless persan e both an compensation compansation amauni of
ek officer and a director/liustee} from from related athar
(istany | & the organizations compansation
hours for = g organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC} organizaticn
organizations| £ | £ BIE| and related
balow 22 R organizations
i E|2|B|E[E5 8
ne)  |EjZ|5|= |85 &
B BUIEOMAL, et e tsibie et oot ee e e > 184,368, 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 16 and 16} ..ot s coerscesii e i srenee PP 184,368, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization = 0
Yes | No

3 Did the oiganization list any former officer, director, or trustee, key employes, or highest compensated emgloyee on
line 1a? If "Yes," complete Schedule J for such individual ... .. ... |a X
4 For ary individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 I "Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? # "Yes, * complete Schedule Jforsuchperson . .o 5 X

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

(A) B (G}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization 0]

Form 990 (2015}
532008
12-1§-15
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Formm 990 (2015) Pogitive Futures Network 91-1715916 Page®
| Part VIl | Statement of Revenue
Chack if Scheduls O contains a response ornote to anyling in thisPart VIl ... |:|
Y] (B (C} g
Total revenue Rolated or Unrelated Hevenu EXC|HC|BC|
exempt function business mg‘ GaliE]ll!lg
ravenue revenue 517 - 514
£8i 1a Foderated campaigns _............ 1a
g 2| b Membership dues ib
gs ¢ Fundraising svents 1e 17,
58| d Related organizations 1d
gi‘ E e Government grants (contibutions) 1e
%g f Al other contributions, gifts, grants, and
8% similar amounts not included above 11,612,230,
E-q g Noncash contributions included in lines 1a-1£. $ 112 ) 3 8 9 .
S8 h TotalAddlinestatf ... e P 1,612,247,
_'Business Code
g | 2a Saleg of Publicationg 511120 546,827, 546,827.
?-_, o b
7] 5 c
§3| d
Bel .
o f Alf other program service revenue |
_ | o Total. Add lines 2a-Df i > 546,827,
3 Investment income (including dividends, interest, and
other similar amounts} . » 5,113, 5,113,
4  Income from investment of tax-exempt bond proceeds -
8  Royaltios ... e eee, PP 480, 480,
{il Real {ii} Personal
6a Grossrents . ...
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or {loss) O
7 a Grose amount from sales of {it Securities {ii) Other
agssts other than inventory 111 . 354.
b Less; cost or other basis
and sales expenses 112,389.
¢ Gainorfloss) . ... -1,035.
d Netgain or (JOSS] ...ooeeeeee oo - -1,035. -1,035,
o | 8 a Gross income from fundraising events (not
2 including $ 17, of
E contributions reported on line 1¢}. See
% Part M, line 18 i a 0.
g b Less:diractexpenses | . . ... b 0.
¢ Netincoms or (loss) from fundraising events ... » 0.
9 a Gross incoms from gaming activities. See
Part W, N8 19 iy, @
b Less:direct expenses | . ... b
¢ Netincoms or (loss) from gaming activites .. ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or floss) from sales of |n\.ren10rv | 3
Miscellansous Revenue Business Code
11a Ligt Rental 511140 13,554, 13,554,
b
¢
d All other revenue ... .
e Total. Add lines 11a11d . ......coovcciviiiiirrrrn. P 13,554,
__ 12 Total revenus. Seg instructions. ... s » 2,177,186, 560,381, 0. 4,558,
532000 12-16-15 Form 990 {2015)
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Form 990 (2015)

| Part IX | Statement of F

Positive Futures Network
unctional Expenses

91-1715916 Page10

Section 501 (c}3) and 501{c)4} organizations must complete all colurmns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part IX trrerieeeesesns

Do not include amounts repartad on fines 8b,
7b, 8b, Ob, and T0b of Part VI,

(A)
Total expenses

|
Program service

axpenses

(C)
Managerment and
general expenses

B
Fundraising
EXpenses

1

2

10
1

L~ T I T - T~ -

12
13
14
15
16
17
18

19

21
22
23
24

[ T = T o B« ]

25

Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22 .
Grants and other assistance to foraign
organizations, foreign govemments, and foraign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of currant officers, dirsctors,
trustees, and key employees |
Gompensation not included above, to disqualified
persons (as defined under section 4958(5)( 1)) and
persons described in section 4958{c}{(3)(B)

Other salaries and wages ... ..
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contribufions)
Other employes benefits
Payrolt taxes . ... ..
Fees for services {non-employees);
Management
Legal

Lobbying ... e,
Professional fundraising services. See Part IV, line 17
Investment management fess
Other. (I ine 11g amaunt exceeds 10% of fine 25,
column (A) amoun, fist line 119 expenses on Seh 0.)
Advertising and promotion ...
Office expenses ...
Information technology
Royaliies

Travel et vere e sttt e em e ean
Faymants of travel or entertainment expenses
for any federal, state, or lacal public officials

Conferences, cenventions, and maetings
Interest e,
Payments to affiliates __ ...
Depreciation, depletion, and amortization
INsurance e,

Other expenses. amize expenses not covered

above, {List miscellansous expenses in line 24e. If line
24g amount excesds 10% of ing 25, column {A)
amount, list line 24e expenses on Scheduls 0)) .

Audience Development

184,369,

124,668,

32,647,

27,054.

539,745.

443,399.

27,704.

68,642,

12,161,

9,540,

1,013.

1,608,

127,381,

99,930,

10,611.

16,840,

61,104.

47,936,

5,090.

8,078,

116,231,

108,058.

8,173.

24,750,

19,649.

2,007.

3,094,

25,063,

19,897,

2,033.

3,133,

4,945,

3,930.

400.

615.

10,490,

8,328.

§51.

1,311,

49,535,

39,326,

4,017.

6,192,

1,109,

880.

90.

139,

626‘

496,

51'

79.

952.

756,

77,

119.

215,069.

200,668,

14,401.

Distribution & Fulfillm

183,675.

183,675.

Editorial

130,982,

130,982,

Publications

121,811,

110,061.

11,750,

All piher expenses

147,761,

75,956,

4,608,

67,1387,

Total funstional axpenses. Add fines 1 through 246

1,957,759,

1,628,135,

39,372,

230,252,

Joint costs. Complede Lhis line only if the organization
reported In column (B) joint costs from a combined
aducational campatgn and fundraising solicitation,

cheskhes [ | & following SOP 08-2 (ASC 958-720)

632010 12-18-15
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Pogitive Futuresg Network

91-1715916 Page 11

art X | Balance Sheet

Form 290 51201 5}
P

Check if Schedule O contains a response or note to any line inthis Part X ..o |
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbeanng ... 568,583.] 1 644,777,
2 Savings and temporary cash |nvestments 292,517.] 2 274,576,
3 Pledges and grants receivable, net . ... 3
4  Accounts receivable, net .. 4
& Loans and other receivables from current and former oﬁlcers directors.
trustees, key employees, and bighest compensated employses. Complsta
Patlof Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(141)), persons described in section 4958(cH3)(B}, and contributing
amployers and sponsoring organizaticns of section 507(G)(8) voluntary
i smployaes' beneficiary organizations (see instr). Compiete Part lof Sch L B
2 | 7 Notes and loans receivable, net 7
4|, Inventories for sale or use 48,637.] 8 79,581.
9 Prepaid expenses and deforred charges ... 5,850. 9 5,850.
10a Land, buildings, and equipment; cost or other
basis. Complete Part vl of Scheduls D 10a 78,824,
b Less: accumulated depreciation 11w 78,824, 0. 10c 0.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  [Investments - programerelated. See Pari IV, line 11 13
14 [ntangible assets 14
16 Other assets. See Part IV, line 11 2,663, 15 3,027,
16 Total assets. Add lings 1 through 15 (must equat line 34) . 918,250./ 16 1,007,811,
17 Accounts payable and accrued @Xpenses | e, 17
18 CGrantspayable | ... ...... 18
19 Defermed reVENUE | i i ee st eraes e e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustess,
g key smployses, highest compensated employees, and disgualified persans.
ﬁ Comnplete Part Il of Schadule L 22
= |23 secured mortgages and notes payabl& to unrerated thlrd paﬁles 23
24 Unsecursd notes and leans payable to unwelated third parties 24
25 Other liabilities {including federal income tax, payables to related th|rd
parties, and other liabilities not included on lings 17-24). Complete Pant X of
Schedule D . 14,736, 25 15,622,
126 Total liabilities, Add lines 17 throuﬂs s 14,736, 25 15,622,
Organizations that follow SFAS 117 (ASC 958}, check here P E and
4 complete lines 27 through 28, and lines 33 and 34.
g 27 Unrestrictednetassets 349,360, 27 346,477,
§ |28 Temporarily restricted net assets 28 645,712,
T |20 Permanently restricted net assets ... 554,154, 29 0.
@ Organizations that do not follow SFAS 117 (ASC 953}, check here > |:|
B and complete lines 30 through 34,
£ |80 Capital stock or trust principal, o current funds 30
E 81 Paid-in or capital surplus, or land, building, or equipmentfund . a1
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Tolal netassets or fund balances 903,514.| a3 992,189.
34 Total liabilities and net assets/fund batances . 918,250, a4 1,007,811,
Form 990 (2015)
32011
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Form 990 (2015) Pogitive Futures Network 91-1715916 Pagei2
| Part XI [ Reconciliation of Net Assets

Check if Schedule O coniains a response or note to any jine in this Part X1

1 Total revenue (must equal Part VILl, column (A dine 12) 1 2,177.,186.
2 Total expenses (must equal Part IX, column{A), line28) . 2 1,957,759.
3 Revenue less expenses. Subtract line 2 fromlinet 3 219,427.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, colurmn¢a) | 4 903,514.
5 Net unrealized gains {losses} on investments 5
€ Donated services and use of facilities 6
7 Investment expenses 7
8  Priorperiod adiUstMEnts e e e e 8
9  Other changes in net assets or fund balances (explain In Sehedule ) g -130,752.
10 Net assets or fund balances at end of year, Gombine lines 3 through 8 (must equal Part X, line 33,
column (B} ... 10 962,189.
[ Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or NOte 10 any NG N tHIS PAM XI oo oo eeea o D
Yes | No
1 Accounting method used to prepare the Form 990; Gash |:| Accrual D Other
If the'organization changed its method of accounting from a piior year or checked "Other,” explain in Schedule O.
2a Ware 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 compilad or reviewed on a
soparate basis, consolidated basis, or both:
l:, Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent agcountant? . 1 9B X
If "Yos," check a box below to indicate whether the financial statements for the year were audlled ona separate ba5|s
- consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation ¢f its financial statements and selection of an indepandent accourtant? 2c

If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
Ja As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB GIrular A-T337 | et et da X

b If "Yes," did the erganization undergo the required aud|t or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken fo underga suchaudits ... oo 3b
Form 990 (2015)
s
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 5
4847{a}{1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 950-EZ. Open to Public

Internal Rswenue Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
Positive Futures Network 91-1715916

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The organization s not a private foundation because Itis: (Forfines 1 through 11, check only one box)

[]

[]
]

00 &0 0 000

o o

10 ]
11 [

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

A school described in section 170(L){ 1){A)il). {Attach Schedule E (Form 990 or 990-E7).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govesnmental unit described in

section 170(b}{1){A}iv}. (Complate Part I1.)

A federal, state, or local government or governmentat unit described In section 170(b){ 1)ANY).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 17 1)(A)vi). (Complete Part I

A community trust describad in section 170{b){ TH{A)(vi). (Complele Part (1}

An organization that normally receives: (1) more than 338 1/3% of its support from contributions, membership fees, and gross receipts from
aclivitles related o its sxempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its SUPPOTL from gross investment
inceme and unrstated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, $975.
See section 509(a)(2). (Complets Part I}

An organization organized and operated exclusively to test for public safely. 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 purposas of one or
more pubdlicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectich 509(a)(3). Check the box in

lines ¥1a through 11d that describes the type of supporting organization and complsts lines 11e, 111, and 11g.

a |:| Type |, A supporting arganization operated, supervised, or controlled by its supportad organizationis), typically by giving

the supported organization{s} the power te regularly appoint or elect & maiority of the directors or trustess of the supporting
crganization. You must compiete Part IV, Seciions A and B.

b [ Type I, A supporting organization supervised ar controlled in connection with its supported crganization(s), by having

‘control or management of the supporting organization vested in the same persens that control of manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ ] Type Hl functionally integrated. A supporting organization operated in connection with, and functionalty integrated with,

its supported organization(s) {see instructions}. You must complete Part IV, Sections A, D, and E.

d |:’ Type I nen-functionally integrated. A supporting organization ogerated in connection with its supportad organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [:’ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Typs |l

functionally integrated, or Type lll norvfunctionally integrated supporting organization,

f Enter the number of supperted organizations ettt | |

a Provide the following information about the supported organization(s).

{i) Nama of supported {li) EIN {ii) Typa of arganization [fiv) Is the erganization] {v) Amount of monetary {vit Amount of
e p i . listad in your
organization {described on lines 19 ' ¥ support {see other support fsee
&bove (sae instrictions)) {SOX°ININd dooumant? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 950 or 990-E2, 532021 0u-23-15

13

05091112 783981 PFN-YesMAG 2015.03040 Positive Futures Network PFN-YES




016 Pogitive Futures Network

Schedule A (Form 990 or 990-£2) 2

91-
[Part I} Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b}1HA)(vi)

1715916 Pagez

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year baginaing in)
1 Gifts, grants, contribuetions, and
moembership fees receaived. (Do not
include any "unusual grants.")
2 Taxrevenues leviaed for the organ-
ization's benefit and either paid to
or axpended onits behalf
3 The value of services or facilities
furnished by a governmsntal unit to
the organization without charge
4 Total Add lines 1 through 3 .,
5 The portion of total contributions
by each perscn {other than a
govemnmental unit or publicly
suppotied organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

....................................

6 Public support. subiacl Ine 5 som line 4.

{a) 2011

{b) 2012

{c}) 2013

(d) 20714

{e) 2015

if} Total

1072124,

1079423,

1067373,

1221642,

1612230.

6052792,

1072124,

1075423,

1067373,

1221642.

1612230.

6052792.

247,621,

5805171,

Section B. Total Support

Calendar year (or fiscal year beginning in}
7 Amountsfromlined | ...
& Grosg income from interest,

dividends, payments received on
securities Ioans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or less from the sale of capital
assets (Explain in Part VL) ...
11 Total support. Add lines 7 through 10

12 Gross receipis from related activities, ete. (sea inatructions)

{a} 2011

(b) 2012

{c) 2013

{d) 2014

(e) 2015

(i Total

1072124,

1079423,

1067373,

1221642,

1612230,

6052792,

19,110.

1,070,

4,823,

9,783,

4,558,

45,344,

6102136,

...................................................................

12 ]

13 Flrst five years. |f the Form 900 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)3)

organizalion, chack this box and stop here

....................................................................................................................................

14 Public support percentage for 2015 {iine 6, column () divided by line 11, caluon(py ...
15 Public support percentage from 2014 Schedule A, Partll, line 14
16a 32 /3% suppott test - 2015. If the erganization did not checi the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this bax and

14

85.13 %

15

97.60 %

stop here. The arganization qualifies as a publicly supparted organization . E
b 33 1/3% support test - 2014. If the organization did not check abox on line 12 or 163. and Ilne 15 Is 33 1»‘3% or more, check lhls bcx
and stop here. The organization qualifies as a publicly supported organization . 2 |:|
17a 10% -facts-and-clroumstances test - 2016, If the organization did not check a box on Ilne ‘|3 16a o ‘lﬁb and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as  publicly supported erganization .~ » |:|
b 10% -facts-and-circumstances test - 2044, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or
more, and if the organization meets the "facts-and-clreumstances” test, check this box and stop here. Explain in Part VI how the
organization maeets the "facts-and circumstances” test. The organization qualifies as a publicly supperted arganization T D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, cheek this box and see instructions ... » I:'

b3agz2
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Schedule A (Form 990 or 890-E7) 2015 Page 3
| Part il | | Support Schedule for Organizations Described in Section 5 509{a}{2)

{Complste only if you checked the box on line 8 of Part | or if the organization falled to quality under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year {(or fiscal year beginning in) - {a) 2011 (b} 2012 {c) 2013 {d) 2014 (8) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 (Gross recaipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
. organization's tax-exempt purpose
3 Gross recsipts from activities that
are not an urwslated trade or bus-
Iness under saction 513

4 Tax revenues levied for 1he organ‘
ization’s benefit and sither paid to
or expended on its behalf

5 The value of sarvices or facilities
furnished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 regeivad
kom other than disquallfisd persons that
exeeed the greater of 35,060 or 1% of the
arount on line 13 for theyear

¢ Add Iines 7a and 7b

8 Public support. fSuhIlacllns?n 1mminaﬁ}
Section B. Total Support

Galendar year {or fiseal year baginning in} {a} 2011 {h}2012 {c} 2013 {<) 2014 {e) 2015 {f) Total
g Amounts framline 6 .. . . .
10a Giross income from interast,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after Juna 30, 1975

cAddfines T0aand 10b .
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
ragulariy carried on
12 Otherincome. Do not mclude galn
orloss from the sale of capital
assets (Explain in Part V1) -ooneene
13 Total Support. gadd lines &, 10¢, 14, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthishoxandstophere .. ... e et e pl
Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 (ine 8, column {f) divided by line 13, column (A} TR TUTROT I 1 %
18 _Public support percentage from 2014 Schedule A Part |)), line 15 eligiiie e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2015 (line 10c, column {f) divided by line 13, cotumn O 117 %
18 Invastment incame percentage from 2044 Schedule A, Part Il Jine 17 18 %

19233 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization > |:[
b33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box en ling 14, 18a, or 19b, check this box and see instructions T [ 1
632027 00-23-45 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990£2) 2015 Positive Futures Network
-Pal'l: V| Supporting Organizations

{Complete only if you checked a box irt line 11 on Pait |. If you checked 11a of Part |, complete Sections A

91-1715916 Pagea

and B. If you chacked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complete Part v.)

Section A. All Supporting Organizations

3a

4z

5a

Sa

10a

b

Are all of the organization's supported organizations listed by name in the crganization’s governing
documents? If "No" describe in Part VI how the supported srganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of staius
under section 509(a)(1) or {2)? If "Yes, " explain in Part Vi how the organization determined that the stipported
organization was described in section 509(a){1) or (2).

Did the organization have a supporied organization described in section 501(c)(4), {5}, or (6)? if "Yes," answer
{b) and (c) befow.

Bid the organization confirm that each supported organization qualified under section 501{g){4), (9), or (6) and
satisfied the public support tasts under section 509(a)(2)? If "Yas," describe in Part VI when and how the
arganization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for section 1 70(cH2)(B)
purposes? if *Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization"y? if
"Yes, " and if you checked 11a or 11bin Part I, answer {b) and (c) below,

Cid the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supportad organization? ¥ "Yes, * describe in Part VI how the organization had such controf and discretion
despita being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foraign supported organization that does not have an IRS determination
under sections 507{c)(3} and 509(al}(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
to ansure that all support fo the foreign supported organization was used exclusively for section 1 70(cH2NBE)
pUmposes.

Cid the organization add, substitute, or remove any suppodted organizations during the tax year? If "Yes,”
answer (b} and (c} below (if applicabla). Aso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing docurnent). ’

Type tor Type Il only. Was any addad or substituted supported organizalion part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did ths organization provide suppert {whethar in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (i} individuals that are part of the charitable class

benefited by ane or more of its supported organizations, or {iii) other supporting organizations that also
support or benetit one or mors of the filing organization’s supported organizations? if "Yes,® provide detail iiv
Part V.

Did the organization provide z grant, loan, compensation, or other similar paymant to a substantial contributor
(defined in section 4958{cH3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 880 or 990-E2),

Dici the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
I "Yes," complate Part | of Schedule L (Form 990 or 990-E2).

Wag the organization controlled directly or indirectly at any time during the fax year by one or more
disgualified parsons as defined in section 4946 (other than foundation managers and organizations described
fr section S09(2)(1) or (20?7 I "Yes, " provida detail in Part V. _

Didd one or more disqualified persons (as definad in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified persen {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI,

Was the organization subject o the excess business holdings rules of section 4943 because of section
4948(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.)

Bast2d O0-23-45
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3h

3c

4a

4b
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16

2015.03040 Positive Futures Network

Schedule A (Form 990 or 990-E7) 2015

PFN-YES1




Schedule A {Form 990 or 990-E2) 2015 Pogitive Futures Network

91-1715916 Pages

[Patt IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described in () and (c)
below, the gevetning bady of a supportad organization?
b Afamily member of a person described in {a) above?
¢ A35% controlled entlity of a person described in (a) or (b) above?lf "Yes"™ to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

Section B, Type | Supporting Organizations

1 Did the directors, trustess, or membership of one ar more supported erganizations have ihe power to
regularly appoint or glect at least a majority of the organization's directors or trustees at alt times during the
tax year? if "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were affocated among the supported
organizations and what conditions or reslrictions, if any, applied to such powers guting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or contrallad the supporting organization? #f "Yes, " explain in
Part Vi how providing such benefit cartied out the purpases of the suppornted organization(s) that operated,
supervised, or controfled the supporting organizatfon.

Yos

Mo

Section C. Type ll Supperting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or rustees of each of the organization’s supported organization(s}? ff "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supportad organization(s}

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization grovide to each of its supported organizations, by the last day of the fifth monih of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i copies of the
arganization’s governing documents in effect on the date of potification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees sither (j) appointed or elected by the supparted
arganization{s) or {ii} serving on the governing body of a supported crganization? if "No," explain in Part Vi how
tfre organizetion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the crganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? #f "Yes, " describe in Part Vi the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E, Type [l Functionally-Integrated Supporting Qrganizations

1 Check tha box next lo the methed that the organization used to satisfy the integraf Part Test during the veafses instructions):

a D The organization satisfied the Activities Test, Complete iine 2 below.
b E:l The organization is the parent of sach of its supparted organizations, Compiete fine 3@ befow.

c |:| The organization supported a governmenial entity, Describe in Part Vi how you supported a government entity (see instructions),

2  Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which tha organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explaln how ifese activities directly {urthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these aciivitles constiluted substantigly alf of fts activities.

b Did the activities described in {a} constitute activities that, but for the organization’s involverment, one or more
of the arganization's suppeorted organization(s} would have been engaged In? /f "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invelvernent.

3  Paient of Supported Organizations. Answer (@) and {b) below.

a Did the organization have the powei to regularly appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? It “Yes," describe in Part Vi the rofe played by the organization in this regard,

Yos

No

2a

2b

3a

3b

532025 09-23-15 Schedula A (Form 2920 or 990-EZ} 2015

17

09091112 783981 PFN-YesMAG 2015.03040 Positive Futures Network

PFN-YES1




Schedule A (Form 990 or 990-62) 2015 Pogitive Futures Network 91-1715916 Pages
[PartV | Type Ill Non-Functionally Integrated 508{a}{3) Supporting Organizations
1 |:| Check hers if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nen-functionally integrated supporting arganizations must complste Sections A through E.

{B) Gurrent Year

Section A - Adjusted Net Income {(A) Prior Year {optional

MNet short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add Jines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction ar
collection of gress income or for management, conservation, or
maintenance of property held for production of income {see instructions} [+]
7 Other expenses (s instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 1) 8

| | | e

@ |n | (G (D |—=

-

(B) Cuyrent Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeai):
Average monthiy value of securities 1a
Average monthly cash balances b
Fair market valus of other non-exempt-use asssts 1¢
Total {add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subiract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater aimount,
see instructions).

Net value of non-exempt-use assets (subiract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6}

a oo |oo(m

K

A5
L]

E-Y

o [~ h th
Q=S | (e

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line &, Column A)
Enter 85% of lins 1

Minimum asset amount for prior year (from Section B, line 8, Column A
Enter greater of Jine 2 or ne 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions} 6
7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type |Il supporting organization (see
instructions).

Ch | |60 (W =

o (o | |6 [N |

Schedule A (Form 990 or 990-E27) 2015
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Schedule A (Form 990 or 990-E2) 2015 Pogitive Futures Network 91-1715916 Pagey
[PartV | Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Sectien D - Distributions . Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald te acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required}
g Other distributions {describe in Part ViI}. See instiuctions,
7 __Total annual distributions. Add lines 1 through 6.
8 Distibutions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2015 from Section C, ling 6
10 Ling 8 amount divided by Line & amount

0} (i) (iiiy
E Distributi Underdistributions Distributable
Segtion E - Distribution Allocations (see instructions} xeess Distributions Pre-2015 Amount far 2015

1 Distributable amount for 2015 from Section C, ne 5

2 Underdistributions, if any, for years piior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

h

c

d From 2013
e From 2014
f

g

h

i

j

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section D,

line 7; $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 {if amouni
greater than zerg, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

o

o

[+]

Excess from 2014
Excess from 2015

a

b

¢ Excess from 2013
d

e

Schedule A (Form 990 or B90-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2016 Pogitive Futures Network 91-1715916 Pages
l Part VI | Supplemental Information. provide the explanations requiced by Part 1), line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 40, 5a, 6, 9a, 9b, 9¢, 173, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part ¥, Section B, line te; Part v,
Section B, lines 5, 6, and 8; and Part V, Sactlon E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.}

532026 09-23-15 Schedule A (Form 990 or 890-E2) 2015
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Schedule B Schedule of Contributors

{Form 990, 900-EZ,

OMB Mo, 15945-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-FF) P Information about Schedule B {Form 990, 890-EZ, or 990-FF) and 20 1 5
gparment of the Treazury A )
tntemal Revenue Service its instructions is at www.irs.gov/formas0 |
Name of the orgam‘zation Employer identification number
Pogitive Futureg Network 91-1715916
Organization typelcheck ons)
Filers of: Section:
Form 990 or 990-EZ 501{cH 3 ) (enter number) organization
l___J 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
L] se7 political organization
Form 990-PF L] so1 (c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

‘:' 501(c}3) taxahle private foundation

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

General Rule

[

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributicns totaling $5,000 or more (in money ar
property} from any one contributer. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X]

Caution.

For an organizatton described in section 501(c)(3} filing Farm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{bj(i}{A}vi), that checked Schedule A {Form 990 or 990-E2), Part |1, line 13, 16a, ar 16b, and that recelived from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (j Form 990, Part Vi, lins 1h,
or (i) Form $80-EZ, line 1. Complete Parts | and L.

For an crganization deseribed in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exchssively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts |, ¥, and lil.

For an organization described in section 501(c){7), (3), or (10) fillng Ferm 90 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than $1,000. If this box

is checled, enter here the totat contributions that wers 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 recelved nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more dwring the year ... ..~ P §

An organization that is not covered by the Ganeral Rule and/or the Special Rules dees not fite Schedule B {Form 990, 990-EZ, or 990-PF),

but it must answar "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 10
ceriify that it does not meet the filing requirements of Schedule B {Form 990, 920-EZ, or 980-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, $90-EZ, or 990-PF,  Schedule B {Form 980, 990-EZ, or 990-PF} (2015)

S22451
10-26-15




SCHEDULE D
{Form 990)

P Complete If the organization answered "Yes* on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b

Supplemental Financial Statements OE"ﬁfi“sW

Departmant of the Traasury [ Attach to Form 200, Open to Public

Internzl Revenus Service Information about Schedule D {Form 990) and its instructions is at www.irs.gov/formaso. Inspection

Mame of the organization Employer identification number
Pogitive Futures Network 91-1715916

Partl | Organizations Mamtalnmg Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 8.

{a) Donor advised funds {h} Fundz and other accounts

t Total number at end of year
2 Aggregate vaiue of contributions to (durlng ysar}
3 Aggregate value of grants frem {during yeard
4 Aggregate value atend of year
& Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contrel? |:| Yes |:| Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

impermissible private benefit? ... |:| Yes [ INo
[Part 1] I Conservation Easements. Complsts |f the organlzation answered 'Yes" on Form 990 Part lV llne ?

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public uss {e.g., recreation or education) I:l Freservation of a historically important land area
Protection of natural habitat I:l Preservation of a certified historic stricture
D Praservation of apen space
2  Complets lines 24 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... i | ra
b Total acreage restricted by conservatlon easements et | 2D
¢ Number of conservation easements on a certified historic structure |ncluded in {a) ________________________________ 2c
d Number of conservation sasements included in (¢) acquired after B/17/08, and not on a historic structure
listed Inthe National Register 2d
3 Number of conservation easements modmed transfernsd released sxtmguished or tsn‘mnated by the organlzation during the tax
yoarp 0
4 Number of states where proparty subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic menitoting, inspection, handling of
violations, and enforcement of the conservation easementsitholds? |:| Yas |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and anforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement rapotted on line 2{(d) above satisfy the requiremenis of section 170(h)4){B)(H)
and saction 170(A}B)? ................... SOOI BN 7S I P

9 In Part XIll, describe how the organization reports conservaﬁon easements in |ts ravenue and expense staterment, and balanca sheet, and
include, if applicable, the text of the footnots 1o the arganization’s financial stasements that describes the organization’s accounting for
cohgervation easements. — - .

-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, art IV, ling 8.

1a Ifthe organization slecied, as permitied under SFAS 116 (ASGC 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, provids, in Part X,
the text of the footnocte to its financial statements that describes thess itams.

b If the arganization elected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balancs shest works of art, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance f public service, provide the following amounts
relating to these items:

(i) Revenue Included on Form 990, Part Vill, ne . . . .8
{ii} Assets included in Farm 990, Part X >3

2  Ifthe organization recsived or held works of art, hlstoncal treasures or olhsr slmilar assets for I"nan(:lal gam provida

the following amounts required ta be reported under SFAS 116 (ASC B58) refating to these items:

a Revenue included on Form 990, Part Vil line 1 .. ... O

b_Assetgincluded in Form 990, Part X .. . TN
LHA For Paparwork Reduction Act Notice, see the Instructnons for Form 990. Schedule D {(Form §90) 2015
B32051
116218
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Scheduls O (Form 990) 2015 Pogitive Futureg Network 91-1715916 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items
{check all that appty):
a D Pubtic exhibition d |:| Loan or exchange programs
b [ Schalarly research o [_lother
G [:| Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. \:l Yos |:| Mo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes on FOfm 990 Parl iv.line 9, or
reported an amount on Form 290, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? evsresssessssennonsseresoeessensoerrsen L1 Yos [T No
b H "Yes,® explain the arrangement in F'art XIII and cornplete the followmg table

Amount

Boginning DAlaNCe | ... et eaa s s ettt st et es o eeesseeeeerennne | 1€
Additions during the year ... ... . 1d
Bistributions during the year fe
ENGING DAIANGCE | . i et s e e e e e et et tar e oo ar e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ‘:' Yes |:| No
b_!f "Yes," explain the arrangement in Part Xl Check here if the explanation has been proviged on Part XL .
| Part V| Endowment Funds. Complets if the organization answered "Yes" an Form 990, Part IV, line 10.

{a) Current year {b} Prigr year {c} Two years back | (cf} Three years back | (e} Four years back

-0 o n

1a Baginning of year halance
Contributicns

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end halance {line 1g, column {a)) hekd as:

a Board designated or quasi-endowment P %

b Psrmanent sndowment = o4

¢ Temporarily restricted endowment p» %

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

Sa Are there endowment funds not in the possession of the organization that are held and administered for the organization

n o o o

-

by: Yes | No
() unrelated OFGABIZAtIoNS ____._...............eeeveeesssoeeceremere oo | 30t
(i) rolated organizations __ OO )
b If "Yes*" on line 3alii}, are the related Orgamzatms listed as l‘eqwr&d on Schedulo H'? et rer e st en s e |_GD)
Describe In Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 14a, See Farm 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {invastment) hasis {other) depreciation
la Land .,
b Ewldlngs
¢ Leaseheld improvements __________________________
d Equipment o 78,824. 78,824, 0.
e Other . )
Total. Add Imes 1aihr0ugh 19 (Co.’umn {d) must equaf Form 980, Part X, colurmn (B) line 10¢.) ... oo | 4 0.
Schedule D {Form 990) 2015

532052
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$1-1715916 Page3

Schedule D (Form 990) 2015 Pogitive Futureg Network
-Part Vil] Investments - Other Securities.

Complets if the organization answerad "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category gnoluding name of security) {b) Book value

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

(1) Financialderivatives . .. ... ..

(2) Closaly-hald equity interests

(3} Othar

A)

(E)

(9]

D)

E

4]

@)

—H

Total. (Gol. (b must equal Form 990, Part X, col. (B} ling 12.)
ﬁPart Vili] Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

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

(1)

{2}

(3)

@

(5)

{6}

7]

__18)

19

Total. (Cot, {b) must equal Form 990, Part X, ¢ol. {B) line 13.) I+
iPart IX| Other Assets.

Complets if the organization answered "Yas" on Form $80, Part IV, line 11d. Ses Form 990, Part X, line 15,

{a) Description

(b} Book value

(1

2)

(3]

3]

(8)

{8)

{7

{8

[&]]

................ e

Total. (Coiurmnn (b) musi aqual Form 930, Part X, col. (B)fine 15) ...,
Other Liabilities.

Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11£. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income taxes
) sales taxes pavable 1,475,
@ pavroll taxes 10,821,
@ Credit Caxrd balanges 3,326.
5}
(6)
(7}
8
{9

Total. (Column {h) must equal Form 950, Part X, col () ne 25.) .. ... > 15,622,

2. Liability for uncettain tax positions. ln Part XIH, provide the text of the footnote to the organization's financial statements that roports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnete has bsen provided in Part i ||

332083
08-21-15
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91-1715916 Paged

Scheduls D (Form 990) 2016 Pogitive Futures WNetwork
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenuo per Return.

Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains (losses) on investments .. | 54

b Donated services and use of facilites .. ... |5

o Recoveries of prior yeargrants __ .. ... 2¢

d Other (Describe in Part XL} ... ......ooeroveoecsrsseo | 2d

e Add lines Zathrough 2d 2e
3 Subtractline 26 from line 1 | ..o e B
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Invastment expenses notincluded on Form 990, Part VIIL, line?b I 48

b Other (DescribeinPart XUy . ... |_4b

© Addlines 4a and 4b OO UUTUUOPUORRROT . '
5 Total revenue. Add lines 3 and 4c. (This musfequaf Fonn 990 Pad‘.' fme 1 2 ) 5

[Part Xil TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answared “Yas" on Form 990, Parl IV, line 12a,

1 Total expenses and losses per audited financial statemertts .. . 1
2 Amounts included on ling 1 but not en Form 880, Part IX, line 25:

a Donated servicas and use of facifities ... | 2a

b Prioryear adjustments | e | 2B

€ Oterlosses ... .. .. s s 2c

d Other (Dascribe in Part X(11.) 2d

@ Add lines 2a through 2d 2e
3  Subiract line 2e from line 1 3
4 Amounts included or Form 990, Part IX, line 25, but not on line 1;

2 Investment expenses not included on Form 990, Pat VIIl, line 7b 4a

b Gther [Describe in Part X1 b

¢ Add lines 4a and 4b e b e LA b1 e s snssennes 1ren s ermt et tetetaneesessesearen s eeenenenns | G
5 Total expenses. Add lines 3 and de, (This must equal Form 990, Part |, line 18.) , 5

[ Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2h; Part ¥, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complste this part to provide any additional information,

532054
09-21-15
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compansated Employeas
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990, Open to Public
Inlsrral Revenue Service P Information about Schedule J (Form 980] and its Instructions is at www.irs.gov/form9s0, Inspastion

MName of the organization Empioyer identiflcation number

Positive Putures Network 91-1715916
[Part1 | Questions Regarding Compensation

Yas | No

1a Chack the appropriate box{es) if the organization provided any of the jollowing to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
‘:’ First-class or charter travel l:l Housing allowance or residence for personal use
Travel for companions I:] Payments for business use of personal residence
|:’ Tax indemnification and gross-up payments ‘:| Health or social club dues ar initiation fees
[:l Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lllto explain
2 Did the organization require substantiation prior to reimbursing or aflowing expanses incurred by all directors,
trustess, and officers, including the CEO/Executive Director, regarding the items checked in fine ta? 2

1

3 Indicate which, if any, of the following the filing organization used te establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relatad organization to
establish compensation of the CEOQ/Executive Director, but explain in Part iil.

Compensation committae D Written employment contract
L___| Independent compensaiion consultant Ci Compensation survey or study
|._.__| Form 990 of other organizations |:| Approval by the board or compensation committes

4 During the year, did any person listed on Form 996, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance paymeant or change-of-control payment?

&
(b4 >4

dc

If "Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each item in Part 11l

Only section 501{c){3), 501{c)(4}, and 501{c){29} erganizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organization? || e et 5a
b Any related organlzatlon? 5h
If *Yes" to line 5a or 5b, describe in Part III
6 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizalion? e e 6a
b Any related organization? 6h
If "Yeos" on line 6a or 6b, describe in Part 11,
7 For persong listed on Farm 990, Pari VII, Section A, line ia, did the organization provide any non-fixed payments
not described onfines 5 and 67 If "Yes," describe inPart Ml | 7 X
8 Woere any amounts reparted on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describsinPart W . ... 1 8 X
9 If "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ............. oo e et et e et i et ie i eies e | B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons

OMB Mo, 1545-0047
(Form 990 or 990-EZ}| P Gomplete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 880-EZ, Part V, line 38a or 40k,
Deparlment of the Treasury - Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revetive Servics > Informatmn about Schedule L (Form 390 or 990-EZ} and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Positive Futureg Network

91-1715916
| Part] | Excess Benefit Transactions {section 501(c)3), section 501(c){4), and 501(c)2%) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V., line 405
1 . . ) Relationship botween disqualified e . Carrected?
{a) Name of disqualified person (&) person ;:-,d organizatigln {c) Dascription of transaction cheso No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
soclion 4958

ekt b e e o e et e e s e sia e e eeneeenenereeeneeearns. PP D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization [

| Partll | Loans to and/or From Interested Parsons.

Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part iV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | {c} Purpose @yww {e) Original ff) Balance due | (g)In %Mggﬁmmmn
interested person with organization of loan wga‘r’]';;a’l‘i:n? principal amounit default? cnmmlttee‘? agreement?
To |From Yes| No |Yes| No | Yes | No

Total e ereiieiereieereiiecrnee e, D
| Part il | ‘Grants or Assistance Benefiting Interestad Persons.

Complete if the organization answered “Yes* on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship betweaen o} Amount of (d} Type of {&) Purposa of
interested person and assistance assistance assistance
the crganization

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 920-EZ) 2015
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Schedule L (Form 990 or 990-E7) 2016 Pogitive Putures Network 91-1715916 Page2
-Part iV | Business Transactions Involving Interested Persons., :

Complete if the organization answered "Yas" on Form 990, Past IV, ling 284, 28b, or 28¢,

{a) Mame of interested person {l) Relationship between intarested {c) Amount of {d) Description of c(%asrrn]i?gt?gn?z_
parson and the organization transaction transaction revenues?
: Yes No
David Korten Chair and Husband o 18,257.Rents offic X
Fran Korten Executive Director 18,257 .Rents offic X

| Part V | Supplemental Information

Pravide additional information for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Business Trangactions Involving Interested Persons:

(a) Name of Person: David Korten

(b) Relationship Between Interested Person and Organization:

Chair and Husband of BExecutive Director

{d) Degcription of Trangaction: Rents office space to Positive Futures

Network. Rent is reviewed by the facilities committee of the board, of

which interested partieg are not members.

;ListTotal O

{a) Name of Person: Fran Korten

{b) Relationship Between Interested Person and Organization:

Executive Director and Wife of Chair

(d) Degcription of Transaction: Rents office space to Positive Futures

Network. Rent ig reviewed by the facilities committee of the board, of

which interested parties are not members,

1LigtTotal 0

Schedule L (Form 990 or 990-EZ) 2015
532132
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SCHEDULE M Noncash Contributions OMG No. 15450047

{Form 990) 20 1 5
> Complete if the organizations answered “Yes" on Form 9980, Part IV, lines 29 or 30.
Cepalinen of the Treasury P Attach to Form 990, Open To Public
termal Revenue Servics »_Information about Schedule M (Form 9890) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organization _ Emgloyer identification number
- Pogitive Futures Network 91-1715916
[Part1 [ Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or [ amounts reported on roncash contribution amounts
itgrns contributed| Form $80, Part ilL, line 1g
1 Ar-Worksofart |
2 Ast- Historleal treasuraes
3 Amt-Fractionalinterests .
4 Books and publications | .
5§ Clothing and household goods
6 Carsandothervehicles . .
7 Boatsand planes ...
8 Intellectual property
9 Securities - Publicly traded X 5 112,389.
10 Securities - Closely held steck .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histeric strustures
14 Qualifisd conaervation contribution - Other
18 Real estate - Residential
16 Realestate - Commercial . ... ...
17 Realestate-Cther . ...
18 Collectibles ...
1@ Foodinventory .o
20 Drugs and medical supplies .. . ..
o1 Taxidermy ...
22 Historical artifacte | ...
23  Scientific specimens
24  Archeological artifacts
25 Other P ¢
26 Other P
27 Other P
28 Other P
29 Number of Forms 8283 roceived by the organization during the tax year for contributions
for which the organization completed Form 6283, Part IV, Donee Acknowledgement 29
Yes | No
30a Buring the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold jor at least thres years from the date of the initial contribution, and which is not required 10 be used for
exempt purposes for the sntire holding perted? . | 200 X
b i "Yes," describe the arrangemant in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 p:

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
CONMABUIONST L1 ottt rees e eee et ees s oo | 222 X
b *Yes," deseribe in Part II.
33 Ifthe arganization did not report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part I

LHA  For Paperwork Reduction Act Notice, see the Instrustions for Form 990, Scheduls M (Form 990) {2015}
532141
08-2 §-15
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Schedule M (Form 990) (2018} Pogitive Futures Network 81-1715916 Page 2

|Partll| Supplemental Information. Provide the information reguired by Part |, lines 30b, 32b, and 33, and whether the ctganization
is reporting in Part 1, column (b}, the number of contributions, ths number of items received, or a combination of both, Alse co mplete
this part for any additional information,

532142 08-21-15 Scheduls M (Form 990} (20156}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————Oﬁ’ﬁ‘fif‘%‘”

{(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Oaparlment of lhe Treasuy » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Ser vice P> Information about Schedule O [Form 990 or 980-EZ) and jts Instructions is at www.irs.gov/orme90, Ingpection
Name of the crganization Employer identification number
Positive Futures Network 91-1715916

Form 990, Part I, Line 1, Description of Organization Mission:

actions to ingpire people to create a more just, sustainable, and

compassionate world.

Form 990, Part III, Line 1, Description of Organization Mission:

articles to help people to see the real possibilities for creating a

pogitive future.

?orm 990, Part III, Line 4a, Program Service Accomplishments:

newsstands, and social change organizations. During 2015 we printed a

total of 249,777

copies of YES!, with a total circulation for the yvear of 209,384

(undistributed copies will be used in future vears). By the end of 2015

we had over 41,000 subscribers, resgiding in all 50 states and about 50

countrieg around the world. The magazine contains no paid advertising.

Form 990, Part III, Line 4b, Program Service Accomplishments:

We also reach yvoung people through our National Student Writing

Competition. Currently over 7,000 students a vear write essays linking

YES! articles on justice and sustainability to their own lives. In 2015

we trained 1l interng in golutiong-oriented journalism and media

outreach.

Form 990, Part JIT, Line 4¢, Program Service Accomplisghments:

and board made presentations at over 15 conferences, helping people see

gongtructive opportunities for building a more just and sustainable

LHA‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule O (Form 990 or 990-EZ) (2015}

£a221
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Schedule O {Form 990 or 990-EZ) (2015) Page 2

Mame of the organization Employer [dentification number
Positive Futuresgs Network 51-1715916

world.

Form 990, Part VI, Section A, line 2:

Fran Korten, Director, is married to Dawvid Korten, the Board Chair.

Form 980, Part VI, Section B, line 11:

Form 330 is prepared by an axternal, independent CPA, and is reviewed bv

the Business Manager, the Executive Director and the Treasurer of the Board

of Directors prior to filing. A copy is then distributed to all Directors.

Form 990, Part VI, Section B, Line 12c:

The Conflict of Interest Policy ig reviewed annually at the board meeting,

and Directors are required to gign Conflict of Interegt waivers that are

updated annuallvy.

Form 3990, Part VI, Section B, Line 15:

Compengation is reviewed annually by the Board of Directors, who sets the

amount of the total raige pool each vear in accordance with the "Cost of

Living Allowance and Salary Target Policy”. This policy describes

compensation targets using comparability data and inflation indices. The

deliberation and decigion are documented by the Board minutes. The Board

delegates allocation of the raise pool to the Executive Director, who

confers with the Staff Coordination Team Plus an additional volunteer from

the staff Work Policy Committee, using the "Salary & Raise Policy." The

salary for the Executive Director ig reviewed by a representative of the

Personnel Committee of the Board. Salaries for new emplovees are set by

the Staff Coordination Team at the time of hiring to be in accordance with

the existing salary ranges and policies.
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Schedule O (Form 990 or 890-£7) {P015) Pags 2
Name of the organization Employer identification number

Positive Futuresg Network 91-1715%16

Form 990, Part VI, Section €, Line 19:

Available on Regquest.

Form 99%0, Part XI, line 9, Changes in Net Assets:

Net effect of restricted grants received -130,752.
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