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Department of the Treasury
Interal Revenue Service

Short Form

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)X(1) of the Intemal Revenue Code

OMB No. 1545-1150

(except black lung benefit trust or private foundation)
» Sponsoring erganizations of donar adwised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with grass recespts less than $500,000 and tota! assets
less than $1,250,000 at the end of the year may use ths form
> The organization may have to use a copy of this return lo sabsly state reporting requirements

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning ~, 2009, and ending ,

B Check if applicable. € Name of organzation D Employer Identification number
Aadress change  [UNRS Ipossibilities Africa 20-0703831
Name change  Jlabel of ™" mper and sireet (or P.O. box, f mal 15 not delivered 1o street address) RoomJsinte E Telephone number
Initial retum .
Teemnation [P0 _Box 6445 (248) 787-4747

Spod [

Amended retum Istruce City or town, state or country, and ZP + 4 F Group Exemption
Application pending Lincoln NE 68506-6445 Number ..... . >

® Section 501(c)(3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-

G Accounting method: E Cash D Accrual
QOther (specify) >

1  Website: »
J  Tax-exempt status (check only one) — |X

www.posgsibilitiesafrica.org

50iE)

3) < (nsertno) | Jasaraxnyor | | 527

H Check » D if the orgamization (s not
gaugezd to attach Schedule B8 (Form 990,
or 990

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $500,000 or more, file Form 990

instead of Form 990-E7 .

>3 131,819.

|Part] | Revenue, Expenses, and Chanles m Net Assets or F und Balances (See the mstructlons for Part 1)

1 Contnibutions, gifts, grants, and similar amounts received . ... ... ...... ... 1 131,819,
2 Program service revenue including govermment fees andcontracts . . . ... ..... .. L. Lol 2
3 Membership dues and assessments ... ..... .. ...... e FO e - |
4 Investment income e e et e e e [
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . .. .. 5b
g ¢ Gain or (loss) from sale of assets other than tnventory (Subtract line 5b fmm lme Sa)y . ... .. . Sc
¥ 6 Specral events and activities (complete applicable parts of Schedule G). {f any amount 1s from gaming, check here > D
N | pre-fagtmetoditg S of contributions
]
E A hiké 6a
€ss: direct expenses o "- han fundra|smg expenses . 6b
et income i(' )iﬁlza odighyents and activibies (Sublract line 6b from line sa) e e e e 6¢C
_sal l &i returns and allowances . .. 7a
b Less: cost of goods sold ol - 7b
C-GrOSSTTO il -a'-'-r- onrsdjes of mventory (Subtract hne 7b from Ilne 7a) .......................... 7¢
8 din) y [
) Totalrevenue Addlrnesl 2,3,4,5¢,6c,7¢c,andB . .. .. ... ... i i ... .>9 131,8109.
10 Grants and similar amounts paid (attach schedule) See 1L-10 Stmt 10 107,302,
e 11 Benefits paid to or for members A1n
; 12 Salaries, other compensation, and employee beneflts . 12
E 13 Professional fees and other payments to (ndependent contractors ..... ... ... .... ... .L13 3,414.
s | 14 Occupancy, rent, utiities, and maiNtenance ............ . . . oot it e e 14
§ 15 Prnting, publications, postage, and shipping . . e e e e e e R I £ 115.
16  Other expenses (describe » See Other Expenses Statement ). ..[L16 7,395.
17__Total expenses. Add lines 10 through 16 . .. ™17 118,226.
18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9) . . 18 13,593.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
$ g figure reported on prior year's return) .. .. .. 19 12,835.
; 20 Other changes in net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 a4 26,428.
{Part!ll | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments e e e e 12,835.(|22 26,428,
23 Landand builldings .. ... ... ol i e e e 0.]23 0.
24 Other assets (describe » Y oo L 0.]24 0.
25 Total assets . AR e e 12,835.125 26,428,
26 Total liabilities (descnbe - ). 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line ZIL 12,835,127 26,428.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruchons.

TEEAG812 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) Possibilities Africa .
|Part [[] l Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization’s pnmary exempt purpose? Christian Charity work in Kenya

Describe what was achieved 1n carrying out the organization’s exempt purposes. In a clear and conciseé manner,
describe the services provided, the number of persons benefited, or o

program htle.

r relevant information for each

20-0703831 Page 2
Expenses
gRe?ulred for section
01(c)(3) and (4)

organizations and section
4 7?)(1) trusts; optional
for others.)

(Grants $ 37,556. ) If this amount includes foreign grants, check here . ........... e 28a 41,379.
29 Develop dairy farming, poultry farming, and solar lighting ____ __
projects in_local communicites throughout Kenya to alleviate ___ _
poverty & train unemployed adults and teens in business. ______
(Grants $ 41,129.) If tis amount includes foreign grants, check here > 29a 41,379,
30 Sponsor Christian youth_events in Kenya to _encourage _ _ _________
and teach local children to _trust and grow in Jesus __ _ ________
Christ. e e
'(_G.?a—r-tt_s' § ______ 51—&_6-0 . ) If this amount includes foreign grants, check here . ...... .. ’m 30a 23,645,
31 Other program services (attach schedule) ....... .. ... ... . (ol ol il e e .
(Grants $§ ) It this amount includes foreign grants, check here . > 31a
32 Total program service expenses (add lines 28a through 31a) ... .. .. . - - 106,403.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the mstrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | employes benefit plans and | and other allowances
to position eferred compensation
Merrell Mcilwain _ __ ____ |
4062 N. Lincoln Ave. #371 _ |Pres & Chair
Chicago IL60625 120.00 0. 0.
Kay Creighton _ _____ ____ |
4062 N. Lincoln Ave. #371 __|Secretary
Chicago IL. 60625 ]1.00 0. 0.
Brian White ___________
4062 N. Lincoln_ Ave. #371 __|Assist Treasurer
Chicago IL 60625 |1.00 0. 0.
Martin Simiyu ___ ________|
PO_Box_42254-00100_ _ _____ | Ministry Dir
Nairobi, KE 40.00 0. 0.
David Watson _ __ _______
4062 N. Lincoln Ave. #371 __|Treasurer
Chicago IL.60625 |5.00 0. 0.
Tyson Griffin __________ |
4062 N. Lincoln Ave. #371 __|Director
Chicago I1L.60625 11.00 0. 0.
Matt Shada_ ________ ____ ]
4062 N. Lincoln Ave. #371 __|Vice Chair
Chicago IL60625 110.00 0. 0.
Dan Prince ___ _________ ]
4062 N. Lincoln Ave. #371 __|Director
Chicago IL 60625 |1.00 0. 0.
Matthew Watts __ ________ |
4062 N. Lincoln Ave. #371 __{Director
Chicago I1.60625 11.00 0. 0.
_____________________ ._1
____________ N
————————— —
BAA TEEAGB12 O1/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) Possibilities Africa . . 20-0703831 Page 3
[PartV_| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dd the orgamzatlon engage in any actwlty not prevuously reported to the IRS? If "Yes,' attach a detanled descrlptlon of 33
eachactivity . ... . L L L e e e e e e e e e .. X
34 Were any changes made to the organizing or govemmg documents" lf 'Yes,' attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the income on Form 950-T.
a Did the organization have unrelated business gross income of $l 000 or more or was It subject to section 6033(e) nohce,
reporting, and proxy tax requirements? ... . .. . .. .. Le. e e e e oL e eeeee eeeen .1 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for rhrs year7 .................................................... 35b
36 Did the or anization undergo a liquidation, dissolution, termination, or srgnmcant dlsposmon of net assets durmg the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructlons . ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? . . e e e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered bythisretun? ... ... .... | 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount invoived . . . e .. R 38h
39 Section 501(c)(7) organlzatlons Enter
a Initiation fees and capital contributions included on ine9 ... . . ... L e 39a
b Gross receipts, included on line 9, for public use of club faciities . . . . .. ... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
eror year, and that the transaction has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 EZ? If

es,” complete Schedule L, Part! . . .. . .. ... .. .. . 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organization . .

e All organizations. At any time durlng the tax year, was the organlzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form g886

. 40e X
41  List the states with which a copy of this return 1s filed »
42a The organization's
books are ncareof » Merrell McIlwain _ _ _ _ _ _ _ _ _ _ _ _ __ ________._ Telephone no. > (248) 787-4747_ _
Located at » 9867 Red Sage Dr _ ___ _________ Colorado_Springs _ CO_ ZP+4> 80920 _ __ __ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 1 42b X

If 'Yes," enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.7. ....... .. .... .| 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . & D
and enter the amount of tax-exempt interest received or accrued during the tax year. . R . ‘>|£ I

Yes | No

.................................................. ..L44 X

45 ls any related orgamization a controlled entity of the orgamzatron within the meamng of sectron 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0B12  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Possibilities Africa

20-0703831 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)X(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947ga8(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.
Yes | No
46 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part!...... .... .... .. e e e e e 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Parthl . . .. . . ... .. ...... ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)Y(w)? If "Yes,' complete Schedule E. ... i .| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ... 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgarzation's five hn%Ohest compensated employees (other than officers, directors, trustges ang key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter None.
(b) Title and average (c) Compensaton {d) Contnbutions to employee (o) Expense
and
e o S ™ oo e TR Sy | ol s
Nome _ _ _ _ _ _ _
f Total number of other employees paid over $100,000 . .. *
51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of
compensation from the organization. If there is none, enter 'None.’
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ e ﬂ
d Total number of other iIndependent contractors each receiving over $100,000 .... ........ >

Under penalties of perjury, | declare that { have exarmined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it Is
true, correct, and plete. Declaration of preparer (other than officer) 1s based on all mformation of winch preparer has any knowledge. Y oe ) :

Sign lo7/08/10
Hefe Date
> Merrell Mcllwain President
Type or print name and title.
Date Check if aeparer's [ mﬂ?nna Number
P Preparers o, e O R CPA , Sparens et
Pfé‘_’ signature Lt 07/08/10 _ [Spioyes ©
se employed), P 2411 FOX GLOVE CT. EIN >
Only |5%5*  ELGIN
IL, 60124-6564]|pPhonenc >

May the IRS discuss this return with the preparer shown above? See instructions

..... >r_| Yes rl No

BAA

TEEAOB12 01/30/10

Form 990-EZ (2009)



OMB No_1545-0047

SCHEDULE A 3 : :
(Form 990 o 390.62) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)3) organization or a section 4s47(ax1)
nonexempt charitable trust. Open to Public
e S sy » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer ldentification number
Possibilities Africa 20-0703831

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

~ [ ] oW N =

o o

10
1

A church, convention of churches or association of churches described in section 170(b)(1AXD)-

A school described 1n section 170(b)1XAXI). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXii).

A medical research orgamzatlon operated 1n conjunction with a hospital described in section 170(b)(1)XAXIi). Enter the hospital's

OAn orgamzanon operate_d'?o7 tT\e—bTer'\Eth of @ coliege or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

A community trust described In section 170(b)1XAXvi). (Complete Part I.)

B A federal, state or local government or governmental unit described in section 170X XAXV).

D An orgamzation that normally receives: (1) more than 33-1/3 % of its s {)port from contnbutions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after

June 30, 1975. See section 50%(a)2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section ?09(:1)(3) Check the box that
descnbes the type of supporting organization and complete hines 11e through 11

a [:]Type | b DType ] c D Type lll — Functlonany lntegrated d E] Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaiified persons other
tstbagré f;:(uzr)\dahon managers and other than one or more publicly supported organizations described 1n section 509¢a)(1) or section
a

If the organization received a wnitten determmatlon from the IRS that 1sa Type l, Type i or Type 1t supportmg organlzahon D
check this box e

Since August 17, 2006, has the orgamzatxon accepted any gift or contnbutuon from any of the followmg persons7

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (ii) and (ui)
below, the governing body of the supported organization? . . . .. L L. Lot i eiiee eaaen. | 119 ()
(i) afamily member of a person descnbed in (i) above? .. .. e e oo e i .. 11g (i)
@iif) a 35% controlied entity of a person described in (1) or (i) above? .. . .. <. . | J1gGi)
Provide the following information about the supported organizations.
O st e LIS SMENT | cpolabon ™ co. | 0 T ogab b o | ATt of S
agmmlRCsec‘hr hstedurlnymr yu?slg)p%'d? (l)omall}vgegmme
metnuctions cument?
Yes No | Yes No | Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAO401  02/05/10




Schedule A (Form 990 or 930- 2009 Possibilities Africa 20-0703831 _ Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}AXvi)

' (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Salendar yiear (or fiscal year (a) 2005 (b) 2006 (c) 2007 (&) 2008 (e) 2009 (® Total
1 Gifts, grants, contributions and
membershlp fees recelved. 'SDo

not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf ., .. ..... ..

3 The value of services or
facilittes furnished to the
organization by a governmentat
unit without charge. Do not
include the vaiue of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 .. 12,412, 30,542. 57,172. 53,739. 115,913. 269,778.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . 1,154.

12,412. 30,542. 57,172, 53,739. 115,913. 269,778.

6 Public support. Subtract hine 5
from lme4p 268,624.

Section B. Total Support

e ear (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

7 Amounts fromlne4 .. . . 12,412. 30,542. 57,172. 53,739. 115,913, 269,778.

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gawn or loss from the sale of
captital assets (Explam n

Part IV.)
11 Total supgort Add hines 7

through 10 .. . .. 269,778.
12 Gross receipts from related activities, etc. (see instructions) .. .. .. . .. .. . .. oL el [ 12
13 First five years. If the Form 990 1s for the organization's first, second th|rd fourth, or fifth tax year as a section 501 (c)(3)

organization, check thisbox and Stop here . .. ... . .. . . . L. i i e e e e . ... m

Section C. Computation of Public Support Percenta ge

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (. .... . ... ....... .. 4 %
15 Public support percentage from 2008 Schedule A, Partill,ine14 ... .. ... .... ... ... ... ... ... .1 %
16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33- 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization. & D

b 33-1/3 suglport test — 2008, 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 organlzatlon ................. . > D

17 a 10%-facts-and-clrcumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the *facts-and-circumstances' test, check this box and here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzanon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2008. If the o 3amzat|on did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop 'here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported orgamzation. .. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402 10/08/09




Schedule A (Form 950 or 990-E7) 2009 Possibilities Africa 20-0703831 Page 3
| Partlll |Support Schedule for Organizations Described in Section 509(aX2)

* (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 ~ (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contnbutrons and
membershrp fees received _SDo
not include ‘unusual grants,

2 Gross receipts from
admissions, merchandise sold
or services performed or
faciities furnished 1n a actvity
that is related to the
organization’s tax-exempt
purpose ..

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, 3 received from drsquahﬁed
persons .

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add fines 7a and 7b
8 Public support (Subtract line
7¢ from ine 6.) i
Section B. Total Support

Calendar year (or fiscal yr beginning n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6.. ..... .

10a Gross income from interest,
dividends, payments received
on secunities ioans, rents,
royalties and income form
stmilar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b ..

17 Net income from unrelated business
activitres not included inline 10b,
whether or not the business 1s
regularly carried on ..

12 Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explam n
Partiv.) .

13 Total support. (zddins 9, 10c, 11, end 12)
14 First five years. If the Form 990 is for the organization's first, second, thrrd fourth, or ﬁfth tax year asa sectron 501 (c)(3)

organization, check thisboxandstophere..... ..... .. . .... ... ....... ... ...l ... P I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . .. . . ..l 18 %
16 Public support percentage from 2008 Schedule A, Part iii, line 15 . .. L. . 16 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . ..... .... . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, kne 17 ........ ... ... ..... . ... .. ... 18 %
19a 33-1/3 support tests — 2009, If the organrzatlon did not check the box on line 14, and line 15 1s more than 33- 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation ... .... ...... D
b 33-1/3 support tests — 2008, If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization .. . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAD403 021510 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Possibilities Africa 20-0703831 Page 4

[PartIV_]Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
. Part I, line 17a or 17b; and Part lii, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




Possibilities Africa 20-0703831

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

Telecommunications 20.
Travel & Meetings 7,026.
Bank Fee 149.
Computer Expense 200,

Total

7,395.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment Local church support & economic development
Grantee's
Class of Achwity Grantee's Name and Address Relationship Amount Given

Business .. [ZlPerson .

]

Religious Possibilities Africa Kenya see attached
Nairobi description
Kenva 107,302,

If property other than cash was given, the following additional information needs to be provided:

Description of Property
Date of Gift . . .. .....
Book Value How Book Value Determined
FMV How FMV Determined




Additional Information For Tax Return

Possibilities Africa 20-0703831

The Executive Director of Possibilities Africa Kenya (Grantee) is a voting director of Possibilities Africa Board
of Directors (Grantor).




