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990 Return of Organization Exempt From Income Tax OMB No. 16450047
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) _ 201 7 N
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to .P_l_,l_l_:ilidf-.f
Intemal Revenue Service B Go to www.lrs.gov/Form3d90 for instructions and the latest Information, ‘Inspection

A For the 2017 calendar year, or tax year beginnincD?/Ol/l'? cand ending 06/30/18

B Check if applicable: |©

Name of organization

IMAGINE POSSIBILITIES, INC.

I Employer identification number

u Name chanie Doing business as 93-0506233
g Number and street (or P.G, bex if mait is not delivered to sireet address) Roeom/fsuite E Telephona number
] izl retum PO BOX 5778 503-649-6110
[‘ fFinal relurnf Cily or town, state or provinee, couniry, and ZIP or foreign postal code
! lefminaled
ALOHA OR 97006—5778 GGmssge(:elptsﬁ 1,205,887

D Amendedretun 7
D Application pending

MName and address of principal officer:

KEVIN BURKE
PO BOX 5778
ALOHA OR 97006

H{b} Are all subordinates inciuded? D Yes l___J No
1f "No," altach a list. (see instructions}

| Tax-exempt status:

Im 501(c){3) m 501(c) ( ) ‘(inseﬂ no.) [v “““ W 4947(a)(t) or Ei 527

g wensite:p  WWW., IMAGINEPOSSIBILITIES .NET

H(c} Group exemption number |

K Form of organization; m Carporalion Trust I_[ Assgciation I I Olher P

fL vearofformation: 1959 [m state of fegal domicie:. OR

ZPart1:  Summary

1 Briefly describe the organization's mission or most significant activites:
8| SEE SCHEDULE O .. ...
B e e
-3 T O P S OO PRI
8 2 Check this box >[| if the organization discontinued its operations or disposed of more than 25% of its net assets.

o8 | 3 Number of vating members of the governing body (Part Vi, line 42y 3 |1 11
2| 4 Number of independent voting members of the governing body (Part Vi, line by 4 | 11
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 24y 5 40
S| & Total number of volunteers (estimate if necessary) | 6 | 65
Ta Total unrelated business revenue from Part VIll, column (C}, line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . et ittt iieies 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 439,340 700,458
€| 9 Program service revenue (Part VIl line 2g) 526,634 459,797
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 2,777 27,892
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -4,247 1,334
12 Total revenue — add (ines 8 through 11 (must equal Part VI, column (A), line 12) ... . 964,504 1,182,481
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3y 0
14 Benefits pald to or for members (Part IX, column {(A), linedy 0
@ | 15 Salaries, other compensation, employee benefits {Part X, calumn (A), lines 5-10) 704,732 884,018
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ _ _ 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25} » 84 ,789 ....... R RO
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 167,958 208,145
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 872,690 1,082,163
19 Revenue less expenses, Subfractline 18 from line 12 .. .. .. . ... 91,814 97,318
5% Beginning of Current Year End of Year
88 20 Total assets (Part X, line 16) 790,815 868,456
<3| 21 Total liabilities (Part X, ne28) 79,832 70,498
27| 22 Nelassels or fund balances, Subtract line 21 fromline20 . 710,983 797,958

Partll! Signature Block

Under penatties of perjury, | declare that | have examined thils return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alt infoermation: of which preparer has any knowledge.

Sign } Signature of officer

Here KEVIN BURKE

Date

EXECUTIVE DIRECTOR

Type or print name and title

Print'Typs preparer's rame Preparer's signature

Paid JAMES E. RICHMAN

Date Check i#| PTIN
02/16/19 sell-employsd | POQ08RB54

Preparer Firm's name

*  RICHMAN & ASSOCIATES, LLC

pmsEnd  82-4091509

Use Only

1 sSwWw COLUMBIA, SUITE 400

Firm's address  § PORTLAND ; OR 97258

Phone no. 503"‘295"‘3780

May the IRS discuss

this return with the preparer shown above? (see instructions)

.................................. [X| Yes | [No

gglr\ Paperwork Reduction Act Netice, see the separate instructions.

Form 990 o7y
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Form 990 (2017) TMAGTNE POSSTBILITIES, TINC. 93-0506233 Page 2
“Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Wl ... oo

1 Briefly describe the organizalion's mission:

SEE SCHEDULE ©Q

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 990 08 990-EZ2 ...\ 1\ttt [] Yes X No
If "Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SO e (] ves [® No
If "Yes," describe these changes on Schedule O.

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 fo report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses$ .. including grantsof$ ) (Revenue § .. )
4c (Code: | Y(Expenses§ including grants of§ . ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

{Expensas § including grants of$ ) (Revenue $ )

de Total program service expenses P 848,146
DAA Farm 990 (2017)
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Form 990 (2017) IMAGINE PQOSSIBILITIES, INC. 93-0506233

Page 3

“Part IV:  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to

candidates for public office? If *Yes,” complelte Schedule C, Part!
Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Parttl
Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part ”I ..............................................................................................................................
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 amaounts in such funds or accounts? if

"Yes,” complete Sehedulo D, Part! |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complate Schedule D, Partlif |||
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custedian for amounts not listed in Part X; or provide credit counseling, debt managemertt, cradit repair, or

debt negotiation services? If “Yes,” complete Schedule O, Partty
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule I, Partv
If the erganization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VL, VI, IX, or X as applicable.

Did the arganization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”

complete Schadlle D, PAIEVI | ||| ... oottt e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare

of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, PartVif .~
Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or mare

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . ..

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, fline 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complate Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts XEand Xl ...
Was the arganization ncluded in consolidated, independent audited financial statements for the tax vear? If
“Yes," and if the organization answersd "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the arganization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts fandty
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 lfand v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Wand iV
Did the organization report a total of more than $15,000 of expenses far professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partff
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

I "Yes, " complete Schedule G, Part Il .., ..o

Yes [ No

1Mal X

11b

11c

11d

] E T T

11e

11| X

12a| X

12b

13

S

ida

14b

15

16

Moo M e

17

18| X

19 X

DAA

Form 990 (2017
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Form 990 (2017) IMAGINE POSSIBILITIES, INC,. 93-0506233 Page 4
“Part V. Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ... 20a X
b f“Yes"to line 20a, did the organization aftach a copy of its audited financial statements to thisreturn? .. ............... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complele Schedule |, Parts tand #t . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,” complete Schedule I, Paris fand il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"” complete SChedUIe J || | | .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lings 24b
through 24d and complete Schedule K. If "No,” go to line 2ba 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt DONAS? | | ... e e 24c
¢ Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? . ... ... ... 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . .. ... ... 25a X
b s 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 980-EZ7
If"Yes,"complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? If “Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partlif . X
28 Was the organization a party to a business transaction with ona of the following parties (see Schedule |, 1
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ke
a A eumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustse, or key employeae? If "Yes,"” complete
Schedule L’ P Y e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedulfe M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
Part I ................................................................................................................................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll | 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 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
OF IV, and PArtV, M0 1 | e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
POV e | | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note, All Form 990 filers are required to complete Schedule O, 38 | X
Form 990 (2017

DAA
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Form 990 (2017} IMAGINE POSSIBILITIES, INC. 93-0506233

“PartV.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response or note to any lineinthisPartV ... ...,

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1la| B :
b Enter the number of Forms W-2G included in fine 1a. Enler -0- if not applicable b | Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and g
reportable gaming {gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ol
Staternents, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 40 g ERREE
b [fatleast one is reported on line 2a, did the organization file all required federal employment tax retwins? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If*Yes," has it filed & Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule 0 3b
4a 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
BOOOUMYZ || o e e
b If "Yes,” enter the name of the foreign country: B
See insfructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ If*Yes”toline ba or &b, did the organization file Form 8886-17
6a Does the arganization have annual gross receipts that are nermally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such condributions or
gifts were not taxcdeductible? | b
7 Organizations that may receive deductible contributions under section 179{c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s
and services provided to the payor? | 1a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filo Form 82827 | e 7c X
d [f"Yes,” indicate the number of Forms 8282 filed duving the year |7d | o L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i b4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 74 X
h [f the organization received a contribution of cars, boats, afrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Spensering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsecring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4g6?
b Did the sponsoring erganization make a disliibution to a donor, donor adviser, or related person?
10  Section 501{c)(7) organizations. Enter:
a |nitfation fees and capital contributions included on Part VIll, ined2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 1ib .
12a Section 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 920 in lieu of Form t041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..., .. l 12b1 '
13 Section 504{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue qualified health plans in more than one state? .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O, A
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 13b
c Enter the amount Df reserves on hand ............................................................ 13c SR _
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b _1f"Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O .........coocoiiin.. 14b
DAA ' Form 990 (2017)
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Form 990 (2017) TMAGINE POSSIBILITIES, INC, 93-0506233 Page 6
“PartVl. Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response or note fo any line inthis Part Ve, m
Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a | 11
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 11 |-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject {o approval by) members,
stackholders, or persons other than the governing body? 7h X
g : :
a Thegoverning body? ga | X
h Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Sectlion A, who cannot be reached at
the organization's maiting address? If “Yes,” provide the names and addresses in Schedule O ... ..\ oviiiiiiiieiiiieiseine.s 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes| No
10a Did the organization have locat chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? .. ... ............. 10b
11a Has the organization provided a complete capy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. =
12a Did the organization have a written conflict of interest policy? If "No,”go to line 13 . 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,"”
describe r'n SchedUIe O how !his Was done ........................................................................................ 12(: x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official 15a
b Other officers or key smployees of the organizalion i 15b
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). :
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
wilth a taxable entity during the year? | . 16a
b If “Yes," did the organization follow a written policy or procedure requiring the arganization 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 10 SUCH arangemMEItS T . o ..o ittt it sttt ees s et sz totnesinataeienns 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed B OR
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
D Own webslte D Another's website @ Upon request D Other fexpiain in Schedule O}
18 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: [ 2
KEVIN BURKE 4450 SW 184TH AVE.
ALOHA OR 97007 503-649-6110

DAA Form 990 2017y
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Form 990 (2017) IMAGINE POSSIBILITIES, INC. 93-0506233 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response or note to any linginthisPartvy ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the arganization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $40,000 of reportable compensation from the organization and any related organizations.
List persons in tha following order: individual trustees or directars; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons,

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

(A (8} 4] )] (&) F)
Nams and Title Average Pasition Reportable Reportable Esiimated
hours per {do not check more thar cne compensalion compensation from amour of
waak box, unless person is both an from related other
(list any officer and a direclosfirustee) the organizations compensalion
hours for T = To5F 0 arganization {W-2/11099-MISC) from the
related R g £ 381 3 (W-21098-MISC) arganization
organizalions |8 & £l £ 28| 5 and rela!ed
below dofted =1 g k=3 83 organizations
line) F| 2 £ 3
(HMLESLIE COUCH
RS USTUUUORRURTIURUUORRRNE UOOS 1.00
PRESIDENT 0.00 |X X 0 0 0
(2)DER GRIMSHAW
s 22 00
VICE PRESIDENT 0.00 | X X 0 0 0
(3)ED CASUGA
cecieeennnnneene ) 20 00
TREASURER 0.00 |X X 0 0 0
(4 TERI MOOTHART
e 22 00
SECRETARY 0.00 |X X 0 0 0
(5)MARY BENNE'TT
i 22 00
SECRETARY 0.00 X 0 Y] 0
(6 MARK ROWLETTE
e o 2 00
DIRECTOR 0.00 [X 0 0 0
{(NLINDA MCGAIR
e 2 0O
DIRECTOR 0.00 iX 0 0 0
(8)EMILY CLARK-CUELLAR
e 1.00
DIRECTOR 0.00 IX 0 0 0
(9} STEVE LAYMAN
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(10)CAROLE LONDEREE
S TIPTUSTOUUORRIUOUURTUUUORRURRNY NP S L
DIRECTOR 0.00 [X 0 0 0
(1MASHOK KAJJAM
e b 2 00
DIRECTOR 0.00 |X 0 C 0

DAA Form 990 (2o17)
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Form 990 (2017) IMAGINE POSSIBILITIES, INC, 93-0506233 Page 8
“Part'VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8} (C} (8) (E} *)
Name and lille Average Pasllion Reportable Reportable Estimated
hours per {do not cheeck mora than one compensation compansation from amount of
week box, unlass person is beth an from related other
(list any officer and a director/trustes) the organizallons comgpensation
hours for o=f = a2l o organtzation {W-2/1099-MiSC) from the
related ;3 E g ‘? gﬁ Q (W-2/1099-MISC) organization
organizations  |25| £ | 8 | g gg 3 and refated
belowdatted  |5E| & -g__ oo crganizations
fine) Cel B g 3
| & 8| 8
@ &
=5
{12) KEVIN BURKE
e ] 40.00
EXECUTIVE DIRECTOR 0.00 X 71,308 0 4,332
T Sub-total ... ... > 71,308 4,332
¢ Total from continuation sheets to Part VI, Section A . .. >
d Total (add tines 1band1e) ........ooovoieiiiiiieieioe. ... > 71,308 4,332
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the arganization 0

Yes| No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated I

employee on line 1a? if "Yes," complete Schedule J for such individual
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVITUAL |
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for SUCH DBISON .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $300,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) | )
Name and business addrass Desciiplion of services Compensation

2  Total number of independent contractors {inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
DAA Form 990 (2017
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Form 990 (z017) IMAGINE POSSIBILITIES, INC. 93-0506233 Page 9

‘Part VIl  Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl .. .............................. m

A B) (C) (D}

Tolal revenua Related or Unrelated Revenue
exempt business excluded from lax
function revenue under secltions
ravenue 512-514

3

Federated campaigns 1a

Membership dues 1b :
Fundraising events 1c 58,309}

..... 1d
Governimzn! granls {contrioutons) | e 579,566

All olher contribulicns, gifis, granls,
and sknflar amounis not Included abave { q¢ 62 583

Grants
mount

)

Gifts

and Other Similar A

- D O 0 Do
el
[+
=
]
j=1
g
[(m}
Jat]
3.
N
1]
=
Q
=
@D

oncash contributicns included in lines ta-1f; ~ $

h Total. Addlines1a~1f .......0o0iviriiiiiivene.,, »
Busn. Code s B
23  PROGS FOR DEVELOP, DISABLED 428,047 428,047

CONTRACT INCOME 31,750 31,750

2=}

Contributions

700,458

Program Service Revenud

2 -9 o0 o

Total. Add NS 28-20 . .\\oiiseiiiisieeieiiess > 459,797 -
3 Investment income {including dividends, interest,

and other similar amounts) > 27,892 27,892
4 Income from investment of tax-exempt bond procesde
5 Royalties ... ... . . iiiiiiiiiiiiiiiiia.... 4
{i) Real {1} Personal

6a Gross rents
b Less: renlal exps.

¢ Rental inc. of {loss

d Netrentalincome or(l0$s) ..o .. >
Ta Gross amount frord ) Securties @ Other
sales of assels
other than Invenior

b Less: cost or other|

basis & sales exps|

¢ Gainor {loss
d Netgainor(foss) ...........oooiiiiiiiiiiiiiianns
8a Gross income from fundraising events
(nctincluding$ 58,309

of contributions reported or line 1c).
SeePart IV, line 18 a

Other Revenue

9a Gross income from gaming aclivitles.
See Part IV, line 19 a

10a Gross sates of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

12 Total revenue. Seeinstructions, .................. B 1,189,481 459 , 197 . .. 0 27,8 9.2
Form 990 (2017
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Form 990 (2017)

IMAGINE POSSIBILITIES,

INC .,

93-0506233

Part IX

Statement of Functional Expenses

Section 501(e)(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 line in this Part IX

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

<
Maragement and

(B}
Fundraising
expenses

1

10
11

o =eoc oo TN

12
13
14
15
16
7
18

19
20
21
22
23
24

Granls and other assislance lo domeslic organizalions
and domestic governmenls. See Parl IV, line 21

genaral expenses

Grants and other assistance to domestic
individuals. See Part 1V, line 22

Granls and other assistance o foreign
organizatlons, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

85,083

25,

525

55,304

4,254

Campeansalion nat included above, lo disqualified
persons (as defined under section 4958(0(1)} and
persons described in sectlon 4958(c)(3)(B)

Other salaries and wages

666,151

573,

199

58,645

33,307

Pension plan accruals and conlributions {aclude
seclion 40%(k} and 403(b) employer coniribulions)

Other employee benefits

67,908

56,

590

7,922

3,396

Payrolitaxes ...

64,876

51,

901

9,731

3,244

Fees for services (non-employees):
Management

Lagal

1,502

1,502

10,938

10,938

Professional fundraising services. See Part IV, line

-~

Investment management fees

20,253

345

1,133

18,775

1,428

1,

143

214

71

54,566

49,

109

5,457

2,107

2,

107

Payments of travel or entertalnment expense
for any federal, state, or local public officials

w

Conferences, conventions, and meetings _

6,359

6,

359

Interest

Depreciation, depletion, and amortization

23,208

19,

127

2,320

1,161

Insurance

Other expenses. ltemize expenses not covered
ahove (Lisl miscellaneous expenses in lina 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amourd, fist line 24e expenses on Schedule 0.)

17,396

PROGRAM SUPPLIES & COSTS

30,867

30,

867

20,132

20,132

8,985

7,

637

8389

449

6,288

5,

659

629

3,516

1,

782

1,734

Tolal funclional expenses. Add lines 1 through 242

1,092,163

848,

146

159,228

84,789

ol R - - )

Joint costs. Complete this fine only If the
organization reported in column (B) joint costs
fram a combined educational campaign and
fundraising solictation. Check here )D if

following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 2017)
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Form 990 (2017) IMAGINE POSSIBILITIES, INC. 83-0506233 Page 11
Part X*. Balance Sheet
Check If Schedule O contains a response or note to any ine in this Part X . e l L
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing 1
2 Savings and temporary cash investments 203,263| 2 283,677
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 82,008 4 88,516
5 Loans and other receivables from current and former officers, directors, e ' sl

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under sectiof - i
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501{c}(8) voluntary employees' beneficiary B e
% organizations (see instructions). Complete Part il of ScheduleL 8
& 7 Notes and Ioans receivab!e, ﬂEt ...................................................... 7
é B 'nventorias for Sale or use ............................................................ 8
9 Prepaid expenses and deferred charges 10,146] ¢ 5,846
10a Land, buildings, and equipment: cost or . e s -
other basis. Complete Part VI of Schedule D 10a 767,638 - : S
b Less: accumulated depreciation 10b 560,250 202,026 10c 207,388
11 Investrents—publicly traded securites 283,372 11 283,029
12 Investments—other securities. See Part IV, inet1 12
13 Investments—program-related. See Part IV, fine1t 13
14 Intangible assels 14
18  Other assets. See Part [V’ "ne 11 .................................................... 15
16 Total assets, Add lines 1 through 15 (mustequal in@ 34) ........oooooeiie .. 790,815| 16 868,456
17 Accounts payable and accrued expenses 33,814| 17 33,882
18 Grantspayable . 18
18 Deferred ravanue ..., 5,001} 19 4,870
20 Tax-exempt bond labilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
%122 Loans and other payables to current and former officers, directors,
..*3 trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part Il of Schedulet.
—'|23 Secured mortgages and notes payable to unrelated third parties 41,017 23 31,746
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCNEAUIE D |\ . 1o e 25
26 Total liabilities. Add lines 17 through 25 ... . 00 e 26
@ Organizations that follow SFAS 117 {ASC 958), check here > and o o
§ complete lines 27 through 29, and lines 33 and 34. s S
2127 Unrestricted net assets 420,129 27 517,085
3 28 28
129 290,854 29 280,873
] -
o
ﬁ 30 30
< |31 kil
E 32 32
33 710,983] 33 797,958
34 790,815} 34 868,456

DAA

Form 990 2017
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Form 990 (2017) IMAGINE POSSIBILITIES, INC. 93-0506233 Page 12
“Part X Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl .
1 Total revenue (must equal Part VI, column (A), tine 42) 1 1,189,481
2 Total expenses {must equal Part X, column (A}, line2s) 2 1,082,163
3 Revenue less expenses. Subtract line 2 fromiine 1 3 97,318
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A 4 710,983
5 Netunrealized gains (losses) on investments 5 ~10,343
6 DonatEd services and use Of faCIh[IeS ............................................................................... 6
7 InVestment eXpenses | | s I
8 Prior period adjustments | | 8
9 Other changes In net assets or fund balances (explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, GOMMN(B)) ..o 10 797,958

“‘Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part XI .

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If“Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight pracess or selaction process during the tax year, explain in

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Bf Separate basis D Consalidated basis D Both consolidated and separate basis

Scheduie O,

the Single Audit Act and OMB Circular A-1337

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 undergo such audits. .....................

23

2| X

3a X

3b

DAA

Form 990 {2017)
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SCHEDULE A Public Charity Status and Public Support OME N, 1645-0047
{Form 990 or 990-E7)
Complete if the organlzation |s a section 5¢1(c)(3) organization or a section 4947(a){1} nonexempt charitable trust.
Deparlment of the Treasury § Attach to Form 990 or Form 920-EZ.
ntemal Reveaue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organlzation Employer ldentifleation number
IMAGINE POSSIBILITIES, INC. 93-0506233
Partl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.

A church, convention of churches, or association of churches described in section 170(b}{1){A)).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).}
E A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)iii).
A medical research organization operated in conjunction with a hospitat described In section 170{b){1}{A)(iii). Enter the hospital's name,
city, and state:

D An organization operated for the benafit of a college or university owned or operated by a governmental unit described i

section 170{b}(1)(A){iv). (Complete Part Il.}

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

D An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 176(b){1)}{A)(vi). (Complete Part Il.)
H A community trust described in section 170(b}{1)(A)(vi). (Complete Part IL.)

D An agricultural research organization described in section 170{b}{1}{A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land grant college of agriculture (see instructions), Enter the name, dity, and state of the college or
university:

@ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An orgahization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1) or section 509(a){2). Sae section 509{a){3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a EJ Type |. A supporting organization operated, supervised, or controlled by its supported arganization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part iV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d D Type Hl 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 requiremant 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 written determination from the IRS that it is a Type [, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizalions ]
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organizaticn (iv) Is the arganlzalion {v) Amount of monetary {vi) Amount of
organization (described on linas 1-10 fisted In your governing suppart (see other support (ses
above (see instructions)) documenl? instructions) instructions}
Yes No
(A)
(B)
(€)
(D)
{E)
Total PP, : : . ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Scheduie A (Form 990 or 990-EZ) 2017

DAA
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Scheduls A (Form 996 or 390-E7) 2017

IMAGINE POSSIBILITIES, INC, 93-0506233

Page 2

“Partil

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 L. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Taxrevenues Javied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addflines 1 through3
5 The portion of {fotal contributions by
each persaon (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ,,......................
9  Netincomes from unrelated business
activities, whether or not the business
is regularly carriedon ... .............
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................. ..
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see znstruchons)
13  Firstfive years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ~
organization, check thisboxand stophere ... . . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by tine 11, coluron ¢ty 14 %
15 Public support percentage from 2016 Schedule A, Partli, tine 14 15 Yo
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 113% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a hox 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OGANIZANON | | it oo e e > []
b 10%-facts-and-circumstances test--20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOREd O aNIZatON | > [—]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......... > []

DAA

Schedule A {Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017

IMAGINE POSSIBRILITIES,

INC.

93-0506233

Page 3

“Partill

Support Schedule for Organizations Described in Section 509{(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Paitll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Glits, grants, conlributions, and membership
fees recelved, {Do act include any "unusual grants.”) 179,696 219,476 372,369 439,340 700,458 1,911,339
2 Gross receiPls from admissions, merchandise
?old[ nrg s(ﬂv ces perlfolrmc?]d. cl)r faclllltltés :
urnishe
(][g%mza“é}]%n3)?.(:;;:,3'%'5[%[”%5%;‘9tOl e 249,831 317,806 393,240 526,634 459,797 1,947,308
3 Gross recelpts from activitles that are not an
unrelated irade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1through5 429,527 537,282 765,609 965,974| 1,160,255 3,858,647
7a Amountsincluded onlines 1, 2, and 3
received from disqualified persons 6,908 7,300 2,656 2,001 3,900 22,766
b Amounis included on lines 2 and 3
received from other than disqualifled
persons thal exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand?7p 6,909 7,300 2,001 - 3,909 22,766
8 Public support. {Subtract line 7¢ from LR P : SRR
ine6.).............oceeeieeieeiin. 3,835,881
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {(h) 2014 {c) 2015 (d) 20186 {e) 2017 (f) Total
9 Amountsfromfine6 429,527 537,282 765,609 965,974 1,160,255 3,858,647
1¢a  Gross income from interest, dividends,
payments recelved on securilles loans, rents,
royalties, and income from similar sources . 20,618 5,6L9 21,347 2,777 27,892 78,253
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975
¢ Addiines 10aand10b 20,618 5,619 21,347 2,777 27,892 78,253
11 Netincome from unrelaied business
aclivities not included in line 10b, whether
or not the business Is regulasly carried on . 723 2,097 86 33 2,939
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13 Tofal support. (Add lines 9, 10c, 11,
and12.} 450,868 544,998 787,042 968,784 1,188,147 3,939,839
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check thisboxandstop here . ..........o.oocooeiiiiieininniie ittt > ]
Section C. Computation of Public Support Percentage
156  Public support percentage for 2017 {line 8, column {f) divided by line 13, column (fy ... 15 97.36%
16 Public support percentage from 2016 Schedule A, Part L, e 15 .. o ettt iaiiieiaian 16 96.86%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (f)} . 17 2%
18 Inveslment income percentage from 2016 Schedule A, Partitl, inet7 18 2%
18a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... > [X]
b 33 1/3% support tests—2016. if the organization did nct check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [}

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2) 2017 IMAGINE POSSIBILITIES, INC. 93-0506233 Page 4
“PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. !f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supporied organizations fisted by name in the organization’s governing -
documents? if "No," describe in Part VI how the supporited organizations are designated. If designaled by

class or purpose, describe the designation. If historic and continuing relationship, explaln.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes," explain in Part VI how the organization deferminied that the supporfed
organization was described in section 509(a)(1} or (2).

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

H  Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (B) and
salisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2}(B)
purposes? If "Yes," explain in Part Vi what controfs the organization puf in place to ensure such use.

da Was any supported organization not organized in the United States (“foreign supported organization")? If
"es," and If you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part Vi how the organization had such control and discretion
despite being cantrolled or suparvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509{a){1} or (27 If "Yes, "explain in Part VI what conlrols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type lor Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

§  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil} other supporting organizations that also support or
benedit one or more of the filing arganization’s supported organizations? If *Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with
regard o a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 890 or 990-£7).

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

ga 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 defail in Part VI.

b Did one or more disqualified persens (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an irterest? If "Yes," provide detall in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supparting organizations, and all Type il non-functionally integrated

supporling organizations)? If "Yes," answer 10b below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sl
defermine whether the organization had excess business holdings.) 10h

Schedute A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 TMAGINE POSSIBILITIES, INC, 930506233 Page 5
“PartlV:  Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or coniribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or fogsther with persons described in (b) and (c}
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person describad in (a) or (b} above? If "Yes"fo a, b, or ¢, provide delfail in Part Vi. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operalted, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictfons, If any, appfied fo such powers during the tax year.

2 Did the organization operate for ihe benefit of any supported organization other than the supparted
organization{s) that operated, supervised, or controlled the supporting arganization? If "Yes, " explain in Part
VI how providing stich benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

Yes No_ :

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization{s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type 11l 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 type and amount of suppart provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nolification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? ff "No," expfain 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 p
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at alf times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Infegral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complele line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporfed a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizaltions, and how the organization determined
that these activities consftituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one of more
of the erganization’s supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that ifts supported organization(s) would have engaged In these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and {(b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each L
of its supported organizations? If "Yes," describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A (Form 890 or 890-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 IMAGINE PQOSSIBILITIES,

INC.

93-0506233 Page 6

PartV_

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

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

Section A - Adjusted Net Income (A) Prior Year ) Curl:ent Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Cther gross income (see instructions) 3

4  Addlines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or Incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of Income {see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusfed Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

(optiona[)

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtednass applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions). 4
5 Net value of non-exempf-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
g  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjustad net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Bistributable Amount, Subtract line 5 from line 4, untess subject to
emergency tempoarary reduction {see instructions). [

7 [7 Check here if the current year is the organization's first as a non-functionally integrated Type 1l supportmg orgamzatlon {see

instructions).

DAA

Schedule A (Form 990 or 980.E2) 2017
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Schedule A {Form 990 or 990-EZ) 2017 IMAGINE POSSIBILITIES, INC. 93-0506233 Page 7
PartV: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemnpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assels
Quallified set-aside amounts {prior IRS approval required}
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
16 Line 8 amount divided by line 8 amount

0|~ (o [en | |

i (in (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
___Pre-2017 Amount for 2017

1 Distributable amount for 2047 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reascnable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From2314 ... . e

From2015 ... . oieiiiiiiiieiieiiinene..

From2016 ... .. ...oo0oeviieieieeinnenns.,

Total of lines 3a through e

Applied to underdisiributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
h Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Rematining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8§ Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ... i

Excess from 2015

Excess from 2016

Excess from 2017

il | |t e Ao |T (W

o |0 T |

Schedule A (Form 9380 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TMAGINE POSSTIBTLITIES, INC. 83-0506233 Page 8
“PartVI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part
HI, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 880-EZ} 2017
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Schedule B .

(Form 990, 990-EZ, Schedule of Contributors

or 890-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury . - s
internal Revenue Service B Go to www.irs,gov/Form390 for the latest information.

OMB No. 1545-0047

Name of the organization

IMAGINE POSSIBILITIES, INC. 93-0506233
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ @ 501(¢)( 3 ) {enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

Lj 4947(a)(1) nanexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

]

For an organization described in section 504(c)(3) filing Form 980 or 990-EZ that met the 33 '/3% support test of the
regulations under sections 509(a)(1} and 170{b){(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that recsived from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, {ine 1. Complete Parts | and |.

For an organization described in section 501(c){7), (8}, or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts 1, II, and 1H.

For an organization described in section 501{c)(7), (8}, or (10) filing Farm 990 or 880-EZ that received from any one
contributor, during the vear, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moare during the year

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the instructions for Form 980, 980-EZ, or 990-PF.

DAA

Employer identification number

Schedule B {Form 990, 990-EZ, or 990-PF) (2017}
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Schedule B (Farm 990, 990-EZ, or 990-PF) {2017}

PAGE 1 OF 1 Page 2

Name of organization

IMAGINE POSSTIBILITIES,

INC.

Employer identification number

93-0506233

Part! © Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WA . COUNTY DEVELOPMENTAL
;1. | DISABILITIES PROGRAM . . .. .. Person X
5240 NE ELAM YOUNG PARKWAY Payroll H
SUITE 150 $.....523,290 | Noncash ||
HILLSBORO ... OR 97124 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CLACKAMAS COUNTY DEVELOPMENTAL
2. | .DISABILITIES PROGRAM . . . .. ... Person
2051 KAEN RD #135 Payrofl ||
............................................................................ $.....19,648 { Noncash []
OREGON GITy =T OR 97045 " (Complete Part I for
noncash contributions.)
(a) {b) (<) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
MULTNOMAH COUNTY COUNTY
B INTTELLECTUAL & DEVELOPMENT DISABILI Person X
209 SW 4TH AVE Payroll | ]
............................................................................ $.......36,628 | Noncash | |
JPORTLAND ... OR 97204 . (Complete Part I for
noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4. . J. STALEY ESTATE TRUST . . . ... ... . Person X
10455 SW CRESTWOOD DR Payroll | ]
e A B 4t e $ o 22,717 | Noncash [ |
BEAVERTON ... OR 27008 . (Complete Part Il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person | |
Payroll ]
............................................................................ $ i | Noncash - []
............................................................................ (Compiete Part It for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll D
............................................................................ $ i, | Nonmcash [ ]
........................................................................... {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or $90-PF) (2017)




ARCWA 02/16/2019 2:42 PM

SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. i :__ Open_;to Public
inlemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. = -Inspection
Name of the organization Employer identification number
IMAGINE POSSIBILITIES, INC. 93-0506233
Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N oW N =

{a) Doner advised funds {b) Funds and olher accounts

Aggregate value atend of year | . . ...
Did the organization inform alt donors and donar advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private Benefil? e e iesiiieiiieiiiieiiiesiies [] Yes D No

rtll:: Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

[= T ¢ = -}

Purpose(s) of consetvation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) q Preservation of a historically important land area

|| Protection of natural habitat | | Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation SaSeMENtS .. ..o, 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a} ... ... ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/08, and noton a

historic structure listed in the National Register 2d

Number of conservation easemenis medified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)()

and SECton 17O B ) . e b
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

“PartHl.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these Items:

(i) Revenue included on Form 990, PartVill line .. | TP
(i} Assets included in Form 880, Part X | L TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating o these items:
a Revenue included on Form 990, Part VIll line 1 ... i TS
b Assets included in Form 090, Part X ... i o ittt ittt et et ie i i | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 990} 2017

DAA
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Schedule D {(Form 980) 2017 IMAGINE POSSIBILITIES,

INC.

93-0506233

Page 2

“Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a | | Public exhibition
b D Scholatly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part

Xl

d B Loan or exchange programs

e | | Other

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

assets to be sold to raise funds rather than lo be maintained as part of the organization's collection? .. .. ... ..., D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

included on Form 990, Part X?

D Yes D No

b If*Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during e YEar ||| e 1d
e Distributions dUring the YEAr | .. ... .. ot 1e
£ OEnding balance i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPadt XIIl .. . .. ... ............
PartV:. Endowment Funds,
Complete if the organization answered “Yes” on Form 890, Part IV, line 10,
(&} Current year {h} Prier year {c} Two years back {d) Threa years back {e} Four years back
1a Beginning of year balance . .. 290,854 269,265 284,867 304,838 282,352
b Contrbutions ... ...
¢ Net investment earnings, gains, and
tosses 35,288 24,076 5,661 -13,807 43,099
d Grants or schotarships
e Other expenditures for facilities and
programs ... 25,307 2,487 21,263 5,587 20,614
f Administrative expenses
g Endof year balance 280,873 290,854 269,265 284,867 304,838
2 Provide the estimated percentage of the current year end balance (fine 1g, column {8)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment >100 . 00 %
Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizafions e, sa()| X
(i) refated organizations ) sa) | X
b If *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ... ... 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a, See Form 990, Part X, line 10.
Description of proparty (a) Cost ar other basis (b} Cost or cther basis {c} Accumulated {d) Bock value
(invesiment} {other) depreciation
1a Land 43,133) e i 43,133
b Buildings ... 599,786 495,338 104,448
¢ Leasehold improverments ...
d Equiprent 124,719 64,912 59,807
LIS 1L R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c) . .. » 207,388

DAA

Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 IMAGINE POSSIBILITIES, INC. 93-0506233 Page 3
“Part VII: Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or categery (b} Baok valus {¢} Melhod of vatuation:

(including name of security) Cost or and-of-year market value

AR
Total {Column (b} must equal Form 990, Part X, col. (B} line 12.} I

“PartVIll  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Descriptior of investment {b} Book value (c) Method of vahuation:
Cost or end-of-year market value

Total. {Column (b) must equal Form 980, Part X, col. (B} line 13.) P
‘PartilX: Other Assets.
Complete if the organization answered “Yes” on Farm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

() |
{2)
(3)
4
{5) |
(6)
7} |
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.}
PartX:© Other Liabilities. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (&) Description of liabfity {b} Bock value

{1) Federal income taxes

(2)

(3)

{4)

(5

(6)

{7

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iing 25.} > i ; :
2. Liabitity for uncertain tax positions. In Part Xlil, provide the text of the footnote o the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ..., JE_
DAA Schedule D {Form 990) 2017
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Schedute D (Form 990) 2017 TMAGINE POSSIBILITIES, INC. 93-0506233

Page 4

“Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: iy
a Net unrealized gains (losses} on investments
b Donated services and use of facilities
¢ Recoveries of priar year grants
d Other {Describe in Part XIl.}
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part Xl1.)
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part |, line 12.) 5

1,179,138

-10,343

1,189,481

1,189,481

Part Xl . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1

o a0 own ™

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: P
a Investment expenses not included on Form 990, Part VI, fine 7b 4a
b Other (Describe in Part XIIL) 4b -
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This musl equal Form 990, Part |, line 18.) 5

Ameounts included on line 1 but not on Form 990, Part X, line 28:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c

Add lines 2a through 2d 2e

1,092,163

1,002,163

1,082,163

Part Xlll. Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 8; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, #ines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schadule D (Form 990) 2017
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Schedule D {Form 990) 2017 ITMAGINE POSSIBILITIES, INC. 93-0506233 Page 5
“Part XIll  Supplemental Information (confinued)

Schedule D {(Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047
(Form 990 or 990-E Compiete if the organlzation answerad “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
arganlzation enterad more than $15,000 on Form 980-EZ, line 6a, 2 0 1 7
Dapartment of the Treasury P> Attach to Form 980 or Form 990-EZ. Opan 1o Public
Intemnal Revenue Service P Goto www.irs.gov/Form994 for the latest instructions. Inspectlon =
MName of the organization Employer Identification numbar
IMAGINE PQSSIBILITIES, INC. 93-0506233
Part Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part |V, 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 alf that apply.

a L} Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f [] Solicitation of government grants
c D Phone solicitations 1] u Special fundraising events

d D In-person solicitations
2a Did the organization have a written or aoral 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? |

b If “Yes," list the 10 highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization,

D Yes D No

{ ii)i Dldh{und- {v) Amount paid to fvi} Amount pald to
(i) Name and address of individual . . fé}uiféd; z? {iv) Gross receipls {or relained by) {or ratained by)
or entily (fundraiser) {ii} Aciivity contral of from activity fundralser fisted in arganization
conlribulions? col. 1)
Yes| No
1
2
3
4
|
5 |
]
7
8
9
10
L O PO P PP PO »

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

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2017
Daa
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Schedule G (Form 990 or 990-E7)2017  IMAGINE POSSIBILITIES, INC. 93-0506233 Page 2
“Part Il - Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
AUCTION & APPEA GOLF & OTHER NONE {add col. (a) through
o {avent iype) {event type) (lotal number) col. (eh}
=
[
@
é 1 Grossrecelpts 50,915 25,134 76,049
2 Less: Contributions 41,875 16,434 58,309
3 Gross income (line 1 minus
inedd . ... 9,040 8,700 17,740
4 Cashptizes
5 Noncash prizes
@ -
& | 6 Rentfacility costs
&
£2
(i | 7 Food and beverages
k]
o
& | 8 Entertainment
9 Other direct expenses 9,600 6,806 16,406
10 Direct expense summary. Add lines 4 through Qincalumn (d) 4 16 ’ 406
11 Net income summary. Subtract ling 10 from line 3, column{d) ... ... . . o oo o o i i > 1 ; 334
Partllll  Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ line Ba.
QT X {b} Pull {absfinstant . {d) Total gaming {add
1:-_‘ {a) Bingo bingo/progressive binge {c) Qtner gaming col. {a} through col, {c))
5
o
1 Gross revenue .......
# | 2 Cashprizes
5
L% 3 Noncashprizes
g
£ 4 Rentifacility costs
5 QOther direct expenses I R
[Yes .. % | LlYes . % [[Llves ... % |
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d} . 4
8 Net gaming income summary, Subtract line 7 fromiine 1, column {d) ... ... .00 oo >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 920 or 990-EZ) 2017
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Schedute G (Form 990 or 990-E2) 2017 TMAGINE POSSIBILITIES, INC. 93-0506233  Page 3
11 Does the organization conduct gaming aclivities with nonmembers? U Yes [J 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 charitable gaming? L . ... . D Yes { ,,,,, } No
13  Indicate the percentage of gaming activity conducted in;
a Theorganization's facility | 13a Yo
b AR oS By e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NBIE B e e e
AGONBSS B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUE? | L oo ee e [] Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton ®$ and the
amount of gaming revenue retained by the third party ®*$
¢ If "Yes,” enter name and address of the third party:
NBE B
ATAESS B e
16 Gaming manager information:
NEME B
Gaming manager compensaton ®»§
Description of services provided B
D Director/officer H Employee [| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e [] Yes [ | o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
_ spent in the organization's own exempt activities during the tax year M
sPartlV:  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 920 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 Vo, 191B 00N
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information. T _
Department of the Treasury B Attach to Form 990 or 990-EZ. Opento ubl:c
internal Revenue Service P Go to www.irs.gov/Form890 for the latest information, Inspection...:::;
MName of the organization Employer identification number
TMAGINE POSSIBILITIES, INC. 93-0506233

FORM 990 ~ ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the crganization Employer identification number
IMAGINE POSSIBILITIES, INC, 93-0506233

THRQUGH FRIDAY, APPROXIMATELY 35 INDIVIDUALS PARTICIPATED IN CAP DURING THE

. . THIS PROGRAM SERVES CHILDREN AGES 12-21. MOST CHILDREN IN THE ASC ARE

PAGE 1 OF 3
Schedule O (Form 990 or 9890-EZ) {2017)

DaA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
IMAGINE POSSIBILITIES, INC. 93-0506233

~ SINCE 2017 WE HAVE OPERATED A 1.0 FTE SUPPORTED EMPLOYMENT DEPARTMENT THAT

.. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .. ..
DIRECTOR'S COMPENSATION AS PART OF THE BUDGET APPROVAL PROCESS. THE . .

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .. .. .. ..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 3
Schedule O {Form 990 or 990-EZ) (2017)

DAA
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Schedule O {Form 994 or 990-EZ) (2017) Page 2
Name of the organization Employer Identification number
IMAGINE POSSIBILITIES, INC. 893-0506233

PAGE 3 OF 3
Schedule O (Form 990 or 990-E7} {2017)

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
{Including Information on Listed Property) 2 0 1 7
Department of the Treasury } Attach to your tax return. Attachment
Internal Revenue Sevica {99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No, 179
Name(s) shown on retura [dentifylng number
IMAGINE POSSIBILITIES, INC. 93-0506233

Business or aciivity to which this form relates
AUCTION & APPEALS
-Partd:: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instuctons) " 1 510,000
2 TYotal cost of section 179 property placed in service (see instructionsy 2
3  Threshold cost of section 179 properly before reduction in fimitation (see instructionsy 3 2,030,000
4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dolfar limitation for tax year. Subiract ling 4 from line 1. If zero or Jess, enter -0-. If marrled fillng separately, see Instructions ....... 5
6 (a) Description of property {b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from line2e L7
8  Total elected cost of section 179 property. Add amounts in column (), lines Band 7 . .. . 8
9 Tentative deduction. Enter the smallerofline 5orline8 g
10 CGarryover of disallowed daduction from line 13 of your 2016 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carnyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 .. ....... > | 13 |
Note: Don't use Part |l or Part HI below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property.) {See instructions.)
14 Spacial depreciation allowance for qualified property (other than listed property} placed in service
during the tax year (see Instructions) 14
15 Properly subject to section 168(f)(1) slection 15
16 Other depreciation (including ACRS) ., . .. 0ot e e ii i aiesieeieiieiieineeesieeeiseerecs 16 23,208
“Partlll  MACRS Depreciation {(Don't include listed property.) {See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 . ... . . . .. ... ... 0
18 if you ars electing to group any assets placed in service during 1he 188 year inlo ene or mora genaral asset accounts, check here , |, ... P o
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
o {b} Month and year (c) Basis for dapraciation {d) Recovery _
{a} Classification of property placed in {businessAnvestment use . (&) Gonvention {f) Method (g} Depreciation deduction
service only-see instructions) period
19a  3-year property S
b 5-year property
¢ 7-year property
d 10-vear property
e 15-year property
f  20-year propeity
g 25-year property ; GE 25 yis, S/l
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life : Sl
b 12-year Bet 12 yrs. SiL
c_40-year 40 yrs. MM SiL
“PartlV.  Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... 22 23,208
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... 23 : R
For Paperwork Reduction Act Notice, ses separate instructions. Forrn 4962 2017)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




