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IRS e-file Signature Authorization
rom 8879-EO o OMB No. 1545-1878
for an Exempt Organization
For calendar year 2015, or fiscal year beginning . 2015, and ending 20
o B Do not send to the IRS. Keep for your records, 2@1 5
apartment of the Treasury
Intemnat Revenue Service B Information about Form 8879-EO and its Instructions is at www.irs.gov/form887%eoc.

Name of exempt organization Employer Identification number

POSSIBILITIES, INC, 46-0397395

Name and title of officer
DEBBIE CARROLL, PRESTDENT
Type of Return and Return Information (Whole Doilars Only)

Check the box for the return for which you are using this Form 8879-EOQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Partl.

1a Form 990 check here » b Total revenus, if any (Form 990, Part VIII, column (A}, fhe 12) . . . 1b 68,408,
2a Form 990-EZ check here p D b Total revenue, if any (Form 990-EZ, lne®) , ,......... 2b
3a Form 1120-POL check here » D b Totaltax (Form 1120-POL.line22), , ... ... ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, fine 3c or Partli, line 8c) _ , . . . 5h

144§ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officar of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitler, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (h) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment {sefilement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personai identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
| authorize BDO_USA, LLP toentermyPIN [ 8]3]2 I 6 l 91 as my signature

ERCfirm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2015 electronicaily filed return. if | have indicated within this return that a copy of the returnis
being filed with a state agency(ies) regulating charities as pari of the IRS Fed/State program, ! also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If t have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilies as part of
the IRS Fed/State program, 1 will enter my PIN on the return's disclosure consent screen.

Officer's signature Date p

Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. ci2le|oiif7§113[5]3]8
do not enter akl zeros
| certify that the above numeric enlry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. ! confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
information for Authorized IRS e-fife Providers for Business Returns.

,2225, 5/11/2016
Date J» 11/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form,

ERO's signalure

Form 8879-EOQ (2015)

JSA
5E£1676 1.000

5/3/2016 11:09:05 A V 15-4.5F PAGE 1
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Fom 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
¥ Do not enter soclal security numbers on this form as it may he made public,

OMB No, 1545-0047

_.Opento Public,

Depatiment of the Treasury

Intemal Revenue Senvica P~ Information about Form 990 and its Instructions is at wvw.irs.goviform990, s
A For the 2015 calendar year, or tax year beginningi » 2015, and ending , 20
€ Name of organization D Employer fdeatificatlon number
B chreckifapproats:
POSSIBILITIES, INC. 46-0397395
s boing business as
Hame change Number and street (or P.O, box if mail Is not delivered 1o slreet address) Room/suite E Tefephone number
tritlak retun P.O. BOX 190 {931) 796-2274
2:1;:;::;” City or town, state or province, country, and Z!P or foreign postal code
Amandes HOHENWALD, TN 38462 G Gross receipts $ 73,408,
Apeteation NF Name and address of principal officer; DEBBIFE CARROLE Hia) Is this a group return for Yes | X |No
panding subordinates? el
P.O. BOX 190 HOHENWALD, TN 38462 H(b) Are an subordinates incudea? Yes No
| Tax-exempt stalus: I X ! 501{c)(3) f I 501{c} { } <« (insertno) i { 4947(a)(1) or I f 537 If "No," attach a list. {see instructions)
J  Webslte: p N/A H{c) Greup exemption number P
K Form of organization: ] X lCorporal?on i ITrusi] iAssocial{on 1 l Cther P l L Year of formation; l M State of legal domicite: TN
Summary
1 Briefly describe the organization's mission or most significant activiias: _FPROVIDE _S_C_H_S)}ﬁﬁ_&ljl_]f_?_S__FQB__}Ijg);Y{ DUALS TO_
8 MIUEND ONSITH WORKSHOPS.
=
e
§ 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, fine 1a) _ . , . ., . . . . e e e e PR 11,
"g 4 Number of independent veling members of the governing body (Part VI, lina Mmoo .14 11.
El & Total number of individuals employed in calendar year 2015 (Part V, line 2, ... e e e e e ... |5 0.
'% 6 Total number of volunteers (estimate if necessary) |, , . . . . . . . e e ] 10.
<{ 7a Total unrelated business revenue from Part Vil column (C), line 12 | | . . . . e e e ... |78 0.
b Net unrefated businsss taxable income from Form 990-T,line34 . . . . .. ... . C e ee e ra ... |7h 0.
Prlor Year Current Year
w| 8 Contributions and grants (PartVill, tine 1k}, . ., , . .. . .. e . 186,189, 70,702,
g 9 Program servico revenue (Part VIlI, line2g) . . . ., . ... .. e s 0. 0.
é 10 Investment income (Part VIII, column (8), lines 3, 4, and 7d), , , . . . . . ... .. 143. 206.
11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9c, 10c, and t1e), . . . . . . .. ~20,497. ~2,500.
12 Total revenue - add lines 8 through 11 {must equal Part VHJ, column (A}, line 12}. , . . . . . 165,835, 68,408,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , , . . . . . .. e 69, 005. 109,113.
14 Benefits paid to or for members (Par IX, column {A), fine 4) e e e e e e e 0. 0.
0 15 Salaries, other compensation, employee benefits {Part 1X, column (A}, fines 5103, . ... .. 0. 0.
g 162 Professional fundraising fees (Part IX, column (A}, Tine 11e) e e e e e e e e ~ 0. _ 0 .
£{ b Total fundraising expenses (Part IX, column (D), fine 2w« 0. ) s G
"7 other expenses {Part IX, column (A), lines 11a-116, 116:24e) | _ . .. .. . . .. . 770. 22,032,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) _ , . . . . e 69,775, 131,145,
19 Revenue less expenses. Subtract line 18 from line 12, . . . . . . e eae e e 96, 060, -62,737.
5 g Beginnlng of Current Year End of Year
85120 Total assels (Part X, ne 16y _ L L L 179, 488. 116,751.
2321 Total Habilties (Part X, o 26), . . . | e R e, 0. 0,
223122 Net assets or fund balances. Subtract ine 21 from line 20, . ... .. e .. 179,488, 116,751,

g

Signature Block

Under penallies of parjury, | declare thet | have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
frue, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowled ge.

Sign > Signature of officer Dale

Here DEBBIE CARROLL PRESTDENT
Type of prial name and title

Print/Type preparer's name Preparer's signature 4 ; Date Checkl [ i { PTIN

::‘:;iarer MARK D PUCKETT 5/11/2016 |scremployed |  PO0037693
Use Only | Fitsname  p-BDO USA, LLP Fi's e B 13-5381590

Firm's address B-6075 POPLAR AVE, STE 630 MEMPHIS, TN 38119 Phoneno, 901-680-7600
May the IRS discuss this return with the preparer shown above? (see insteuctionsy _ ... L ... e .. m Yes I_l No
For Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2015)

;SE’;.0101.000
5/3/2016  11:09:05 AM V 15-4.5F PAGE 2
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POSSIBILITIES, INC. 46-0397395
Form 990 (2015} Paga 2
GEWANE  statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . e e e e e e e e e .. D
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 | || e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducling, or make significant changes In how it conducts, any program
services? '

DYes No

I:I Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da {Code: ) {(Expenses § 109,113, including grants of § 109,113, J(Revenue $ }
PROVIDE SCHOLARSHIPS FOR INDIVIDUALS TO ATTEND ONSITE WORKSHOPS.

4b {Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4¢ (Code: }{Expenses $ including grants of $ Y (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ }
4e Total program service expenses b 108,113,

Form 990 (2015)
5/3/2016 11:09:05 AM Vv 15-4.5F PAGE 3

J5A
5E£1020 1.000
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POSSIBILITIES, INC, 46-0397395

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 504(c)(3) or 4947{a)(1) {other than a private foundation)? If "Yes,"
complele Schedule A, . . .. .. e e e e e e e e e e e 1 X
2 Is the organization required to complete Schadule B, Schedule of Contributors (see instructions)?, . . ... .. a2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” compiete Schedule C, Part!, . . . . . . .. e e e e e e e 3 bt
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complefe Schedule GPartll. . ........... e e e e e 4 X
5 Is the organization a section 501(c){4), 501{c)(5}, or 501(c)(8} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-107 ff "Yes,” complele Schedule C,
Partil. ... ........ e e e e e e e e e e e e e e e e e U8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complefe Schedule D, Partl, . . . . e e e e e e e e e e e e e .6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? #f "Yes,"complete Schedule D, Parf . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partilf , , , ... ... e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,”complefe Scheduls D, Part I/ . . . . . . ... ... e e v .a] 9 X
10 Did the organization, directly or through a related organizalion, hold assefs in temporarily restricled
endowments, permanent endowments, or quasi-endowmenis? If "Yes," complete Schedule D, Part V, . . , . ...
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris M,
VI, VIII, IX, or X as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? if "Yos"
complete Schedule D, ParfVi . . ., . ....... et e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vit . . . . . . . . e e e 1ib X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, PartVilf, . . ... .. e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes,” complete Schedule D, PartIX, . . . . . . . e e e e e e e e e L M1d X
e Did the organization report an amount for other llabilities in Par X, line 25?7 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the fax year include a foolnole that addresses
the organization's liabililty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, PartX . . . . ., . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xit, ... ... ...... e e e e e e e e e 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xf is optional , |12b X
13 Is the organization a school described In section T70()(THAXIN? If “Yes,” complote Schedule E. . . . . . e X
t4a Did the organization maintain an office, employees, or agents outside of the Uniled States?. . . . . e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV . . . . . e 14h X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand IV . . . . . e e e e e e e 15 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complefe Schedule F, Parts iffand IV . . . ... .. e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1te? If "Yes,” complete Schedufe G, Partl (see Instructions), . . ., ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, fines 1c and 8a? If "Yes,” complete Schedule G, PartIf . . . . . . . e e e e e e e e e . .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Jine 9a7?
If "Yes," complete Schedule G, Partiff . . . .. .. .... e e e e e e e e e . 19 X
Form 990 (2015)
JSA
S5E1021 1.000

5/3/201¢ 11:09:05 AM V 15-4.5F
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POSSIBILITIES, INC, 46-0397395

Form 890 (2015) Page 4
::1e4Vl]  Checklist of Required Schedules {continued)
Yeos | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedufe H, , . .. .. ... ... 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b|{ Ni/A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If "Yes,” complete Schedule |, Paris fand i . . . . . cee .. b 21 X
22  Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If *Yes,” complete Schedule |, Parisland #f. . . . .. ... ... .. e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes," complele Schedule J . . . . . .. e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No," go fo line 25a . . . . . F e e e e e e . . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . .. .[24b{ N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthbonds? . . . ... .. e e e e ... . |24c] N/A
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . |24d /B
25a  Section 801(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedula L, Part! . . . .. e e 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,"complele Schedule L, Part! . . . ... ... e e e e e e e e e e e . . 125b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trusiees, key smployees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Partif | . e T, .. 26 X
27  Did the organization provide a grant or ofher assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? /f "Yes," complete Schedule LPartlll, ... .... e e 27 X
28 Was the organization a party to a business transaction with onas of the folfowing parties (see Schedule L,| ©-:
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule LPafivV .......|28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complote
Schedufe L, Partiv . . ... .. e e e e e e e e e e e ... }28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . ve.. | 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complefe Schedute M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consefvation contributions? If "Yes,” complote Schedule M . . . . . .. e e e e e s e e e e e e ... 30 X
3 Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . . ... ... . .. e e e e e e e e e e e e e e R X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . e e e e i e e e e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, "complete Schedule R Part! . . ... ... e e e e e e .. 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, i
oriV,andPartV line 1 ... .. .. e e e s e e e e e e e e e e e e s e e .1 34 X
35a Did the organization have a controlted entity within the meaning of section S12(by(13y? ., . ... ... .. ... |3856a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}(13)? if "Yes," complele Schedule R, Part V. line 2 _ | L1366 NI/A
36  Section 50%(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If "Yes,” complele Schedule R, Part Vi line 2 . , . . . . ... .. e e s D L] X
37  Did the organization conduct more than 5% of its aclivities through an entily that is not a related organization
and that is frealed as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartVl, .. ...... e e e e e e e e Y X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required fo complete Schedule O. 38 X
Form 980 ¢2015)
JSA
S5E1030 1.000
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Form 990 (2015)
1A  Statements Regarding Other IRS Filings and Tax Compliance

POSSTRILITIES, INC. ' 16-0397395

Check if Schedule O contains a response or note to any line in this PartV . . . .. . ...... .

2a

3a

da

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable. . ., .. ..... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . . . b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . .. .. ... .. e e e e e e e v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a Y
if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 259, you may be required to e-file (see instructions). , , . . ..

Did the organization have unrefated business gross income of $1,000 or more duringtheyear? . .........
if "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule ©. . , . . . . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... L e e e e e e s e e s e e e v
If *Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax sheller transaction at any {ime during the tax year?. . . . . . R

Did any iaxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . .. .. ... e e e .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . .. .

Ga

=

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services providedto the payor? . . . ... ....... e e e e e e -
b If "Yes," did the organization nolify the donor of the value of the goods or services provided? . , .. ...... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . ... et e e e e e e e s e e e e
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . e e e e e e . L7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, dHirectly or indirectly, on a personal benefit contract? , | . . .
g If the organization recelved a contribution of qualified intelleciual property, did the organization fils Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C%
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . P e e ‘e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabls distributions under section 49667, . . . . .. ... e
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . ... .. . I
10 Sectlon 501(c){7) organizations. Enter:
a Iniliation fees and capilal contributions inciuded on Part Vill, line 42 .. ... ... . v ... if0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties. . . . . [10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or shareholders. . . . .. ... .. e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. . . . . . . . e e e 11b
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exem ptinterest received or accrued during the year. . . . . . 112b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one siate?. . . . . e e P
Note. See the instructiens for addilional information the organization must report on Schedufe O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . e e e ... 113D
¢ Enter the amount of reserveson hand ., . . . ... . . e e e e ca. . 13
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... e e i4a X
b f "Yes " has it filed a Form 720 to report these payments? If “No.” provide an explanation in Schedulo O . . . ... 14b| N¥A

JSA
S5E1040 1.000
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Form 990 (2015) POSSIBILITIES, INC. | 46-0397395  pega

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

Check if Schedule O contains a response or note to any line In this Part Vi . . . . . . . R Ve e

Section A. Governing Body and Management

1a

¥es | No

Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 1

If there are material differences in voling rights among members of the governing body, or if the governing

body delegated broad authority 1o an executive committes or similar committee, explain in Schedule O.
1b 1

b Enter the number of voting members included in line 1a, above, who are independent . . . ..
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. ... .... Ch e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusiees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 690 was filed?. + « . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . ... .. e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body?. . . . .. e e e e e e e e e e . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . .. .. e e e e e -
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following:
a The governingbody?. . . ... ....... e e e e e e e e e e e e e
b Each commitiee wilh authority to act on behalf of the governingbody? . .. ... ...... e &b b
9 s there any officer, director, trustee, or key employee listed in Pari VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O C e a e e e g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas ¢ No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . e e e e . |10a X
b If "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . (10h] NYA
11a Has the organization provided a complete cepy of this Form 990 to all mambers of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conffict of interest policy? If '"No,"gotoline 13 . . ... .. .. .... Ve
b Were officers, direclors, or trustees, and key semployees required to disclose annually interests that could give
risetoconflicts? . . .. ...... e e e e e e e e e e e e e e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe in Schedule O how thiswas done . . . . . e e e S e e e e
13 Did the organization have a written whistteblower palicy?. , . . . ... ... e e e e e e
14  Did the organization have a written document retention and destruction policy?. . . . . .. e e .
16  Did the process for determining compensation of the following persons include a review and approval by

16a

independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . .. F e e e e e
Other officers or key employees of the organization . . . . . . . e e e e e e e
HF"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . e e e e e e e P e e e e
H# "Yes," did the organizatlon follow a writfen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis? L, , . ., . e e e e e a4 .

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed b TN,

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only}
available for public inspection. indicate how you made these available. Check all that apply.

D Own website Another's website Upon request |:] Other fexplain in Schedule ©)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

19
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
BETTY BURNS P.C, BOX 190 HOHENWALD, TN 38462 931-7196-2274
JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) POSSIBILITIES, INC. 46-0397395 page 7
Part Vil Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIi. . . . . ... ...... e [ 1
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's {ax year.
o List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columas (D}, (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employge."

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who teceived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former dirsctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

)
{A) (B) Position {D) {E} {F)
Name and Title Average | {donot check more than one Reportable Reportable Estimated
hours par | box, unless person is both an compensation |compeansation from amotmnt of
week (list any) officer and a direstor/trustes) from related other
hoursfor o STl ol =la <] = the organizations compensation
refeted |2 B A1 213& 81 organization | (W-2/1099-MISC) from the
organizations| § 5| E | 8 | 212 5| & | (w-2r1099-MisC) organization
below dolted! 8 2} 3 &l%g and related
ling} E 5 g -?D ofganizations
&l a Z
% g
8
S{NCHRISTIEY ALPHIN __ f  1.00]
BOARD MEMBER X 0. 0. G
-{PAVE BERG ] 1.00
BOARD MEMBER X g. 0 0
_{YWARREN BRENT ___ ____ __ |__1.00
BOARD MEMBER X 0 G 0
{QUINONNA gUDD | 1.00]
BOARD MEMBER X 0 g, a.
_AGMARION KRaeT | . 1.00]
BOARD MEMBER X a. a. 0.
LAQ)LEANN PRELAN ] 1.00]
BOARD MEMBER X 0 0 0
~{DELIZABETH SORENSEN | 1.00)
BOARD MEMBER X 0 0 0
_{®PETE_FISHER . {__1.00]
BOARD MEMBER X 0 0 0
_{9yJOBN INGRAM ___ | _1.00
VICE-PRESIDENT X 0 0 0
fagtaMr onin o ]..1.00)
SECRETARY X 0. 0 0
11)BETTY BURNS 10.00
(NBETTY BURNS o ].10.00
TREASURER X 0 0 0
(PEBBIE CARROLL | 1.00]
PRESIDENT X 0 0 0
oy ]
L N NI
JSA Form 990 (2015)
5E1041 1.600
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POSSIBILITIES, INC, 46-0397395

Frm 99 (015) Page 8
LRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) ® (C} (D} E) ®
Name and title Average Position Reportabls Reportable Estimated
hoursper | (do not ¢check more than one compensation  fcompensation from antount of
week {istany | box, unless persen is both an from related other
hours for officer and a direclor/trusies) the organizations compensaiion
wated (22121 S| &ISE[S]  organization | (W-2/1099-MISC) from the
organizations =3 g EaRY g & FY % (W—2’1099-M|SC) organization
belowdolled [ €1 & | " |5 R 2|7 and related
fine) L8 2]%¢ erganizalions
=0 3
a)4d 8 %
2
b Sub-total L e e R 0. 9. 0.
¢ Total from continuation sheets to Part VI, SectionA . , . . . . . e > a. 0, 0,
d Total {add lines 1hand1e) . . ... . e e e e ce. P C. G. 0.
2 Total number of individuals (including but not limited to those fisted above} who received more than $100,000 of
reportable compensation from the organization » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual . . ., . . . . . . . s et

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compeansation from the
organization and related organizations greater than $150,000? /f “Yes"” complete Schedule J for such
individual . . . . ... e e e e e e e e e e e e e e .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"complele Schedule J for suchparson . . .. .. .. ... ... .

Section B. Independent Contractors

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

{A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0.
JSA Form 990 (2015)

581055 1.000
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Form 990 (2015} POSSIBILITIES, INC. 46-0397395 Page 9

LEGRYI Statement of Revenue
Check if Schedule O contains a response or note to any line Inthis Part VI, . . . . . v v o oo oo e e o D

(A} 8 €} (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funclion revenue under seclions
revenue 512-514

£48! 1a Federated campaigns . . . . ... . | 18
gé b Membershipdues. . . ... ....{1b
g?_: ¢ Fundraisingevents . . ... .. .. [L1c 2,500,
q.-g d Related organizations . . . . . ... { 1d
gg,g, e Government grants (coniributions) . . | 1e
BE| f Al other contributions, gifts, grants,
§§ and simifar amounts not included above , [ 1f 68,202,
§ E g Noncash confributions Included in fiass 1a-1f $
h Total Addiinesfa-1f . « v v 2 2 v i v v i oo v v P
§ Business Code
% 2a
S1 b
A
e €
A1 d
§1 o
8| f Allother program senice revenue . . . . .
& 0 Total Addlines2a-2f . . v v v v i v e, P 0.
3 Investment income (including dividends, interest,
and other similar amountsy, ATFACHMENT 2 p 206, 206,
4 Income from investment of tax-exempt bond proceeds . P 9.
5 Royalfies . . . .00 il i i e e . P
() Real {iiy Personal
6a Grossrents « .« . . . . . .
Less: rental expenses . . .
¢ Rental income or (loss) . .
¢ Netrentalincomeor{Joss). + v v v v v v 4 v s v v . P
7a  Gross amount from sales of {i) Securities (if) Other
assets other than inveniory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor{foss) . .. ....
d Netgainor{loss} « « & v v v v i v b e v e et e P
4 8a Gross income from fundraising
§ events (not including$ 2,500, ATCH 3
§ of contributions reporied on fine 1c).
8 SeePartV,iinefd + . . . . v v vv . @ 2,500,
?_-,':" Lessidirectexpenses « « . = = v . ... b 5,000,
¢ Net income or {loss} from fundraising events S TCH 4 p
9a Gress income from gaming activities.
SeePartiVfinetd . ., .. ...... a
b lLessidirectexpenses » + » v v v . ... b
¢ Net income or (loss) from gaming activities. . . . . . . P
i0a Gross sales of inventory, less
refurnsandallowances , ., ... .... a
b Less:costofgoodsseld. . . ...... b
¢ _Net income or {loss} from sales of inventory, . . .. .. . B
Miscellanecus Revenue Business Code
11a
[
d Allotherrevenue . . . . . ... ... .. :
e Totalb Addlines 11a-11d - . v v v s v v v v v w v ... B 0.
12 Totalrevenue. Seeinstruclions. . . . . . . ... ... B 68,408, 2086,
se1 : Form 990 (2015)

SE1051 1.900
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Form 990 (2015} POSSIBILITIES, INC, 46--0397395 Page 10
il 8 Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX e e e e e e e e e e ..
Do not incl m repo lines 6b, 7h {A} B <) (D)
03, and 105 ST Part i | TS| el | e | ool
1 Grants and other assistance to domeslic organizations : R SR
and domestic governments. See Part IV, line21. . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . , . . . . 109,113. 109,113.

3 CGrants and other assistance 1o foreign
organizations, foreign governments, and foreign

individuas. See Part IV, lines 15 and 16 | | | | | 0.
4 Benefits paid loor formembers | | | , . . . . . 0.
§ Compensation of current officers, directors,
lrustees, and keyemployees , . . . ... ... 0.
6 Compeasation nol Included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons deseribed in section 4958(C)(3NB) , |, , . | . 0.
Other saleries and wages | | | | | e e 0.
Pension plan accruals and contributions {include
section 401(k} and 403{b) employer contributions) 0.
9 Otheremployeebenefits . . . . ... .. ... 0.
10 Payrolitaxes . . . v v & v v v v v w0 e 0.
11 Fees for services (non-employess):
a Management ., ... ., ., - 10,000. 10,000.
blegal ., ., ., e e 0.
¢ Accounting |, , ., .. .. e 1,329, 1,329.
dlobbying , ... ..... e 0.
o Professional fundralsing services. Sea Part IV, line 17, Q..
f Investment managementfees , , . . . ... . 0.
g Other. {if line 11g zmount sxcesds 10% of line 25, celumn
{A) amount, list line 11g expenses on Schedule 0y . & .« . o 0.
12 Adverlising and promotion , , . . . .. ... . 9.
13 Officeexpenses . . ... . Ve e e s 280. 280.
14 Information technology. . . . . . ... ... . 10,020. 10,020.
15 Royalies, , , ,,...... ... [ 0.
16 QOcoupancy . ..., .......... - 0.
17 Travel , ., .. ..... e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals

0

19 Conferénces, conventions, and meetings . |, _ | 0
20 Intecest , , . ., e s 0.
0

0

0

21 Paymentsioaffiliates. . , . ... ...... .
22 Depreciation, depletion, and amortization _ | | |
23 fInsurance . , ., ., e e e e .
24 Other expenses. Hemize expenses nol covered
above (List miscellancous expenses in line 24e. [f
lire 24e amount exceeds 10% of line 25, column
{A} amount, list fine 24e expenses on Schedule ©))

aMISCELLANEQUS EXPENSE 93. 93.
bEERS 310, 310.
o e
L
e Allotherexpenses __________ . ______

25 Total functional expenses. Add fines 1 through 24e 131,145, 109,113. 22,032,

26 Joint costs. Complete this line only if the
organization reported in cofumn (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p- i
following SOP 98-2 (ASC 958-720), . . . . ., 0.

JSA
SE1052 1.000 Form 990 (2015)
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POSSIBILITIES, INC.

46--0397395

Form 990 (2015} Page 11
fib&  Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X. . . . ... .............. ]
(A} {B)
Beginning of year End of year
1 Cash - non-interestbearing , . . .. . e R 179,488, 1 116,751,
2 Savings and temporary cashinvestments, , , . .. . . . e 0. 2 0.
3 Pledges and granis receivable, net | _ | e e 0. 3 a.
4 Accounts receivable,net ... ... e 0. 4 0.
§ Loans and other receivables from current and former officers, directors, G
trustees, key employses, and highest compensated employees.
Complete Partllof Schedwle L ... . ... ... ... G. 5 0.
6 lLoans and other receivables from other drsquahfred persens {(as deﬁned under section : '
4958(H(1)), persons deseribed in section 4968(c}{3)(B), and contributing employers o
and sponsoring crganizations of section 501(c)(9) voluntary employees' beneficiary
@ organtzations (see instructions). Gomplete Part if of Schedulet | | | e 0.0 & 0.
fg’ 7 Notes and loans receivable,net |, , , . . . ... e . 0. 7 0.
&1 8 Inventories forsaleoruse . . e e e 0. 8 0.
9 Prepaid expenses and deferred charges , . . . . .. ... e e e 0.0 9 0.
10a Land, buildings, and equipment: cost or e L
other basis. Complete Part Vi of Schedule D 10a AR R
b Less: accumulated depreciation. . .. .. .... 10b 0.[10c 0.
11 Invesimenis - publicly traded securiies _ | . . . . e, .. 0.1 0.
12 Investments - other securities. See Part iV, Ine 11, _ . . . . . . . .. . 0.012 Q.
13 Investments - program-related. See Part IV, line 11, ., . . . . e G.[ 13 0.
14 intangible assets, |, , | e e e e 0./ 14 0.
16  Cther assets. See Part IV, hne T P 0.115 0.
18 Total assets. Add lines 1 through 15 (must equal line 34) . PR 179,488.! 18 116,751,
17 Accounts payable and accrued expenses, _ , , . . .. . ... .. e 0. 17 0.
18  Granis payable , | , | | e e e 0. 18 0.
19 Deferred revenue . . ., ... ... ... e 019 0.
20 Tax-exempt bond liabilties . . . . . . e e e e e e, 9.0 20 0.
21 Escrow or custodial account liability. Complete Part IV of ScheduIeD e 0.21 0.
#122 Loans and other payables to current and former officers, directors, ERRN Iy AEAE
E trustees, Kkey employees, highest compensated employees, and
E disqualified persons. Complete Part It of Schedule £, , ., .., ... .. .. 0. 22 0.
—'123  Secured mortgages and notes payable to unrelated third parhes _______ 0. 23 0.
24 Unsecured notes and foans payable to unrelated fhird parties, | | | | . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , | , |, , e e e e 0.1 25 0.
26 _ Total llabilittes. Add lines 17 through 25, . , . . _ . .. ... ..\ . . ... 3. 26 Q.
Organizations that follow SFAS 117 (ASG 953), check hore » |_l and e
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets A e e, .. 27
§ 28 Temporarily restricted net assets _________ S . 28
T129 Permanently restrictad net assets ....... e i e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here B - and :
5 complete iines 30 through 34. S
% 30  Capital stock or trust principal, or currentfunds .. 179,488.] 30 116,751,
®}31 Paid-in or capital surplus, or land, building, or equipment fund _ = = 0.3 0.
<132  Retained eamings, endowment, accumulated i income, or other funds 0. 32 G.
Z)33  Total net assets or fund balances e, e 179,488.] 33 116,751,
34 Total liabilities and net assetslfund balances ,,,,,,,,, e e e e 179,488.1 34 116,751,
Form 990 (20185)
JSA
5E1053 1.000
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POSSIBILITIES, INC. 46-0397395
Fmgo 015)
il Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this PartXi . . .. . .. P . L__I

1 Total revenue (must equai Part VIIl, column (A), ine 12) _ .., .. .. ... ... e e e e 1 68,408
2 Tolal expenses (must equal Part IX, column (A), ine 25) , . ., ... ... .. e 2 131,145,
3 Revenue less expenses. Subtract line 2 from line 1, | | _ | e e e e e, 3 -62,737.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) . . . . 4 175,488,
5 Netf unrealized gains (losses) on invesiments _ | . . _ . e e e e e e 5 0.
6 Donated services and use of facilites , | . ., . .. .. e e e, 8 0.
7 Investment expenses | | | e e e e e e e v 7 0.
8 Priorperiod adjustments ., e e C 8 0.
9 Other changes in net assels or fund balances (explain in Schedule ©) . , , . . ... .. .. e 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B . ....... Ceseiec . Caeeiaaen Gt .... 10 116,751.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . ... .. ... e ]
Yes | No
1 Accouniing method used to prepare the Form 990: Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedufe O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or RO I B
reviewed on a separate basis, consolidated basis, or both: By
£ Separate basls [_J consolidated basis [ Both consolidated and separate basis e
b Were the organization's financial stalements audited by an independent accountant? . . . . . . . . e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidaled basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selaection of an independent accountant? 2c § N/A
If the organization changed either its oversight process or selection process during the tax year, explain in R o
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircutar A-1332 . . . . . e . e 3a A
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undsrgo such audits. 3b N/A

Form 990 (2015)

J5A
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 980-EZ) Complste if the organization s a section 501(c}{3) organization or a section
4947(aj{1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ, ) pen b

Internal Revenue Service B information about Schedule A (Form 990 or 990-E2) and its instructions is at wew.irs.gov/form990, Spe

Employer identification number

Name of the organization
POSSIBILITIES, INC. 46-0397395
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 described in sestion F70(DY(1)(A)).

A school described in section 170(h}(1){A)1). {Attach Schedule E {Form 880 or 990-EZ).}

A hospital or a cooperative hospital service organization described in section 17o{b) (1) (A)(iii).

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

D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170{b}(1){A){iv). (Complete Partil.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in seetlon 170{b}{1)(A}(vi). (Complete Part IL.)

8 . A community irust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 An organization that normally receives: {1} more than 331/3% of its support from contributions, membership fees, and gross
receipls from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 3313 % 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 sectlon 509(a){(2). {Complete Part lii.}

10 An arganization organized and operated exclusively to test for public safely. See sectfon 5098({a)(4).

11 An organization organized and operated exclusively for the benefit of, {o perform the functions of, or to carry out the purposes of
one of more publicly supported organizations described in section 509(a)({1) or section §509(a}(2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete Iines 11e, 11f, and 11g.

D Type I. A supporling organization operaled, supervised, or controlled by ils supported organization(s), typically by giving
the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, 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 management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operaied in connection with, and functionally integrated with,
its supporled organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.

EONE 2N 4]

o

- o™

o

d Type Il 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.

e D Check this box if the organization received a wrilten determination from the IRS thatitis a Type |, Type H, Type Il
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ., . . .. ... ... ce s :

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

{i) Name of supported organization (ii} EIN {iif) Type of organization {{iv} Is the organization{ {v} Amount of monetary (vi) Amount of
{described on lines 1-8 . |listed in your governing suppor (ses other support {see
above (see Instructions)) document? instructions) instructions)
Yes No

(A)

(B)

{c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-E2) 2016

5A Form 990 or 990-EZ.
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POSSIBILITIES, INC. 46-0397385
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Schedule A (Form 990 or 990-E2) 2015

| Support Schedule for Organizations Described in Sections 170(b)}(1}{A)(iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed befow, please complete Part IIl.)

Section A, Public Support
Calendar year (or fiscal year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 () Tofal

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

2 Tax revenues fevied for the
organization's benefit and either paid
foorexpended onits behalf , . , , , ,

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

Total. Add lines 1 through 3, , , , ., . .

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 online 11, column (), . . ., ...
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year begining in} b {a) 2011 {h) 2012 (e) 2013 {d) 2014 {e) 2015 (f) Total

7 Amounis fromiined ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , | | L, i s e e e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , , ., ... ...

10 Other income. Do net include gain or
loss from the sale of capital assets

(Explainin PartVi) | .., ., .
11 Total support, Add tines 7 through 10 , | g
12 Gross receipts from relaled activities, efc. {see inskructionsy , _ _ . . . . . | e e e e e e e e 12 [
13 First five years. H 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 boxand stop here ., . . . . e e e e e e . e e s e s e T R R R I T T U | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . ... ... 4 %
15 Public support percentage from 2014 Schedule A, Part il, ne 14 . . . . . e e e e e ... L15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported oraanization |, . ., ... . e e e e |
b 33113% support test - 2014. If the organization did not check a box on fine 13 or 16a, and line 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . e e e e e |

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

15 Is 10% or more, and if the organization meets the "facls-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 , . ., . , e e e e e e e e .. P
18 Private foundation. If the organization did not check a box on Hine 13, 18a, 16b, 17a, or 17b, check this box and see
ingructions , . ,....... e e e e e e e e » [ ]

Schedule A (Form 990 or 990-E2) 2015

JSA

BE {220 1.000
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POSSIBILITIES, INC. 46-0397395
Schedule A (Form 990 or 990-EZ) 2015 Page 3
LEA  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beglhning in) P (a) 2011 (b) 2012 {c)} 2013 {d) 2014 (e) 2015 {f) Total
1  Gifts, grants, contribulions, and membership fees
received. {Do not include any "unusual grants.” 26,467, 47,805. 94,775, 186,198, 76,702, 425,939,
2 Gross receipls from admissions, marchandise
sold or services perfermed, or facilitles
furnished in any activity that s related to the
organization’s tax-exempt purpose 0.
3 Gross recelpls from activities ihat are not an
unrelated trade or business under section 513 | 0.
4 Tax revenues levied for  the
organization's benefit and either paid
lo or expended on its behatf | _ | | | | 0.
§ The value of services or facilities
furnished by a governmental unit fo the
organization without charge | | | . | , ., 0.
6 Tofal. Addlines 1 through 5, _ _ . , _ . 26,467, 47,805, 94,775, 186,190, 70,702, 425,939.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 2,500, 13,500. 10,000, 26,000,
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 for the year 0.
¢ Addlines7aand7b. . . v, . . .. .. 2,500, 13,500, 10,800, 26,000,
8 Public support, {Subtract line 7¢ from e Rt RO :
e . .+ o v v oo . 399,939,
Section B. Total Support
Calendar year {or fiscal year beginning in) B (2} 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
9 Amountsfromiines. . ,,....... 26,467, 47,805. 94,775, 186,190, 70,702, 425,939,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCEB. v v v v b v v v e a e e e 55, 67. 55. 143. 206. 526,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ | . 0.
¢ Addlines 10aandt0b ,  , . . .., 55, 67. 55. 143. 206. 526.
11 MNet income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « w v a a b v e e s ow . oa 5,920, 5,920,
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVi) . ..., ... PR
13 Total support. {Add lines 9, 10c, 11,
and12) ... ... .. e e 26,522, 47,872, 100,750, 186,333, 70,908, 432,385,
14 First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)
organization, chack this boxand stophere. . , . . . . ke e e e e s Wt ea e e RN Ve e e -
Section €. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column ) 15 92.50%
18 Public support percentage from 2014 Schedule A, Part 11, ine 15. + « v v v o v v v v v s ™ e e e e e 16 93.749%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () , . . . . . . . . . 1L17 .12%
18 Investment income percentage from 2014 Schedule A, Partlil line 17 . . . . .. .. .. ... . .. L8 L09%

19a 331/3% support tests - 2045, If the organization did not check the box on line 14, and line 15 is more than 331/2%, and line
17 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization WP
b 331/3% support tests - 2014, If the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here, The organization gualifies as a publicly supported organization P~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

18R
5E1221 1.000
5/3/2016
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POSSIBILITIES, INC, 16-0397395
Schedule A (Form 990 or 990-E2) 2015 Page 4
g::1i8V4 Supporting Organizations
{Compiete only if you checked a boxin fine 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part ], complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part ], complete Sections A and D, and complete Part v.)
Section A. Alf Supporting Organizations

Y_es NQ

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}{1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in seclion 509(a}(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or {B)? IF "Yes," answer |
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8} and
satisfied the public support tests under section 508(a)(2)? /f "Yes" describe in Part VI when and how tho

organization made the determination. 3b
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f"Yes," explain in Part Vi what controls the organization puf in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? If |
“Yes," and if you checked 11a or 11b in Pari i, answer (b) and (s} below. 4a :

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organizalion? If "Yes," describe in Part VI how the organization had such control and discrelion
despite being controlled or supervised by or in connection with its stipported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determtination | -
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2}(B)
DUrposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes" |
answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi including (i} the names and EIN
numbers of the supported organizafions added, substifted, or removed: (i) 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 docurnent). Ba

b Type | or Type !l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resulf of an event beyond the organization's controf? bc_
6  Did the organization provide support {whather in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /" Yes," provide detaif in Part Vi, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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). 7
8  Did the organization make a loan to a disqualified person (as defined in sestion 4958) not described in line 72 '
If"Yes," complete Part | of Schedule L (Form 990 or $90-EZ). 8 _
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(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which '
the supporting erganization ad an interest? /f*Yes," provide detail in Part Vi, Sb
¢ 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? /f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) (regarding certain Type N supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If"Yes," answer 10b halow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whelher the organization had excess business holdings.) 10b
JSA Schadule A {Form 990 or 990-EZ) 2016
6E1229 1.000
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POSSIBILITIES, INC. 46-0397395
Scheduie A (Form 999 or 890-£7) 2015 Page &
LA Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? L
a A person who directly or indirectly controls, either alone or fegether with persens described in {(b) and (c}
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? iib
¢__A 35% controlled entity of a person describad in {a) or (b} above? Jf “Yes” fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Qrganizations

Yes| No

1 Did the directors, {rustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
conirolled the organization’s activities. If the organization had more than ane supported organizafion,
describe how the powers fo appoint and/or remove directors or trustees were allocaled among the supported
organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporled '
organization(s) that operated, supervised, or conlrolied the supporting organization? If "Yes,” explain in Part
Vihow providing such benefit carried out the purposes of the supported organization(s} that operafed,
supervised, or conlrolled the supporting organization. 2

Section C. Type Il Supperting Organizations

_ Yes NQ_

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)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Type [l Supporting Organizations

Yes| No

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 iype and amount of suppoit 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) coples of
the organization’s governing decuments in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appeinted or elected by the supported R
organization(s) or {il} serving on the governing body of a supported arganization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s invesiment 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 o
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions):

a The organization satisfied the Activilies Test. Complete line 2 below,
b The organization is the parent of each of its supported organizations. Complete line 3 below,
c The organization supported a governmental entily. Describe in Part Vi how you supporied a govemnment enlily (see instructions).

2 Activities Tesl. Answer (a) and () below. Yes No
a Did substantially ali of the organization's aclivities during the tax year directiy further the exempt purposes of
the supported organization{s) to which the organization was responsive? f “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities, 2a

b Did the activities described in (a) 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
aclivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} helow.
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? Provide dstails in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, prograrns, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A {Form 990 or 890-EZ) 2015
SE1230 1.000
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POSSIBILITIES, INC. 46-0397395

Schedule A (Form $90 or 980-E2) 205 Page 6
(WA Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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 ®) Curr.ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
6 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions) 6
7 Olher expenses (see insfructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Section B - Minkmum Asset Amount (A} Prior Year B) Currlent Year
{optional}
1 Aggregate fair market value of all non-exempt-use assels (see : : ' T
instructions for short tax year or assets held for part of year):
a Average monihly value of securilies 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see Instructions),
5 Net value of non-exempt-use assefs (subiract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

|~y |0 |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 £nter grealer of line 2 or line 3

6§ Income fax imposed in prior year

§ Distributable Amount. Subtract line 5 from iing 4, unless subject to

emergency temporary reduction {see instructions) 6

7 l_l Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization {see
instructions).

O | (0[N

Schedule A {Form 990 or $90-EZ) 2015
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POSSIBILITIES, INC. 46-0397395

Schedule A (Form 990 or 980-E7) 2015 Page 7

Type IIl Non-Functionally Integrated §09(a){3) Supporting Organizations (confinued)
Section D - Distributions

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

§

7

8

Current Year

Cther distributions (describe in Part VI). See insiructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detaits in Part VI}. See instructions.
9 Distributable amount for 2015 from Section C, fine 6
10 Line 8 amount divided by Line 8 amount

(1) (il

. . . ; B . . et
Section E - Distribution Allocations {see instructions} { . Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, {0 2015;

w

From2013 ., ......

From2o14 ., . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not appiied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, fine 7: $

a_ Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5  Remaining underdistributions for years prior to 2015, if
any. Sublract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4¢,

8 Breakdown of line 7:

—i=lrla [~o oo |o|e

£

=3

Excessfrom2013. ... ....
Excessfrom 2014 . ..... ..
Excess from201i5. .. ... ..

C- =N LR k- -

Schedule A (Form 990 or 990-EZ) 2045
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POSSTBILITIES, INC. 46-0397395
Schedule A (Form 930 of 990-E2) 2015 Page 8
LEGRY  Supplemental Information. Provide the explanations required by Part 1), line 10; Part Il, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. {See instructions).

JSA Schedule A {Form 990 or 980-EZ} 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-Ez  |-2ete-tsss07

{Form 990 or 890-EZ) 2@1 5

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

intermat Revonus Sanden. P Attach to Form 980 or 990-EZ.
Mame of the organization Employer Identification number
POSSIBILITIES, INC. 46-0397395

FORM 990 PART VI LINE 11B ~ REVIEW PROCESS

THFE. PRESIDENT, DEBBIE CARROLL, REVIEWS THE FORM 990,

ATTACHMENT 1

FORM 990, PART IEI, LINE 1 - ORGANIZATIONM'S MISSION

THROUGH ONSTITE WORKSHOPS, POSSIBILITIES, INC HAS HELPED INDIVIDUALS
AND COUPLES RECOVER FROM CO~EXISTING DEPENDENCIES, OCCUPATIONAL
STRESSKS, AMD INCREASE AND ENHANCE PUBLIC AWARENESS OF FAMILY TRAUMAS

AS WELL AS MANY COTHER ASPECTS THAT AFFECT INDIVIDUALS IN TODAY'S

SOCIETY.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(&) {B) (<) (D)

TOTAL REEATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
BANK INTEREST 206, 206.

TOTALS 206, 206.

ATTACHMENT 3

FORM 990, PART VIIT - EXCLUBED CONTRIBUTIONS

DESCRIPTION AMOUNT

INSPIRE NASHVILLE 2,500.

TOTAL 2,500.
For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 990-E2) (2015}
JSA
5E1227 1.000
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Schedute O (Form $80 or 990-E2) 2015

Paga 2
Name of the organization Employer identiflcation number
POSSIBILITIRES, INC. 46-0397395
ATTACHMENT 4
FORM 990, PART VIII -~ FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
INSPIRE NASHVILLE 2,500, 5,000, -2,500.
TOTALS 2,500, 5,000, -2,500,

JSA
SE1228 1.000

S501FK 702C 5/4/2016 9:54:37 AM  V 15-4.5F
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