Form 990'EZ

Short Form

(> (NI B)\Y

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2020

R > Go to www.irs.gov/Form990EZ for instructions and the latest information. o‘fﬁgggc':;‘(‘,ﬁ"c
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending /30 , 2021
B  Check if applicable: | C

D Address change

[ ] Name change POSITIVE IMAGES
[ initat return 200 MONTGOMERY DRIVE, SUITE C

D Final return/terminated
D Amended return
D Application pending

SANTA ROSA, CA 95404

D Employer identification number

94-3137845

E Telephone number

(707) 568-5830

F Group Exemption
Number

>

G

Accounting Method: Cash D Accrual Other (specify) »

Website: » WWW.POSIMAGES.ORG

Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527

H Check » [ ]if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

1

J
K
L

Form of organization: Corporation [ | Trust [ ] Association [ ] Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form

990-EZ >$

184,754.

[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this PAT Lo v s 555 55 0 mommmess 5 455 3 5 5 5 6 wamsarerss v os
1 Contributions, gifts, grants, and similar amounts received . ... 1 163,107.
2 Program service revenue including government tees and contractS: s :ss ey s ms s pumamarys s ¢ vy g e s e v 2 20,961.
3 Membership dues and @SSESSMENES. . .. ... o. ittt 3
A INVESTMENT INCOME . . o oottt et ettt et et e et et et e e 4 686.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line D) 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | 6a|
5 b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
(v of such gross income and contributions exceeds $15,000) : 5 s s summes s ez 6b
¢ Less: direct expenses from gaming and fundraising events................ 6c¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
B ANd SUDITACE lINE BC) . . o . oo e ettt ettt ettt et et et ettt 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
b Less: cost of goods SOId .. ..ot 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a@). ...t 7c
8 Other revenue (describe in Schedule O)..........oooiiii i 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8... . ... ... i > 9 184,754.
10 Grants and similar amounts paid (list in Schedule O). ... 10
11 Benefits paid t0 OF Or MEMDEIS ... ... oo 1
2112 Salaries, other compensation, and employee benefits. ... 12 87,329.
2 113 Professional fees and other payments to independent contractors. ... 13 8,343.
§- 14 Occupancy, rent, utilities, and MaiNteNANCE ... .........oviii 14 22,530.
W | 15 Printing, publications, postage, and ShippiNg ............ovvriiene 15 877.
16 Other expenses (describe in Schedule O) ... SEE SCHEDULE o ... 16 22,539.
17 Total expenses. Add lines 10through 16. ... ... ooovv et > 17 141,618.
18 Excess or (deficit) for the year (subtract line 17 from line T I L e 18 43,136.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
3 figure reported ON Prior Year's FetUM) .. ... ..ot 19 100, 845.
% | 20 Other changes in net assets or fund balances (explain in Schedule O) ... 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20. ...t > 21 143,981.

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

TEEA0812L  10/26/20

Form 990-EZ (2020)




Form 990-EZ (2020) POSITIVE IMAGES

[Part Il [Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year | (B) End of year

22 Cash, savings, @nd investmentS,.... o i ve oo ssmmmnns 0o 55 55 555 DRSS FE 883 5§ 3 53 EHHH 106,409.(22 155, 852.
23 Land and BUIEINGS : s s« samimemmmns o6 5055 556 60 s s 65 em st i 5as ¥ © 8 emsmmonss 23

24 Other assets (describe in Schedule O)............ SEE SCHEDULE O 2,652.24 1,413.
25 Total @assets ......... ... 109,061.|25 1571265
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE O 8,216.|26 13,284,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 100,845.[27 143,981.

[Part lll_ | Statement of Program Service Accomplishments (see the instructions for Part II1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments _for each of its three Iargest program services, as
'

measured by expenses. In a clear and concise manner, describe the services provide

benefited, and other relevant information for each program title.

the number of persons

©)(3) and 501(c)(®)
organizations; optional
for others.)

28 SEE SCHEDULE_O

(Grants § Y Tf this amount includes foreign grants, check here............... > [ 28a 117,205.
29
Grants 8§~~~ 77777777 )Tt this amount includes Toreign grants, check here. . 7. "> []| 29a
B e o EER a
Grants 8~~~ 7777777773 Ti this amount includes foreign grants, check here. - 77 7 "> '] 30a
31 Other program services (describe in Schedule O). ...
(Grants $ ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses (add lines 28a through 31a). .. ....... .. ... .. ... ... ovoiiieinerer: . > 32 117, 205.

[PartIV_][List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the i
Check if the organization used Schedule O to respond to any question in this Part IV

nstructions for Part 1V)

(a) Name and title

(b) Average hours per

week devoted to
position

(c) Reportable compensation (d) Health benefi

(Forms W-2/1099-MISC)

(if not paid, enter -0-) compensation

ts,

contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

VICE CHAIR g 0 0. 0.
JAVIER CABRERA ROSALES _ __ |
TREASURER 3 0 0. 0.
KEVIN VILJOEN _ _______ |
BOARD MEMBER 1 0. 0. 0.
Bl R —
BOARD MEMBER 1 0. 0. 0.
CHELSEA ROSE KURNICK ______
BOARD CHAIR 3 0 i 0.
SAL ANDROPOULOS _ ___ ______
SECRETARY 3 0 0. 0.

TEEA0812L 01/28/21

Form 990-EZ (2020)




Form 990-EZ (2020) POSITIVE IMAGES

) 94-3137845 Page 3
|Part V IOtheI’ Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................ D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O............... ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ................ ..o, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ....... ... ... ... . 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Ill......................... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... ... ... .. .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , . cs s posmaas 38a X
b If 'Yes,' complete Schedule L, Part I, and enter the total
AMOUNT INVOIVEA. .« oottt e e e e 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9.............. ... ... ... .. 39a 0.
b Gross receipts, included on line 9, for public use of club facilities. ....................... 39b 0.
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part ... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. ... ........iviiiiriiiim i > 0.
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form =R — 40e X
41 List the states with which a copy of this return is filed > CA
42 a The organization's
books are in care of >~ KATE LLOYD __ _ _ _ __ _ _ _ _ _ _ ___ _ _________._. Telephone no. > 707-568-5830 _ _ _
Located at > 200 MONTGOMERY DRIVE, SUITE C SANTA ROSA CA __________ Zp+4> 95404 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? : s« v s smmpimss 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....................... b D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF FOIN G00EZ . 1 4 4 4« v emvtoreminie o e e onn o sn s BEERE 65 5§ € 0 45 aimtusmimieinia s s s s s e s 84 BEHINHA 56 08 30 e minlei sl b e e e e et e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
iNSIEAT OF FOIM 990-EZ. e v vttt vn e et saiine e ee s s s e s s iaie s 6 8 s e 8 & & imiaieaiin e s b s s e ss a8 8 £ E e s 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?.................coo 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanation in SCHEdUIE O. .. ...............cocoiiiiiaeaoaes i a4d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...t 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 %nd Schedule R may need to be completed instead of Form 990-EZ. Qe INSHTUCHIONS. . .« v e ettt et e e et e e 45b X

BAA TEEA0812L  10/26/20 Form 990-EZ (2020)




Form 990-EZ (2020) POSITIVE IMAGES 94-3137845 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L....ocioviiiiinivmmmmniisrirnecvmmmmmman i ssisans 46 X

[Part VI | Section 501(c)3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI..................... [
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' L
complete Schedule C, Part Il .. ...ttt e e s s R E e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization a section 527 organization?......... ... i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
b) A h . (d) Health benefits, .
o e o a4 e et eckiovsss | FSPUGS RIS | Sonitpens o obenss | ot camparesion”
compensation
NONE __ ___ __ _____________]
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _
d Total number of other independent contractors each receiving over B100:0000: 5055 555 55 Emmsmmmass s s o 50w« >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SChedule Ay s« v sy ssummms s esve oo ememmne oo s 844353 RWHE S HEEE ST 0L Sy s > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
slgn Signature of officer Date
Here } CHELSEA ROSE KURNICK CHAIRMAN
Type or print name and title
T 2 P 2 t Date PTIN
Print/Type preparer's name reparer's signature —_— .
Paid RICK R. TORKELSON self-employed |P00219898
Preparer |Firm's name > TORKELSON & ASSOCIATES CPAS, LLP
Use Only |Firm's address » 3835 CYPRESS DR. STE 110 FimsEIN > 26-3701192
PETALUMA, CA 94954 Phone no. 707-795-2691
May the IRS discuss this return with the preparer shown above? See instructions. ... > Yes DNo
BAA Form 990-EZ (2020)

TEEA0812L  10/26/20




SCHEDULE A

Public Charity Status and Public Support OIS N5: 1o 004/

(Form 990 or 990-EZ) Complete if the organization is a section 501(cx3? organization or a section 2020

Department of the Treasury

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Reveriue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

POSITIVE IMAGES 94-3137845

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(3, Hw N

N o

0o

10

n
12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(AXG).
A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)}AXiv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV)-

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)}AXvVi). (Complete Part Il.)

D A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d []

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationS. .. ...........trumt ’:‘

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

(i) Name of supported organization (ii) EIN (iii) Type of or?anization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20




Schedule A (Form 990 or 990-EZ) 2020 POSITIVE IMAGES 94-3137845 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year (a) 2016

beginning in) > (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.")

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calend fiscal
b:g‘i*:niar:gyfna)f?' iscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carred OM: s x5 b wmmmmmpes s s

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

11 Total support. Add lines 7
through 10................ ...

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP eI ... .. ... ... oo i > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (/). .................oooiiit. 14 %

15 Public support percentage from 2019 Schedule A, Part I, line Vs 5 5 3 Sttt o & F's % § @ 3 FiSwwmmnaliin's s o5 o 475 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 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 a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > H
2

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 POSITIVE IMAGES 94-3137845 Page 3
[Part |1} ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete qnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (ch> not tmq;ude
any 'unusual grants.’)......... 148,989, 188,124, 1 )

2 Gross receipts from admissions, 30,039 129,909. 163,107. 760,168.
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt_ purpose.......... 1,024. 2,690. 3,947. 2,411. 20,961. 31,033.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0

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

6 Total-Add lines 1 fhf0u9h5-~ 150,013. 190,814. 133,986. 132,320. 184,068. 791,.201..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 0. 0. 0. 0. 0. 0

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
c Add lines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline 6.)............... 791, 201
Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6.......... 150,013. 190,814. 133, 986. 132, 320. 184, 068. 791,201,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ................. 40. 60. 568. 861. 686. 2,215.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b........ 40. 60. 568. 861. 686. 2,215.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V1Dssummassss ves soss o 0.
13 Total support. (Add lines 9,
10c, 11, and 12.) .. covnninnnn 150, 053. 190,874. 134,554. 133,181. 184,754. 793,416.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . ............. ... .. i > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ... 15 99.72 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 ... ... ovvveneeiee e 16 99.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (/) ................... 17 0.28 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17.........co 18 0.21 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ b

BAA TEEA0403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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|Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization 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 control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(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 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI.

¢ Did a disqualified person (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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings. )

Yes

No

3b

5a

5b

5c

9a

%b

10a

10b

BAA TEEA0404L 01/20/21
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[Part 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 controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all 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 and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during 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 controlled the supporting organization? If 'Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization'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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain 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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No, ' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

BAA TEEA0405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Giblw|IN|=

ool |bhlwW|IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

FY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |v;

Minimum Asset Amount (add line 7 to line 6)

o|N|oju| b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

abfwiN|=

oajn|h|lw|IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 01/25/21
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[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i e : . . ) () ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

€ From 2007 i v o w55 s smwisonars

dFrom2018...............

€ From 20195 . s s 5« s s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016......

b Excess from 2017.......

C Excess from2018......

d Excess from 2019......

e Excess from 202Q0.. . .. ..

BAA

TEEA0407L 01/20/21
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|Part vi Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule B OMB No. 1545-0047
Schedule of Contributors

Com g e 2020
e ) - > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service " | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

POSITIVE IMAGES 94-3137845
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

501(c)(3) taxable private foundation

O O 0O 00

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and lll.

D For an organization described in section 501 ©) (@), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. I this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEA0701L 07/28/20
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Name of organization Employer identification number
POSITIVE IMAGES 94-3137845
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (= d
No. Name, address, and ZIP + 4 Tgt)al Type of c(or)1tribution
contributions
1__ |[COUNTY OF SONOMA DEPT OF HEALTH _ ________ rageal
= Payroll ]
3322 CHANATE ROAD. _ __ _ __ __________________ S_____ 122,152.| Noncash O
SANTA ROSA, CA 95404 (Complete Part 1| for
______________________________________ noncash contributions.)
(a) (b) (c d
No. Name, address, and ZIP + 4 T_ot)al_ Type of c(or)1tribution
contributions
2__ |DIVING FOR LIFE, INC. __________ PO
______ Payroll D
100 E OLD COUNTRY.RD _ ___ _ _________________ S _____8,011.| Noncash  []
MINEOLA NY 11501 (Complete Part I for
(MANEVLA , NL L9V == — noncash contributions.)
(@ (b) (c d
No. Name, address, and ZIP + 4 Tot)al Type of c(or)1tribution
contributions
3 |SANTA ROSA_COMMUNITY HEALTH ________________ persor
Payroll D
3322 CHANATE ROAD _ _ _ _ __ __________ $______6,109.| Noncash O
Complete Part Il for
_SéllT_?“_ B_O_Sér_ _C§_9_5_4 Q4 _______________________ E]onca?sh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
————————————————————————————————————————— Payroll D
___________________________ S o ____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
b © @
&ac)'- Name, addre(ss), andZIP + 4 Total Type of contribution
contributions
Person D
e e e e e s e S T T T Payroll [:]
______ $___________ Noncash D
(Complete Part Il for
_________________________ noncash contributions.)
© @
@ (b) Total Type of contribution
No. Name, address, and ZIP + 4 contribiitions
Person D
IR Tt Payroll D
S o Noncash D
—————————————————— (Complete Part Il for
\‘ ___________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

Employer identification number

POSITIVE IMAGES 94-3137845
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No (b) (
_— . c) d
;raorrtnl Description of noncash property given FMV (or estimate) Date r(e():eived
(See Instructions.)
PR e
R R - B
(a) No. (b)
- . ©) d
If:raorrtnI Description of noncash property given FMV (or estimate) Date lget):eived
(See instructions.)
s e SR, S
(?) No. il (b) ! ©) (d)
|:’rorrtnl Description of noncash property given FMV (or estimate) Date received
a (See instructions.)
NS IS SN
(a) No. . (b) . © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
TS SRS BREESES
a) No. (b) I )
(ﬁ?om Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
s I B
: (b) © . ) .
(?20':,? Description of noncash property given FMV (or estimate) Date received
Portl (See instructions.)
R SN N
F Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4

Name of organization

POSITIVE IMAGES

Employer identification number

94-3137845

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For org

anizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

>$
Use duplicate copies of Part Ill if additional space is needed. "7 /a
No.‘??om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
B e e e e e S B S o i 4
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
No. from
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N (?) - (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
o. fro
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP+4 Relationship of transferor to transferee
” (zfa) (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
o. from
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ PhAR M 1940000

(Form 990 or 990-EZ) Com ide i i
plete to provide information for responses to s ecific questions
Form 990 or 990-EZ or to provide any additiongl inforgwtion.n on 2020
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Open to Public

Internal Revenue Service i
Name of the oranizatizn - |nspect|on
POSITIVE IMAGES 32??;;?:jzmnm““
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION.............
LS $ 199.
BANK & BREDTT GRED BEES rummnss-r:tororm oo sosssimitmesss st sstrronres o0 o 524.
CONTRIBITTONS proepsrs iy ccssmmmmmmons oo 2 s MG RS i 600.
DO 6 [SHBSOET T TON s scoriseatoresti 7ot senins s smmemmmnesr e i 130.
TNFO SYSTEMS SUBSCIBTION .. ... . e
DHECH 2 S DR TN ey o s AT o154 3,356.
IHEQ EYTEMS WEBSITE. - oisomomsimit st sctmmings oy ooy i 705.
MARKETING. 4,28
ORETCE G, AR et S T e e 79.
OFFICE BXPEHSES. .. rivmmsssssonsssieess et 159.
ORGANIZATIONAL DEVELOPMENT ........ooooccesssssoiooooooo e 2,187.
RECOGNITION. .....oooooo 782.
TRLERIOIE, o e te sy stomamie s e+ 12 w3451 144 SEBRT 72 725 42 g
BT T e o mat a3 e e« RG34 1 el 2
TRATNTNG AND CONFERENCE FEES | tglle e
T ot o e oo i S oAWESESAES 23141 0 smmren i 3123 AR iy
.......................................................... 2,200.
TOTAL § 22,539.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
......................................................................................... $ 1,000. .
PREPAID EXPENSES AND DEFERRED CHARGES...............oooocoooooo: 1,652. ’ 1,41%.
TOTAL & 2,652. & _ 1,413.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. ...........ooooooooo $ 8,216. $ 7,776.
DEFERRED REVENUE .........ooooeseemmneseeenee st i 0. 5,508.
TOTAL $ 8,216. S 13,284.

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

POSITIVE IMAGES PROVIDES SUPPORT AND ADVOCACY TO SONOMA COUNTY’S GAY, LESBIAN,
BISEXUAL, TRANSGENDER, QUEER, QUESTIONING, AND INTERSEXED YOUTH AND YOUNG ADULTS,

AGES 12-24, AND EDUCATES THE GREATER COMMUNITY.

FORM 990-EZ, PART lll, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

POSITIVE IMAGES HOLDS WEEKLY DROP-IN LGBTQIA+ SUPPORT GROUP MEETINGS FACILITATED
BY PEER COUNSELORS AND STAFF. THESE ARE A SPECIAL TIME FOR MEMBERS WHO VOLUNTEER

TO OPEN ABOUT THEIR LIVES, SHARE, AND GET SUPPORT FROM THEIR PEERS IN A SAFE,

TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Name of the organization

Page 2

Employer identification number

POSITIVE IMAGES 94-3137845

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
CONFIDENTIAL SETTING. THE YOUTH TRANS GROUP IS A DROP-IN SUPPORT GROUP THAT MEETS
TWICE A MONTH. THIS IS AN OPPORTUNITY FOR MEMBERS’ FAMILY AND FRIENDS TO JOIN THEM
FOR A MEETING, ASK QUESTIONS, SHARE THEIR EXPERIENCES, GET INFORMATION AND MEET
OUR COMMUNITY. MEMBERS CAN SELF SELECT TO BECOME PEER COUNSELORS. THEY ATTEND A
12-HOUR TRAINING (OVER THE COURSE OF SIX WEEKS) TO BECOME WELL ACQUAINTED WITH
COUNSELING ISSUES PARTICULAR TO THE QUEER YOUTH COMMUNITY. THEY PRACTICE AND
PERFECT THEIR OWN EMPATHETIC SKILLS IN BECOMING AN EFFECTIVE ACTIVE LISTENER. AT
THE END OF THE TRAINING, THERE IS A FINAL ROLE PLAY IN WHICH IT IS DECIDED WHETHER
OR NOT THE PEER COUNSELOR IS READY TO STEP INTO INDIVIDUAL OR SMALL-GROUP PEER
COUNSELING SESSIONS. MONTHLY FOLLOW-UP SUPERVISION IS MANDATORY FOR 6 MONTHS AS
THE PEER COUNSELORS BEGIN COUNSELING SESSIONS. PEER ADVOCATES ARE READILY
IDENTIFIED ON THE MEMBER PHONE LIST, AND MUST COMMIT TO A SERVICE TERM OF ONE
YEAR. HIGH PRIORITY IS GIVEN TO CREATING THE SAFE, PRIVATE SPACE FOR PEER
COUNSELORS TO DO THEIR WORK.

POSITIVE IMAGES IS A MAIN RESOURCE FOR EDUCATION REGARDING SEXUALITY, GENDER
AND THE LGBTQIA+ EXPERIENCE. YOUTH SPEAKER PANELS BUILD INTERNAL GROWTH AND
PRESENTATION SKILLS IN MEMBERS BY PROVIDING AUTHENTIC OPPORTUNITIES TO SERVE.
ADULTS IN COMMUNITY GROUPS, COUNTY SCHOOLS AND MENTAL/PHYSICAL HEALTH
PROFESSIONALS ARE TRANSFORMED WHEN WHEN THEY EXPERIENCE OUR MEMBERS' STORIES AND
THE EXPRESSION OF OUR COMMON HUMANITY. EACH YEAR WE PERSONALIZE GENDER/SEXUALITY
ISSUES AND BRING COMMUNITY LEADERS AND STUDENTS FROM ABSTRACT THEORY ABOUT
NONTRADITIONAL GENDER/SEXUAL PREFERENCE, TO DIRECT, HUMAN CONNECTION.

PARTICIPATION IN PRIDE PARADES, FESTIVALS AND OTHER CELEBRATIONS IS A DEFINITE
STATEMENT OF THIS ORGANIZATION'S PRESENCE, OUTREACH, ESTEEM AND RISK TO PARTICIPATE
WITH THE GREATER SONOMA COUNTY COMMUNITY. GAY PRIDE MONTH [JUNE] ACTIVITIES HAVE

BEEN A VITAL INTEREST AND COMMITMENT FOR POSITIVE IMAGES THROUGHOUT OUR HISTORY.

Schedule O (Form 990 or 990-EZ) (2020)
BAR TEEA4902L 07/28/20

-



Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization
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FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......................... NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ...........ccoooiiiiiiiies NO

Schedule O (Form 990 or 990-EZ) (2020)

BAA TEEA4902L (07/28/20

R



0
0
0
0 ¢ DIN8aooe
0 G DIN8aooe
0 § DI 8aooe

9430 JIvg 3T ~TORLEW
IN3H4ND

1267 1367 0 0 0 0 0 126 NOILY1934d30 TVL0L ANVYD
(%67 1267 0 0 0 0 0 1267 NOILYIO34d30 W10L
(267 1267 0 0 0 0 0 126 JW4IND3 ANV AYINIHOVI 7101
£88"1 18€°1 /88°1 71/51/9 ¥3LNdWOJ dH €
128 124 28 11/10/1L1 ¥3LNdWOJ dH ¢
AL 9l 9lL 11/82/0L YOLINOW "8 ¥3LNdINOD |
-
INIINAIND3 ANV AYINIHOVW
[
1d-066/066 Y04
(| S[SYE— TONOIE —§430— ~§aI0ds~ —WOTIV - STNUS L4 — SKvE U010 TIMOIY NOTLdREISIa o
4OI¥d Wd3a  SISvd/ ¥g03a  /SINOE  _¥did 6/l Sng  /1S00 jlva 3lvad

HYATVS 40ld /6L1 V193dS 4nd
4014d
GYBLELE Y6 S3IODVINI FAILISOd
L 39Vd 371NA3IHOS NOILYIDIUdIA M0o0o9d Tvyaa3d 0202 L2I0EM




