| CMB No. 1545-1150

Short Form
o 990-EZ Return of Organization Exempt From Income Tax 2@)13

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations}

B Do not enter Social Security numbers on this form as it may he made public,

ﬁj;j]fa‘;";:\{efui‘es Z;;ac;”'y ¥ Information about Ferm 990-EZ and its instructions Is at wwwirs.gov/form990. peean
A For the 2013 calendar year, or tax year beginning , 2013, and ending ; 20
B Checkif applicable: C Name cf organization D Employer identification number
Address change
|| Name change POSSIBILITIES, INC. 46-03973585
Initial esturn Number and strest (or P.O. box, if mail fs not defivered to street address) Room/suite E Telephone numbear
| Terminated P.O. BOX 190 {931 ) 796-2274
Amended relurn City or town, state or province, countey, and ZIP or forelan postal code F  Group Exemption
Appiication pending HOHENWALD, TN 38462 Number p
G Accounting Melhod:]_X_[Cash L_’Accrual Other (specify} b H Chack b l_l if the organization Is not
| Website: »N/A required to altach Schedule B
J_Tax-exempt status {check only one:ﬁ-{ X ]501(c)(3) , l 501{¢} ( )« {insert no) l [4947(a)(1) orl [ 527 {Form 990, 990-EZ, or 990-PF).
K Form of organization: ]__] Corpoeration Trust Association Other
L Add lines 5b, B¢, and 7b, to jine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if fotal assels
{Part N, column (B} befow) are $500,000 or more, file Form 990 instead of Form 990-E7 e T 139,784,
&ldl|] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond 1o any question in this Part]_ T
1 Conlributions, gifts, grants, and simifar amounts recsived , . . . . . . . e e, R | 94,775
2 Program service revenue including government fees and contracts e e e e e v 2
3 Membership dues and assessments , , , . ., ... .. e e e e e e . )
4 Investmentincome . . . . . e e c.... ATCH 1 4 55.
Sa Gross amount from sale of assets other than inventory , , . . ., | 5a
b lLess: cost or other basis and sales expenses | _ | | . . C. ... L5b 0
¢ Gain or {loss) from sale of assets other than Inventery (Subfracttine SbfromlineBsa) ., . . . ... ... 5(;
6  Gaming and fundraising events K
o & Gross income from gaming (altach Schedule G if greater than
2 $15.000), , ... .. ... e ... tsal]
4 b Grossi mcome from fundraising evenis (not including $ 40 500, of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the ATCH 2
sum of such gross Income and contributions exceeds $15,000) ,1.6b 44,554,
¢ Less: direct expenses from ganting and fundraising events , . . , | 6¢ 39,034.
d Net income or (oss) from gaming and fundraising events (add lines 6a and 6b and subiract
tine &), . . . . e e e e e . WJATCH, 3. .., | 6d 5,920,
7a Gross sales of inventory, less returns and allowances | | | | ... | 7a
Less: costofgoodssold, , , , ., . . e e e, ... L7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) | _ e e e e A A
8  Other revenue (describe in Schedule 0), | | | e e e e i ....1 8
9  Total revenue. Add lines 1,2,3.4,5¢,6d,7c,and8 . , + v o v v v . . C b e e a e s e N I 100,750,
10 Grants and similar amounts paid (list in Schedule ©) | | | | e e ., 110 66,376
11 Benefits paid toor formembers | .. e e e e e e e e e K
g 112  Salaries, other compensation, and employee benefits, _ . ., , .. . .. .. .. e , A2
% 13 Professional fess and other paymenis to Independent contractors , | . . , . . e e L L13 933.
% |14 Occupancy, rent, utilities, and maintenance , , , ., , .. ... ... e e R I L |
wiis Printing, publications, postage, and shipping, , . . _ ... .. e e, e e 15
16 Other expenses (describe in Schedule Oy, | | . . | . . ATCH. a.. . ... .. ... 1186 975.
17 Total expenses. Add lines 10 through 16 . . . . . . e e e sa s e . 17 08,284,
@118 Excess or (deficit) for the year (Subtract fine 17 fromfine 9}, ., . ... . .. .. .. ... . . 18 32,466.
2118 Net assels or fund balances at beginning of year (from Ime 27, celumn (A)) (must agrea W|th
b end-of-year figure reported on prior year's return) . . , , . . e e e e e e L. 119 50,961,
g 20 Other changes in nef assets or fund balances {explain in Schedule () I e e e . . 20
21 Net assels or fund balances at end of year. Combine lines 18 through29 , , .. ... . . . .. P21 83,427,
For Paperwork Reduction Act Notlce, see the separate instructions. Form 980-EZ (2013)
JSA
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POS{ ILITIES, INC.

46-0397395

Form Q-EZ {2013)
3 Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part 1! . . . .

{A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . ATTACHMENT.5... ... .. 50,961, |22 83,427,
23  Land and bufldings . . ... .. e e ceen 0 l23 0
24 Other assels {describe In Schedule @) . , .. ... ... e . 0 |24 0
25 Totalassets , ., . . . . e e e e 50,961, 25 83,427.
26  Total liahllitles (descsibe in Schedule ©) . , . . . . e e 0 |26 0
27  Net assets or fund balances (line 27 of column {B} must agree wilh line 28 . . 50,961, 27 83,427.

LIl Statement of Program Service Accomplishments (see the instructions for Part Il Expenses

Check if the organization used Schedule O to respond to any question in this Part lil . . l:] {Required for section

What is the organization's primary exempt purpose? ATTACHMENT 6
Describe the organization's program service accomplishments for each of its three fargest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501{c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 PROVIDE SCHOLARSHIPS FOR INDIVIPUALS TO ATTEND ONSITE WORKSHOPS.
(nGmr;n_[s_ $— ________ 66_,_ 3_775 _____ )ﬁlf_t_hi_s_akr‘rto;;!_igc:lt:d_e;?o“{;ign_g_ra_n;;,Er;e;lzgé;; ._________;..I ] 28a 66,376.
2
©Grantss T ) If this amount includes foreign grants, check here - « - « « -+ b | ]| 29a
B e
Grnss 77T }If this amount includes foreign grants, check hore .« « + . . .. b | |{30a
31 Other program services (describe in Schedule ©) . . . . . Ve s e e e e e e Ve e e e e
(Granis $ ) If this amount includes foreign grants, checkhere . . « . . . . b | ||31a
32 Total program service expenses (add lines 28a through 31a) , . . . . . . . e e e e e . e ... P ]32 66,376,

LRI04V List of Officors, Directors, Trustees, and Key Employees (list each one even if not compensated
Check if the organization used Schedule O to respond to any questioninthis Part IV . . ., ., ...

- see the instructions for Part

v
......

(b) Average {c) Reportabla {d) Health benefits, (0) Estimats
a) Name and titie compensalion contribullons to employee| (@) Estimated amount of
ta) ndt d hm: rz gzer Wei?( (Forms W-2/1089-MSC) benefit plans, and other compensation
evoled to position {if ot pald, enter .0.) deferred compensation

JSA

3£4009 1.000
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POS{ ILITIES, INC. | 46-0397395
90-F7 (2043) Page 3
Y  Other Information (Note the Schedule A and personal benefit coniract stalement requirements in the
instructions for Part V) Check if the organization used Schedule O o respond to any question in this Part V l:l

33

34

35a

36

37a

38a

39

40a

41
42 a

43

44 a

45a
45h

- Yes | No

Did the organization engage in any significant activity not previously reported to the 1RS? If "Yes," provide a
detailed description of each activity in Schedule O . . ., . . ..o oot 33

Were any significant changes made to the organizin% or governing documents? If *Yes," aftach a conformed
capy of ‘the "amended dgcuments if they reflect a ¢ ange to the organization's name. Otherwise, explain the 3 X
change on Schedule O (seeinstructions) « + & v v w v v o L 2 . u e e e e e e e e e e T 4

Did the organization have unrefated business gross income of $1,0600 or more during the year from business

activities (such as those reported on fines 2, 63, and 7a, among others)? L . v it i e e e e e e e 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? I "No," provide an explanation in Schedule © . . ., [35b N/ A
Was the organization a section 501{c)(4), 501(c)(5), or 501 {c)}{6) organization subject {o section 6033(e) nofice,
reperting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Parttll , , ., . ..., .. 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assefs
during the year? if "Yes,"” complete applicable parts of Schedule N, . . . . . . .. v it s v s e
Enter amount of political expenditures, direct or indirect, as described in the instruclions b I_:i?al

Did the organization file Form 1120-POL forthis year?. . . . . .. oo vt v e e e o o e o,
Did the organization borrow from, or make any loans fo, any officer, director, trustee, or key employse or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .,
If "Yes," complete Schedule L, Part il and enter the total amount involved . . . . . . . .
Section 501(c){7} crganizations. Enter:;

Initlation fees and capital contributions includedontine @ , . . . ... ... ...... 3%
Gross receipts, included on line 9, for public use of club facilities . . . ... ...... 39b
Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p- ; section 4955 p
Section 501(c)(3) and 501(c)(4) 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 920-EZ? If "Yes," complete Schedule L, Part! . . .. ... ... ...
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4058 . L L. L. e e e e B
Section 501{c)}(3) and 501{c){4) organizations. Enter amount of tax on line 40c¢
reimbursed by the organization . . .. .. ... ...... .00\ oo, >
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . . . . ... ... ... vt it

The organization's books are in care of 3 BETTY BURNS Telephone no, B 9331-796-2274

Located at p-P.O. BOX 190 HOHENWALD, TN ZIP+ 4 p 38462

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

If "Yes," enter the name of the foreign couniry:
Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in liou of Form 1044 - Check here., . . . ... ... .
and enter the amount of tax-exempt interest received or accrued during the taxyear, . .. ..., . B ] 43 f

Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completedinstead of FOrm 990-EZ . . . . . . . . .. e
Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of FOm 990-EZ . . . . . . .. e
Did the organization receive any payments for indoor tanning services during theyear? . . .. . ... .....
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an
explanationin Schedule O . . . ..
Did the organization have a controlted entity within the meaning of section 512(b)(13)7. . . . .. ... ....
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 and Schedule R may need to be complated instead of
Form 990-FZ (see instructions), . . . o v i s e e

J5A

Form 990-EZ (2013)

3E1029 1.000
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i i
POSSIBILITIES, INC,. 46-0397395
Page 4

Form 990-EZ (2013}
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? i '"Yes," complete Schedule C,Partl, . . . v v v v v v v v s s T . X

LElAdl  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 question inthis PartVi . . .. ... ... .. N
47  Did the organization engage in lobbying activities or have a section 501(h) elsction in effect during the tax Yes | No
year? If "Yes," complete Scheduls C, Partll . . . . ... . v e v v s s e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E , . . ... .. 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization?, . . ... ....... 49a X
b 1 "Yes," was the related organization a section 527 organization? , , . . . . . e e e e e 49b! N/A

80  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 "Nons."

(b} Average {c} Reportahle ) Health benefits,
{a} Name and tille of sach smployee haurs per week compensation Seni g};‘}’{‘: 1o ermployes, “”oﬁﬂi’ﬂ(ﬁ‘m"gfg‘;ﬁf;‘; of
deveied {o positlon  [{Forms W-2/1088-MISC) compensation
NONE
f Total number of other employees paid over $160,000, , ... .. M

61  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 conlractor (b} Type of service {c) Compensation
N
d  Total number of other independent contractors each receiving over $100,000, ., . »
62  Did the organization complete Schedule A? Note. Ali section 501(c}(3} organizations and 4947(a)(1)
nongxempt charitable trusts must attach a completed Schedule Av v . v . . . o L v v v i w . .o P[Xlves [INo

Under penalties of perjury, | declare that | have examined this relurm, including accompanying schedules and statements, and to the bast of my knowledge and belief, if i
trus, correct, and complete. Baclaration of preparer {other than offlcer) Is based on all Information of which preparer has any knowledge.

Sign } Slgnalure of officer Date
Here
}Type or print name and fitle /W"'\\ A
Paid Print/Type preparer's name / %19 4?{’ Check D it  PTIN
Preparer |MRRE D PUCKETT ARy Wi A=l/=/ sellemployed | POCO37693
Use Only Firm'sname P BDO USA, DN Pwfimtel FmsEIN B 13-5381590
Fim's address B 6075 POPLAR AVE, STE 630 ™ Phoneno,  901-680-7600
MEMPHIS, TN 38118
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . .. . . .. c. . Xlves L INo
Fom 990-EZ (2013)
JSA

3E1031 1.000
4/25/2014 2:00:03 P4 V 13-4.5F PAGE 4




i !
SCHEDULE A Punlic Charity Status and Public Support | omB o, 1545-0047

(Form 990 or 990-E2) Complete if the organization Is a section §01(c)(3) organization or a section
4947(aj)(1) nonexempt charitable trust.

B~ Attach to Form 990 or Form 990-E2Z.

D (d tofthe Ti ;
;n?g;;{nifgve%ueese:&iseuw B Information about Schedule A (Form 990 or 990-EZ) and its Instructions is af www.irs.goviform990 <4z Inspectior
Name of the arganization Employer identification number
POSSIBILITIES, INC. 46-0397395

is:1gdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization oparated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital's name, city, andstate: _________

5 D An organization operated for the benefit of a college or university owned or operaied by a governmental unit described In
section 170(b){1){A}(iv). (Complete Part II.)

6 B A federal, state, or focal government or governmental unit described in section 170(b){1){A){v).

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

8 ! A communily trust described in section 170(b)(1)(ANvi). (Complete Part II.)

9 An organization that normally receives; (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross 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 Part1Il.)

10 % An organization organized and operated exclusively to test for public safsty. See section 509(a)(4).
1M 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 508(a)(1) or section 509{a)}(2). See section

509{a}(3). Check the box that describes the type of supporting organization and compleie lines 11e through 11h,

a D Type | b D Typell ¢ f:l Type IN-Functionally integrated d I:l Type Hl-Non-functionally integrated
el:] By checking this box, ! certify that the arganization is net controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a wrilten determination from the IRS that it is a Type L, Type I, or Type Wl supporting
organization, check this box,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, sither alone or together with persons described in (ii} and Yes ) No
{iti) below, the governing body of the supported organization? | . ... .. ... 11gli}
(i) A family member of a persondescribed in (habove? ... ... g}
(iif) A 35% controlled entity of a person described in (p or (i) above? ... Hgiiii)
h Provide the following information about the supported organization(s).
{i} Name of supporied (i) EIN {liij Type of organization {iv)isthe | {v) Did you notify {vi) Is the {vii} Amount of monetary
organization {described on ines -9 organization in { {he organization | osganization in support
above or IRC section cooldr(l)nhslec?;n in cok. {i) of your | col. {i) organized
(see Instructions)) Y e support? in the 1.5.7
Yas | No Yes No Yes No
(A)
(B)
G
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 996-E2) 2043

Form 990 or 990-EZ.

JSA
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POS/ ILITIES, INC, [ 46-0397395
Schedule A (Form 980 or 990-£2) 2013 Page 2
§l Support Schedule for Organizations Described In Sections 170(b){1)(A)iv} and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in} ¥ {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1 Gifts, granls, confributions, and
mermbership fees received. (Do nol
include any "unusual grants.} . . . . . .

2 Tax revenues levied for  the
organization's benefit and either paid
{o orexpended onits behalf . . . . . v

3 The wvalue of services or facilities
furnished by a governmenial unit to the
organization without charge . . . . . ‘.

Total. Add fines 1 through 3. . . . . . .

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

6 _Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) B {a} 2008 {h} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

7 Amountsfromilined ......... .

8 Gross Income from interest, dividends,
paymenis received on securities foans,
rents, royalties and income from similar
sources, , , , . e e e e .

9 Net Income from unrelated business
activilies, whether or not the business
is regularly carriedon . . . . .. .. .

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

(ExplaininPartv) . . ... ... P
11 Total support. Add lines 7 through 16 . . i
12 Gross receipts from related activitles, elc. (sea insfruclions) . « « v v v .0 v ., . T i 4
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as a section 501{c}(3)

organizalfon, check thisboxandstophere . . . . . . .. .. . v v i i h e e e ks Ve e e s . P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 8, column {f} divided by line 11, column(f)) .. ... ... 14 %
16 Public support percentage from 2012 Schedule A, Part I, line 14 . . . . . e e e I i 1 %
16a 331/3% support test - 2013, If the organization did not check the box on fine 13, and fine 14 is 331/2% or more, chack

this box and stop here. The organization qualifies as a publicly supperted organization ., . ., ... .. .. e e e

b 331/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or mors,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . e e e e N

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a hox on fine 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumistances” test, check this box and stop here. Explain in

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

b 10%-facts-and-circumstances test - 2042. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization., ., ,, ..., .. e e e e e e e e e e e | 4
18 Private foundation. If the organization did not check a box on fine 13, 164, 16b, 17a, or 17b, check this box and see
istructions , , ... . ........ e e e e e s .....>|:|

Schedule A {Form 990 or 990-EZ) 2013

JSA
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POSY  ILITIES, INC. 46-0397395
Schedule A (Form 990 or 980-E7) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2009 {b) 2010 (c}2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants,” 26,417, 10,000, 26,467, 47,805, 94,775, 205, 464.

2 Gross receipts from admissions, merchandise
sold or senices perormed, or facilities
furnished in any activity that is related to the
organization’s {ax-exemp! purpose | 0

3 Gross receipts from activities that are not an
unrefated trads or business under section 513 [
4 Tax revenues levied for  the
organizalion's benefit and either paid
to or expended on ifs behalf 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , |, _ . . ., 0
6 Total Add lines 1 throughs_ _ , , , . . 26,417, 10,000. 26,467, 47,805, 94,775, 205,464,

7a Amounis included on lines 1, 2, and 3
received from disqualified persons . . . . 5,000, 1,000, 2,500, 8,500,

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 fine 13 for the year 0
¢ Addlines7aand7b, + + . . v v o v . 5,080, 1,000, 2,500, 8,500,
8 Public support (Sublract fine 7¢ from | ... R SRR B I :
g6y . o . ... e e o o N ' ' 196,964,
Section B. Total Support
Calendar year {or fiscal year beginning In) b {a) 2009 {b) 2010 {c} 2011 (d) 2012 (e} 2013 {f) Total
9  Amounts from lines, . . . .. ek« 26,417, 1¢,000. 26,467, 47,805, 94,775, 205,464,

10a Gross income from interest, dividends,
paymenis received on secusities loans,
rents, royallies and income from similar

SOUMCES , 4 v v v v v v v v s e e 145. 17. 55, 67. 55. 339,
h Unrelated business taxable income (less
section 511 faxes) from businesses

acquired after June 30, 1875 0

¢ Addlines 10a and 10b 145, 17, 55. 67 55, 3389,

11 Net Income from wunvelated business
activities not included in line 10hb,
whether or not the business is regularly

carmied On = v kv e v xw e w . . 5,920, 5,920,
12 Other income. Do not Include gain or

loss from the sale of capital assels

(ExplaininPartiVy ., ., ... e
13 Total support. {Add lines 9, 10¢, 1,

and12) _ ., .. e e e e e 26,562, 10,017, 26,522 47,872. 100,750, 211,723,
14  First five years. If the Form 990 is for the organizalion's first, second, third, fourlh, or fifth tax vear as a section 501(c){(3)

organization, check this box and stophere. . . . . ... . et e e e s Ve e aa s e e e P . Ve e s e e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by fine 13, column 1)) .. 118 93.03%
16 Public support percentage from 2012 Schedule A, Part Hl, line 45, . . . . . . e e e e TR |- 25.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 ({fine t0¢, column {f) divided by line 13, column ¢f)) _ , . . . . P I ¥ | 2 16%
18 Investrment income percentage from 2012 Schedule A, Part M, inet? . ., .. ... e .. 118 .22%

1%a 331/3% support tests - 2013. If the organizafion did not check the box on line 14, and fine 15 Is more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support fests - 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundatlon. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions P
Schedule A (Form 920 or 990-EZ) 2013

4/25/2014  2:00:03 PM  V 13-4.5F PAGE 7
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POS;  ILITIES, INC. ! 460397395
Scheduls A {(Form 980 or 990-EZ) 2043

Page 4
ELWdV4  Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b:
and Part If], line 12. Also complete this part for any additional information. (See instructions).
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Supplem’ 1l Information Regarding Fundraising or ¢  ling Activities I OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $16,000 on Form 990-EZ, line 6a.
P Attach to Form 930 or Form 996-EZ.

Crepartment of the Treasu
In:gmal Revenue Senvce &4 B Information ahout Schedule G (Form 990 or 980-EZ) and ifs instructions Is at www.irs.gov/form990,
MName of the organization Employer identification number

POSSIBILITIES, INC. 46-0397395
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

— Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
¢ Phone solicitations ¢] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

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

Ly . {v) Amount paid to
o (iii) Did fundraiser have : .
{i} Name and address of individual . (iv} Gross receipls {or retained by}
or entity (fundraiser) {y Activity C“smdy.or ‘fomm{ of from activity fundraiser listed in
condributions? col. (i}

{vi) Amount paid to
(or retained hy)
organization

Yes No

10

Total . ., .. ... 4 e e e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.-EZ, Schedule G (Form 990 or 890-E2) 2013

JSA
3E1281 1.000
4/25/2014 2:00:03 PM V 13-4.5F PAGE 14




POS| ILITIES, INC, 46-0397395

le G (Form 990 or 990-E2) 2013 Page 2
1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a} Event #1 (b) Event #2 {e} Other events (d) Total evenis
INSPIRE NASHVIL {add col. {a) through
{event typa) {evenl iype} {total number) col. {c})
g
=
211 Grossreceipts _ . ... ...... 85,454, 85,454,
a)
o«
2 Less: Contributions , , . . . . . .. 40,500. 40, 500,
3 Gross income (line 1 minus
e 2} . s s s i i 44,954, 44,954,
4 Cashprizes, ., . . .,,.....
6 Noncashprizes, , .. ........
L]
g 6 Rentffacility costs , , , . ... ... 15, 986, 15, 986,
@
(68
i | 7 Food and beverages . . . . .. ... 4,145, 4,145,
3]
e .
& 8 Entertainment , ... .....
9 Otherdirect expenses , , , ., . .. 18,203, 18, 963.
10 Direct expense summary. Add lines 4 through Sincolumn(d) |, . .., .. . ... ... ... . b 39,034,
_ Net income summary. Subtract line 10 from line 3, column ) I | 5,920.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ ; k) Pull tabs/instant ; {d) Total gaming (add
2 {a) Bingo biggl!p?ogfesi;gg girl‘wgo (c} Other gaming col. {a) thr%ugh col. {c))
g
&

1 Grossrevenue , ., ..........
@l 2 Cashprizes ...
2
! 3 Noncashoprizes ,..........
i
3! -
@ 4 Rentfacitycosts =~~~ = =
&

§ Other directexpenses , , , .. ...

Yes % {Yes % Yes %

6 Volunteertabor =~~~ . . No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) ... . .. .. .. . B

8 Net gaming income summary. Subtract line 7 from line 1, column ) P [

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activifies in each of these states? .~ . L Ives T

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | | I_, Yes I__l No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2013

JSA

3E1282 1.000
4/25/2014 2:00:03 PM VvV 13-4,5F PAGE 15




PO3S ILITIES, INC. i 46-0397395

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . ., . . . .. ... . ... ...... ... L_] Yes ]_{ No
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . .. ... L. D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility , . . . . . . ... . ... 13a %
b Anoutsidefacilty . . . .. ... . L 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B _
e
16a Does the organization have a confract with a third party from whom the organization receives gaming
TOVBTILE? | L L L L e e e Yes [ |No

16 Gaming manager information:

Description of services provided & ____
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under stafe law to make charitable disiributions from the gaming proceeds to
retain the state gaming license?. . . . . . . .. ... . e e [ Jves [ Ino
b E£nfer the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p %
EI{d\Y  Supplemental Information. Provide the explanation required by Part I, line 2b, columns jii) and (v), and
Part [ll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedufe G (Form 990 or 990-EZ) 2013

J8A

3E1503 2.600
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SCHEDULE O
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Suppiemenfa! Information to Form 990 or 990-EZ

Complete to provide information for responses fo specific questions on
Form 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ,

| omB Ne. 1545-0047

Name of the organization
POSSIBILITIES, INC.

46-0397395

FORM 990EZ, PART I ~ INVESTMENT INCOME

DESCRIPTION
INTEREST TNCOME

TOTAL

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

INSPIRE NASHVILLE

TOTAL

FORM S90FRZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

DESCRIPTION
INSPIRE NASHVILLE

TOTALS

GROSS
REVENUE

44,954,

14,954,

ATTACHMENT 1

AMOUNT
55,

55,

ATTACHMENT 2

AMOUNT

40,500.

40,500.

ATTACHMENT 3

DIRECT NET
EXPENSES INCOME
39,034, 5,920.

39,034. 5,920,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 890 or 890-£2) (2013)

JSA
381227 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization
POSSIBILITIES, INC. 46-0397395

Employer ldentification number

ATTACHMENT 4

FORM 890EZ, PART 1 - OTHER EXPENSES

FEES 421.
TAXES & LICENSES 100,
MiSCELLANEOQUS EXPENSES 166.
SUPPLIES 288,
TOTAL 975,
ATTACHMENT 5
FORM 990EZ, PART IT - CASH, SAVINGS AND INVESTMENTS
BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 50,961. 83,427,
TOTALS : 50,961. 83,427,

ATTACHMENT 6

FORM 990FEZ, PART III ~ ORGANIZATION®S PRIMARY EXEMPT PURPOSE

THROUGH ONSITE WORKSHOPS, POSSIBILITIES, INC HAS HELPED INDIVIDUALS
AND CCUPLES RECOVER FROM CO-EXISTING DEPENDENCIES, OCCUPATIONAL
STRESSES, AND INCREASE AND ENHANCE PUBRLIC AWARENESS OF FAMILY TRAUMAS
AS WELL AS MANY OTHER ASPECTS THAT AFFECT INDIVIDUALS IN TODAY'S

SOCIETY.

JSA Schedule O {Form 990 or 930-EZ) 20113

3E1228 1.000
4/25/2014 2:00:03 PM  V 13-4.5F PAGE 18
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