See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_01_EO:20-5494538_990EZ_201407.pdf
https://public.resource.org/privacy?2015_01_EO:20-5494538_990EZ_201407.pdf

LE 251

X
I
.

. ae

3
)

- 990-EZ

Short Form OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

» Do not enter Social Security numbers on this form as it may be made public.

Dpento Pghiic
am:’:umam"'y P Information about Form 990-EZ and its instructions is at www.irs.gov/formg90. inspestion
A Forthe 2013 calendar year, or tax year beginning AUG 1, 2013 andending JUL 31, 2014
B ta:ggfk W C Name of organization D Employer identification number

Address change

[ Inamechange | NOTHING IS IMPOSSIBLE, INC

20-5494538

T Jinstiat retum Number and street (or P.0 box, if mail 1s not delivered to street address)
{Jremnaes | 23 VREELAND ROAD

Roomy/suite {E Telephone number
973-729-8855

[ JAmended retum | City OF town, state or province, country, and ZIP or foreign postal code

F Group Exemption
Number P>

Accounting Method: [ X] Cash ] Accrual  Other (specify) ™

H Check »[__ltthe organization Is not

Website: > N/A

required to attach Schedule B

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

G
I
J Tax-exempt status (check only one) — [ X 501(c)(3)[__] 501(c) ( y(insertno.) ] 4947(a)(1) or 1 527] (Form 990, 990-EZ, or 990-PF)
K
L

Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

assets (Part I,
| 85,957.

| Part } | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contnibutions, gifts, grants, and similar amounts received 1 34,504,
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments A, .. . 3
4 Investmentincoms . .. S SEE. SCHEDULE O 4 9.
5a Gross amount from sale of assets other than mventory e e e e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract trne 5b from line 5a) 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
S $15,000) . ) ) | 6a |
é b Gross income from fundraising events (not mcludmg $ of contnbutions
trom fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) . R 40, 356.
¢ Less direct expenses from gaming and fundraising events . | 6¢ 24,162.
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract fine 6c) 6d 16,194.
7a Gross sales of inventory, less returns and allowances . . 7a
b Less cost of goods sold ) 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from Ilne 7a) . . . 7c
8  Other revenue (descnbe in Schedule 0) o ~ __SEE SCHEDULE O = | 8 11,088.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .. . . > |9 61,795.
10  Grants and similar amounts paid {list In Schedule 0) . o . SEE SCHEDULE O 10 77,125.
11 Benefits paid to or for members -7~ 0 TTIT 11
4 12  Salaries, othercompensatlon and amployee beneﬁts “ ‘ ? “ ) 12
@ (43  Professional fees and other payments to rndependent 1t contractors * 13 1,000.
§- 14 Occupancy, rent, utilties, and maintefancg | 3 2014 14
w l4s Printing, publications, postage, and shlpplng - 15
16 Other expenses (describe inSchedule O) E ’i ST e . SEE SCHEDULE O _ | 16 1,230.
17 Total expenses. Add lines 10 through 16... .. ... :«_’7.—:;:‘“”. X > | 17 79,355,
o |18  Excess or (defict) for the year (Subtract Itne 17 from line 9) 18 -17,560.
'3' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) Lo 19 33,087.
g 20  Other changes tn net assets or fund balances (explain in Schedule 0) . . 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |2 15,527.

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

3321
11-25-

Form 990-EZ (2013)
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Form 990-EZ (2013)  NOTHING IS IMPOSSIBLE, INC 20-5494538 Page 2
| Part #1] Balance Sheets (see the instructions for Part ll)

Check if the organization used Schedule O to respond to any question in this Part Il .. [X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments o . . . ) 30,877 .22 19,995.
23 Land and buildings L. . e . 23
24  Other assets (descnbe in Schedule 0) SEE SCHEDULE O . 2,210.]24 0.
25 Totalassets .. .. . . . 33,087.125 19,995.
26 Total liabilities (descnbe in Schedule 0) SEE SCHEDULE O . 0./26 4,468.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) .. 33,087.}27 15,527.
[ Part il ] Statement of Program Service Accomplishments (see the lnstructlons for Part [)] Expenses

(Required for section
Check if the organization used Schedule O to respond to any gquestion in this Part ll| [X] §01(0)(3) and 801(C)(4)

What 1s the organization’s primary exempt pupose?SEE SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) trusts; optlonal
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program titie. for others )
28 ASSIST INDIVIDUALS IN THE COMMUNITY WHO HAVE SUFFERED
UNDUE HARDSHIPS
(Grants $ ) If this amount includes foreign grants, check here .. » D 282 77,1 24.
29
(Grants $ ) if this amount includes foreign grants, checkhere . . » E] 293
30
(Grants $ ) If this amount Includes foreign grants, check here . . ... P [:l 30a
31 Other program services (descnbe In Schedule O) L.
(Grants $ ) If this amount includes foreign grants check here » [ 1l31a
32 _Total program service expenses (add lines 28a through 31a) » |32 77,124.
| Part v | List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV__.
{b) Average hours (t) Reportable | (d) Health benefits, | (e) Estimated
(a) Name and ttle per week devotedto | eoeensaton (forms e oanoat | amount of other
position (if not pald, enter -0-) plaé':rh;"eﬂ defered | compensation
RANDI MCGIVNEY
PRESIDENT/TRUSTEE 5.00 0. 0. 0.
JEFFREY T. KLUGER
TRUSTEE 5.00 0. 0. 0.
CHARLES MCGIVNEY
TRUSTEE 5.00 0. 0. 0.
EDWARD F. NELSON
TRUSTEE 5.00 0. 0. 0.
JENNIFER KLUGER
TRUSTEE 5.00 0. 0. 0.
THERESA MCGIVNEY
TRUSTEE 5.00 0. 0. 0.
DOREEN MCGILL
TRUSTEE 5.00 0. 0. 0.
DAWN PAYNE
TRUSTEE 5.00 0. 0. 0.
WESLEY MOORE
TRUSTEE 5.00 0. 0. 0.
JAMIE COOPER
TRUSTEE 5.00 0. 0. 0.
STEVE DENARO
TRUSTEE 5.00 0. 0. 0.
MARVIN BLAKELEY
TRUSTEE 5.00 0. 0. 0.

332172 11-25-13 Form 980-EZ (2013)



Form 990-EZ (2013) NOTHING IS IMPOSSIBLE, INC 20-5494538

age 3

[ Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

35a

36

37a

38a

39

402

1
42a

43

44a

453
45b

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,’ provide a detailed descnption of each
activity in Schedule O

Were any significant changes made to the organlzrng or govemlng documents" ll 'Yes attach a confomled copy of the amended

documents it they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2,6a,and 73, among others)? . . ... .. .. . ... .. . . ...

If "Yes" to line 35a, has the organization filed a Form 990-T forthe year’7 lt No provrde an explanatron in SCheduIe 0 )

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes," complete Schedule C, Pastit . .

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year’7 If *Yes,'

complete applicable parts of Schedule N .. ..
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . | 4 | 37a I 0.

Yes| No

33

X

34

35a

35b

N/A

35¢

36

Did the organization file Farm 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were any such loans made
in a pnor year and still outstanding at the end of the tax year covered by this retum? .

If "Yes," complete Schedule L, Part Ii and enter the total amount involved ... . 38b N/A

37b

38a

Section 501(c)(7) organizations. Enter.
Intiation fees and capital contnbutions included online 9 . . 39a N/A

Gross receipts, Included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under

section 4911 > 0. :section4912 » 0. ;section 4955 B 0.
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?

it “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations Enteramount of tax |mposed on organization managers

or disqualified persons dunng the year under sections 4912, 4955, and 4958 . > 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

organization .. > 0.
All organizations At any trme durlng the tax year was the organlzatron a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T

List the states with which a copy of this return is filed P NJ

40b

40e

The organization’s books are in care of » THE ORGANIZATION

Telephone no. > 973-729-8855

Locatedat » 23 VREELAND ROAD, FLORHAM PARK, NJ zZp+4 » 07932

At any time durning the calendar year, did the organization have an interest In or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the torergn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U §.?

if "Yes," enter the name of the foreign country. P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . .
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . > | 43 |

Yes| No

42b

42c

N/A

» ]

Did the orgamization maintain any donor advised funds during the year? If “Yes,” Form 990 must be compteted instead ot

Form 990-EZ

Did the organization operate one or more hospltal facmtles dunng the year? If “Yes,® Form 990 must be completed instead

of Form 990-EZ .

Did the organization receive any payments for mdoortanmng services dunng the year? . .

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanat/on

in Schedule O

Did the organization have a controlled antity wrthrn the meanrng of sectron 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of sectron
512(b)(13)? It "Yes,” Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes| No

44a

44b

44c

44d

45a

45h

332173
11-25-13

Form 990-EZ (2013)



20-5494538 Page 4

Form 990-EZ (2013)
) Yes| No

NOTHING IS IMPOSSIBLE, INC

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for pubtic office?
if 'Yes ' complete Schedule C, Partl . . L . . . 45 X
| Part VI| Section 501(c)(3) organizations only

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

Check if the organization used Schedule O to respond to any questioninthisPartVl . .. .. .. . . . . .. D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes," complete Sch. C, Part It | 47 X
48 s the organization a school as descnbed in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule € . ... ... Lo . 48 X
492a Did the organization make any transfers to an exempt non-charttable related organization? L 49a X
b 1f *Yes,” was the related organization a section 527 organization? | 49h

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter “None.”

(a) Name and title of each employee (b) Average hours (€) Reportabte | (0) Health benefits, | (e) Estimated
per week devoted to | compensaton (Forms v e oot | amount of other
NONE position P'aggﬁg :;fg:ed compensation
t Total number of other employees paid over $100,000 | . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None " NONE
{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . »

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A
nder penallies of perjury ave examin is retum, Including aooompanymg schedules and statements, and to the best of my kn

Declaration of preparer (other than ofﬁoen is based on all Info[maﬂon of which preparer has any knowtedge

» [(Xlves [ Ino

Ige and beliel, 1T is trus, comect, and complete.

Sign Ig/n;E of bfficey ’/} / i / l Date

Here } /77/? /ﬁ(ﬁ/y
Type or pnnt name and title /\ 7
Pnnt/Type preparer's name | Prepas fs re yle Check if |PTIN

Paid / A self- employed

Preparer FELIX MCINTYRE CPA RE CPAl11/17/14 P00512508

Use Only |"™smme p MCINTYRE & C@ LEAS “ Fim'sEIN P> 223574169
Firm’s address » 191 WOODPORTARKOAD Phoneno 973-729-8855

SPARTA, NJ 07871

» [Xlves [ INo

Form 990-EZ (2013)

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

332174
11-25-13




SCHEDULE A

OMB No 1545-0047

Form 890 or 900-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 890 or Form 990-EZ, Open toFPublic
Intemat Revenue Service P> information about Schedule A (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form890. fnspection
Name of the organization Employer identification number
NOTHING IS IMPOSSIBLE, INC 20-5494538

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

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

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

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

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}{A)(iv). (Complete Part I1.)

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

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

8 I:l A community trust descnbed in section 170(b)(1)(A}{vi). (Complete Part Il.)

9 I:l An organization that normally receives: (1) more than 33 1/3% of its support 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type ll c D Type lll - Functionally integrated d :l Type Il - Non-functionally integrated
e |:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Ii, or Type Ili
supporting organization, check this box . Ceee e e . . I:I
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? .. 119(i)
(i) A family member of a person described in ) above? . . . .. . .. N, 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i)} above? A . . . [11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (1if) Type of organization [I¥) Is the organization| (v) Did you notify the | agg.)allf the 1 | (vii) Amount of monetary
organization (described on lines 1-9 [ col (1) listed in your} organization i col. (I)gorgamzoed hine support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yeos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-E7) 2013 NOTHING IS IMPOSSIBLE,

INC

20-5494538

Page 2

]Pmiﬂl

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. subtract line 5 from tine 4

{a) 2009

(b) 2010

(c) 2011

{d) 2012

{e) 2013

() Total

37,436.

21,162.

120,557.

98,265.

45,592.

323,012.

37,436.

21,162.

120,557.

98,265.

45,592.

323,012.

323,012,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10

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

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

37,436.

21,162.

120,557.

98,265.

45,592.

323,012.

159.

39.

28.

22.

257.

20,454.

20,454.

343,723.

12 |

254,282.

13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

93.97 %

15

94.36 %

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and llne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a, or 16b and line 141s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances' test. The organzation qualifies as a publicly supported organization

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

332022
09-25-13
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Schedule A (Form 990 or 990-€2) 2013 NOTHING IS IMPOSSIBLE, INC 20-5494538 page3
] Part 1it { Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Catendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513 .

4 Tax revenues levied for the organ-
ization’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 1 through 5§

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b |
8 Public support subtract iine 7c from line 6)

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carried on

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

13 Total suppor. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . .. .. .. |8 %
16_ Public support percentage from 2012 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part I, line17 . . .. . . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2012. [f the organization did not check a box on line 14 or line 193, 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 . »[ |

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 NOTHING IS IMPOSSIBLE, INC 20-5494538 pages
I Part i/ ; Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).
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. - .. . . eae OMB No 1545-0047
SFCHE;Q);" LE:: E Supplemental Information Regarding Fundraising or Gaming Activities
(Form or 990-€2) Complete if the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 2 01 3

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To-Puhlic
Intemal Revenue Service P> _information about Schedute G (Form 890 or 890-EZ) and Hs Instructions Is at www.irs.gov/form 990. inspection
Name of the organization Employer identification number
NOTHING IS IMPOSSIBLE, INC 20-5494538
Part ¥ Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e L__] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g Special fundraising events

d L—_l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o iii) D v) Amount paid
(i} Name and address of individual o . f\(;n mls'gr (iv) Gross recelpts u() 20,- ,eta,neﬂ by) (vi) Amount paid
or entity (fundraiser) () Activty hevecieiest | from activity fundraiser | 10 {or retained by)
contnbutons? listed in col. (i) organization
Yes | No
|
|
|
|
|
‘ Total . . .. .. . »
| 3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
NJ
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13




Schedule G (Fohm 990 or 990-E7) 2013 NOTHING IS IMPOSSIBLE, INC 20-5494538 page2
I Part #! | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FUNRAISING NONE (add col. {a) through
GOLF OUTINGSDINNERS w0l )
° (event type) (event type) (total number) )
S
[ =
c% 1 Gross receipts . .. 26,604. 13,752. 40,356.
2 Less: Contributions
3 Gross Income {line 1 minus line 2) 26,604. 13,752. 40, 356.
4 Cash prizes
5 Noncash pnizes
[/}
1]
g_ 68 Rentfaciitycosts . . . o 15,547. 15,547.
|
8| 7 Foodandbeverages .. .. . 5,875. 5,875.
&
8 Entertainment . ..
9 Other direct expenses - 2,742. 2,742.
10 Direct expense summary. Add lines 4 through 9 in column (d) . R 24,164.
Net income summary. Subtract line 10 from line 3, column (d) .. > 16,192.

11
I Part Bt | Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {(d) Total gaming (add

[ ]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {(c))
3
[

1__Gross revenue
o | 2 Cash prizes
&
c
|§ 3 Noncash prizes
Q
g 4 Rent/facility costs

5 Other direct expenses

[:] Yes % l:' Yes % lj Yes %
6 Volunteer labor . . {:] No |:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) Lo . . | 4
| 8 Net gaming income summary. Subtract line 7 from fine 1, column (d) e >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . L. D Yes l:] No
b if *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the ‘tax year? |:! Yes D No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-£7) 2013 NOTHING IS IMPOSSIBLE, INC 20-5494538 page3

11 Does the organization operate gaming activities with nonmembers? . . .
12 |s the organization a grantor, beneficiary or trustee of atrust ora member ofa pannershlp or other entrty formed
to administer chantable gaming? . .
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility
b An outside facility
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:

Name P>

l:] Yes
[:] Yes

13a

DNO
':'No

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

I:] Yes

:INO

Address P>

168 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Lo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year »> $

. |:|Yes

DNo

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 9890-EZ) 2013




OMB No 1545-0047

Form 990 or 990-E omplete to provide information for responses to specific questions on
( 2 Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public

SCHEDULE'O Supglemental Information to Form 990 or 990-EZ 201 3

Intemal Revenue Service P Information about Schedule O (Form 890 or 880-EZ) and s jnstructions Is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NOTHING IS IMPOSSIBLE, INC | 20-5494538

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 9.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT ¢

REIMBURSED EXPENSES- VOZZA FAMILY 11,088.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: MEDICAL EXPENSE ASSISTANCE

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 11,814.

ACTIVITY CLASSIFICATION: MISCELLANEOUS MEDICAL, EDUCATION AND OTHER

ASSISTANCE

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 27,863.

ACTIVITY CLASSIFICATION: MEDICAL EXPENSE ASSISTANCE

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 6,089.

ACTIVITY CLASSIFICATION: MEDICAL EXPENSE ASSISTANCE

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULEO
(Form 990 or 990-E2)

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

Supglemental Information to Form 990 or 990-EZ 201 3

B e om0 o o007 . maotons st wnw s gouformso0, | _incpestion.
Name of the organization Employer identification number
NOTHING IS IMPOSSIBLE, INC 20-5494538
AMOUNT GIVEN: 15,572.
ACTIVITY CLASSIFICATION: MEDICAL PREMIUM ASSISTANCE & LEGAL FEES
AMOUNT GIVEN: 15,787.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 77,125.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
FILING FEES 175.
BANK FEES 65.
INSURANCE COSTS 954.
OTHER EXPENSES 36.
TOTAL TO FORM 990-EZ, LINE 16 1,230.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS FOR FUTURE EVENT 2,210. 0.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
CREDIT CARD PAYABLE-MCGIVNEY & KLUGER 0. 4,468.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ASSIST INDIVIDUALS AND

FAMILIES WHO HAVE SUFFERED UNDUE HARDSHIPS, AND ASSISTANCE TO OTHER

EDUCATIONAL/CHARITABLE ORGANIZATION WITHIN THE COMMUNITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)
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. OMB No_1545-0047
SCHEDULEO Supglemental_ Information to Form 990 or 990-EZ -
{(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P |nformation about Schedute O (Form 990 or 890-EZ) and Its Instructions is at www.irs.gov/form990. tnspection

Name of the organization Employer identification number

NOTHING IS IMPOSSIBLE, INC 20-5494538

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Fofm 990 or 980-EZ)

Page 2

Name of the organization
NOTHING IS IMPOSSIBLE,

INC

Employer identification number

20-5494538

[ Part v | List of Officers, Directors, Trustees, and Key Employees. wist each one even f not compensated (see tha Instructions for Part V)

(b) Average hours (c) Reportabte | (d) Heatth benefits, | (e) Estimated
(a) Name and ttle per week devoted to | compensation Farms employee beneht | aMOUNt of other
position (fnot paid, enter -0 | P oo Jeferred | compensation
LORENE ROME
TRUSTEE 5.00 0. 0. 0.

332471 05-01-13
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