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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4847(a){1) of the Internal Revenue Code {except private foundations) Zg 1 5

P Do not enter soclal security numbers on this form as it may be made public. —Open toPubllc

OMB No. 1645-0047

JUN 30, 2016

Intenal Rovenue Service P _Information about Form 990 and ite Instructions is at www.!rs.gov/form880, Inspection
A For the 2015 calendar year, or tax year beginning JUL R and ending R

B Check It

applicab

o |G Name of organization

[Jese=| PARENT POSSIBLE

D Employer identification number

Shange Doing buslness as 84-1169805
atlah Number and street (or P.0. hox If mall Is not delivered to street address) Room/suite | E Telephone number

[ Jrma, | 800 GRANT ST STE 200

303-860-6000

ed™ City or town, state or province, country, and ZIP or forelgn postal code
foundedf DENVER, CO 80203

retu

Q Crosarecalpis § 1,445,0178-
H(a) Is this a group retum

F Name and address of principal offlcer:

pendna | SAME AS C ABOVE

for subordinates? 1] Yes ITLI No
H(b) Are all suberdinates mdudaaDYes |:| No

| Tax-exempt status: X1 501(c)(3) ] 501(c) (

) (insertno.) || 4047(a)(1)or || 527 If *No,” attach a list. (see Instructions)

J Website: p» WWW . CPCFONLINE . ORG

H(c) Group exemption number p»

K_Form of organization: L X ] Corporation | | Trust | | Assoclation | | Otherp>

[ L Year of formation: 1.9 9 1] m State of legal domicile: CO

[PartT] Summary

g 1 Bnefly describe the organization’s mission or most significant activitles: WE ENVISION A COLORADO WHERE
£ EVERY FAMILY IS A THRIVING ECOSYSTEM OF LEARNING, LAUGHING, AND
§ 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part VI, line 1a) e e e 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________ 4 10
$ |1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) | . | e 5 7
£ | 8 Total number of volunteers (estimate Hf necessary) . e et e e e 8 20
2 7 a Total unrelated business revenue from Part Vill, column (C). Ilne12 R ¢ - 0.
b Net unrelated business taxable Income from Form 990-T, IN€34 .. | ..o oo v v vves veisieie oas ... 17 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . . 28,368, 359,529,
| 8 Program service revenue (Part Vil fine 20) . ... . e+ e+ 1,145,296, 1,085,108,
-‘25 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,, . 393. 441.
c(a 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. ... ... 0. 0.
co__| 12 _Total revenue - add lines 8 through 11 (must equal BartMillcolumn (A), ne 12) ....... 1,204,057, 1,445,078,
&) 13 Grants and similar amounts paid (Rart.> id (PartiX/¢diarmh /Ay inés 1.3) \ 656,364. 626,658,
(8] 14 Benefits pald to or for membe (Part IX'c"élumn {A), line 4) L" 0. 0.
}5-’ g | 16 Salaries, other compensatl?l%e“mployee benefits (Part IX, coliihn (A), Ines 5-1 0) 344,456. 425,014,
£y & | 16a Professional fundraising fees:®art IX{Solunin @), i iie) “c.f.) .............................. 0. 0.
) b Total fundraising expenses at X, column (D), line 25) _ Y. 9,540.
= 17 Other expenses (Part IX, coumn (A),‘.ll L 1d 1U24'e) 196,137, 377,924.
&= 18 Total expenses. Add lines 1317 (mbrst 6Quak-Part x:conrrﬁﬁ“m‘unezs) 1,196,957. 1,429,596.
< 19 Revenue less expenses. Subtract line 18 from fine 12 . .. 7,100. 15,482,
(@) 58 Beginning of Current Year End of Year
@2 25 29 Total assets (Part X, line16) .. . . 789,945, 902,223.
g“% 21 Total liabilities (Part X, line 26) ) o 55,209. 152,005.
=5[22 Net assets or fund balances. Subtract line 21 from R D . 734,736, 750,218.

K
!

ignature Block

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and batlef, it Is

frus, correct, omple 1ar eparer {other than officer) Is based on all information of which preparsr has any knowledgs.
} “Slgnature of officer g l Dat
Sign . . - 8
e ), ﬁiw% 7% '\’en‘\ o, Bxecvliw precy (([15]/201p
Print/Type preparer's name Ppepatser’s gignaturs : Ghek ]| PTIN
Pald KATHERINE T MOELLER CPA 4'624(44./7 r[11/14/16 E.M,. e 01270619
Preparer | Firm's name RYAN, GUNSAULS & O DONNELL, LLC i Firm's EIN g 5-5297192
Use Only |Firm's address ), 5590 E. YALE AVE. SUITE 201

DENVER, CO 80222

Phoneno.303-758-5558

May the IRS discuss this retumn with the preparer shown above? {ses instructions)

532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate lnsu'uctlona.m F—
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

—[X_ﬁes L_INo

Form 890 (2015) /r




Form 990 (2015) __PARENT POSSIBLE 84-1169805 page2
| Part I]l | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthls Part Il . . . . . . it oo tiiiiiiiiieiies sier s esens l—_}_ﬂ
1  Briefly describe the organization's mission:
WE ENVISION A COLORADQO WHERE EVERY FAMILY IS A THRIVING ECOSYSTEM OF
LEARNING, LAUGHING, AND WELL-BEING. OUR ROLE IN REALIZING THAT VISION
IS TO EQUIP PARENTS WITH THE TOOLS AND INFORMATION TO BE THEIR CHILD'S
MOST VALUABLE TEACHER, TRAINER, AND MENTOR IN LIFE.
2 Dld the organlzation undertake any significant program services during the year which were not listed on

the prior Form 990 or 99022 ... ... ... ... e o e ettt s+ ot e e Cves [XIno
If "Yes," describe these new sarvices on Schedule O.
3 Dld the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |::|Yes [i] No

If "Yas," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of Its thrae largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizatians are raquired to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Code )(Expenaess 1,356,143- Including grants of § 62L658. ) (Revenuo $ 1,085,108- )
PARENT POSSIBLE PROMOTES AND SUPPORTS HIGH-QUALITY EARLY CHILDHOOD
EDUCATION PROGRAMS AND FAMILY INITIATIVES WHICH INSPIRE PARENT
INVOLVEMENT, FACILITATE SCHOOL READINESS, AND STRENGTHEN OPPORTUNITIES
FOR CHILDREN TO ACHIEVE THEIR FULL POTENTIAL.

PARENT POSSIBLE ADMINISTERS THREE CRITICAL EVIDENCE-BASED FAMILY
PROGRAMS THROUGHOUT RURAL AND URBAN COMMUNITIES IN COLORADO - HOME
INSTRUCTION FOR PARENTS OF PRESCHOOL YOUNSTERS (HIPPY), PARENTS AS
TEACHERS (PAT), AND VROOM.

THESE EVIDENCE-BASED PROGRAMS UTILIZE TRAINED COMMUNITY HOME VISITORS
WHO EQUIP PARENTS/CAREGIVERS WITH TOOLS AND KNOWLEDGE TO HAVE

4b  (code ) (Expenses $ Including grants of $ ) (Revenue $ )

4¢  (Code: ) (Expenses $ Including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenus § )
4e _Total program service expenses P> 1,356,143, _ -
532002 Form 990 (2015)
12:16-15 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) PARENT POSSIBLE 84-1169805 Page3
[ Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," complete SChOOUIB A ... .. .. ... ...\ i ot et et e et s s et @ 1 et srnarens sraeres <ot e 11X
2 ls the organization required to complete Schedule B Schedule Of CON DU O S o e e e e e 2 X
3 Did the organlzation engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | | . . ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying actlvities, or have a section 501 (h) electlon In effect
during the tax year? If "Yes," complate Schedule C, Part Il .. ... . . .. ... . . . L4 X
5 Is the organizatlon a section 501(c){4), 501(c)(5), or 501 (c)(6) organlzatlon that recelves membership dues, assessments or
similar amounts as deflned in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill . .. ... . . ... ... .. . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complate Schedule D, Part! | 8 X
7 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, Part I . .. . . .. ... . ... .. 7 X
8 Dld the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partill | . . . .. .. . e e s |8 X
9 Did the organization report an amount tn Part X llne 21 for escrow or custodial account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, Part IV | L e e e e e e e+ s 9 X
10 Dld the organization, directly or through a related organlzatlon hold assets In temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f °Yes,” complete Schedule D, PartV . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI L i e e e e s+ e e e e+ e e e e o e s 11a X
b Did the organlzation report an amount for Investments other securitles In Part X IIne 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII . . . . o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ls 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . .. .. . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Scheduls D, Part IX . _ e e e e e e e everreessaas s . |d1d X
e Did the organizatlon report an amount for other Ilabllmes in Part X Iune 25? If "Yes, " complete Schedule D PartX . .. ... ... |11e X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's llablility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . |14t ]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete
Schedule D, Parts Xtand Xl | . ... ... e e e, i . (122 X
b Was the organization included In consolldated lndependent audlted fnanclel statements for the tax year?
If *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. . . [12b X
13 Is the organization a school described in section 170(b){(1)(A)(I)? /f “Yes," complete Schedule E s R I X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . . .. ... 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, businees,
investment, and program setvice activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complste Schedule F, Parts land IV _, ... L . 14b X
156 Did the organization report onh Part IX, column (A), line 3, more than $5 000 of grants or other asslstance to or for any
forelgn organization? If "Yes," complete Schedule F, Partsliand IV~ .. e . 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stence to
or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV~ e . 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on Paﬂ IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! = = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Pan VIII Iines
1c and 8a? if *Yes," complete Schedule G, Partll ... . .. . ... .. o 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvntles on Part VIII Ilne 9a? If "Yes,*®
complete Schedule G, Part Il ... . .. ... ... ... .o i i i e e e 119 X
Form 980 (2015)
s
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Form 990 (2015) PARENT POSSIBLE 84-1169805 Paged
[Part V| Checklist of Required Schedules (continued)

Yes | No
20z Did the organization operate one or more hospltel facilities? If "Yes," complate Schedule H . ............ ooovoveecit errevennenns 202 X
b If "Yes to line 20a, did the organization attach a copy of its audited financlal statements to thls retum? .. ... ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestlc government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Partsland Il ... . ... .. ... Lol X
22 Dld the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2?7 If "Yes," complate Schedule |, Parts | and lll , _ . 22 X

23 Did the organizatlon answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzation’s current -
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROAUIB U | ||| .. s e e e e e e e e et oot oee art et e eeresainnns e+ avanrene ereeran 23 X

24a Did the organization have a tax exempt bond Issue wlth 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 lines 24b through 24d and complate
Schedule K. If "No®, go to line 25a

b Did the organizatlon invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? . e e | 24b

¢ Did the organlzation malntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | e e e e e 24¢c
d Did the organizatlon act as an "on behalf of' Issuer for bonds outstandlng at any time duringtheyear? . ... ... | 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organlzations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... ... .. . .. 26a X

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | o ... 125b X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part il .. .| L. L. L e e e 26 X

27 Did the organization provide a grant or other asslstance to an ofﬁcer, director, trustee, key employee substantlal
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, Partlll . . ... ... e . e 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, condltions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, ... .. . v | 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? If *Yes, " complete Schedule M ,,,,,,,,,,,,, 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M ... .. ... . e v e e e e e e e e e e e . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
It *Yes," completa Schedule N, Part] | | . ... .. . e e e e e e e s 31 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of rts net assets? lf "Yes," complete
Schedule N, Partil . . v+ rr e o | 02 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . .. .. | .83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Fl Part II III or IV and
PartV, fine1 . U POYOPUR - . X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 , .. ... . . ... . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, liNe 2 . . . 3s X
Did the organization conduct more than 5% of its actlvltles through an entlty that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If *Yes," complste Schedule R, Part VI ... ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . i i i i e e iiias: 38 | X
Form 980 (2015)
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Form 990 (2015) PARENT POSSIBLE _ 84-1169805 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornote to any line inthis PtV . et e ez 1
Yee | No

1a Enter the number reported in Box 3 of Form 1096. Enter-O-if not applicable ... .. .. . ...... .. . [ 1a 9
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and repartable gaming

(9ambling) winnings to prize WINNers? . ... ............ ... oo e e e e e SOOI I, |- P ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisretum ...~ 2a 7
b If at least one Is reported on line 2a, did the organlzation file all required federal employment tax retums? . . . . .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {(see Instructlons)

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? o 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation In Schedule O . ... .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account In a forelgn country (such as a bank account, securitles account, or other financial account)? 4a X
b ! “Yes," enter the name of the foreign country: P>
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. . . 5a X
b Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transaction? = . ... 18b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . o . | 8¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon solicit

any contributlons that were not tax deductible as charitable contributions? ... . I - X
b If "Yes," did the organization Include with every solicltation an express statement that such contributlons or glfts
were not tax deductible? L L e e e 6b
7 Organizations that may receive deductlble contribut:ons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 17
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 e e e e e e e v, e et s s O I (- X
d f "Yes," indicate the number of Fonns 8282 ﬂled dudngtheyear . .. . ... ... L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? . . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? | 7q
h If the organization received a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time duringtheyear? ... ... .. ... . . . .. 8
8 Sponsoring organizations malintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... . T fa
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person? . . ... .. ... ... ... f]]
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 12 = e 10a
b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facllitles . s 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ... ... . . ... ... .. ... |[11&a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem)) . . . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi I|ng Fonn 890in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. ... |£b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifled health plans in more than one state? . . SO I - -
Note. See the instructions for additlonal Information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to malntain by the states in which the
organization Is licensed to Issue qualified healthplans .. .. .. . . . 13b
¢ Enter the amount of reserves onhand . . . 118c
14g Dld the organization receive any payments for Indoor tannlng servlces during the tax year? e e e e e, | 142 X
b_If "Yes," has it filed a Form 720 to report these payments? if “No,® provide an explanation in Schedule O .......... e cens 14b
Form 890 (2015)
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Cheack if Schedula O containg a response or note to anv line in thig Part VI

Form 990 (2015) PARENT POSSIBLE 84-1169805 Page6
] Part V] | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a °No" response

Section A. Govermning Body and Management

1a

[

7a

Enter the number of voting members of the govemning body at the end of the tax year 1a 10

........ _x]
No

If there are material differences in voting rights among members of the governing body, or if the governing
body dalegated broad authority to an exscutive committee or similar committes, explain In Schedule Q.
Enter the number of voting members Included In line 1a, above, who are independent ... . . ib 10

Did any officer, director, trustee, or key smployee have a family relationship or a business relatlonshrp with any other

officer, director, trustee, or key employee? .. ... ... o
Did the organization delegate contro! over management dutles customarlly performed by or under the dlrect supervlslon

of officers, directors, or trustees, or key employees to a management company or other person? . ... ... e
Did the organization make any significant changas to its govermning documents since the prior Form 990 was ﬂled? ,,,,,
DId the organizatlon become aware during the year of a significant diversion of the organization's assets? |

Did the organization have members or stockholders? e e e e
Did the organization have members, stockholders, or other persone who had the power to elect or appolnt one or

more members of the goveming body? . . ... . e e
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or

persons other than the governing body? | | | . .. L s o e e e
Did the organization contemporaneously document the meetrngs held or wrltten actlons undertaken durlng the year by the following:
Thegoveming body? . ... . i e e o

Each committes with authority to act on behalf of the govemlng body? e

Is there any officer, director, trustes, or key employee listed in Part Vil, Sectlon A, who cannot be reached at the
organization’s malling address? If "Yes, * provide the names and addresses In Schedule O

oo |

- T

7b

bd [

8b

Section B. Policies (This Section B requests information about policies not required by the Intsrnal Revenue Code )

10a
b

11a

12a

Did the organization have local chapters, branches, or afflllates? e e e i
If "Yes," did the organizatlon have written policles and procedures goveming the actlvrtres of such chapters, afflliates,

and branches to ensure thelr operations are consistent with the organization's exempt purposes? _ .. ... .. ... ...
Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before f ling the fon'n?
Describe in Schedule O the process, If any, used by the organization to review this Form 980.

Did the organization have a written conflict of Interest policy? if "No," go to flne 13

b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cnnﬂlcts?

13
14
15

Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,® describe
in Scheduls O how this was done .

Did the organization have a written whletleblower pollcy?

Did the organization have a written document retention and destructlon pollcy? __________________________
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?

The organization’s CEO, Executive Dlrector, or top management official
Other officers or key employees of the organization .. ... . .. ... .. e e o
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or particlpate In a joint venture or simllar arrangement with a

taxable entity during the year? . e
If "Yes," did the organization follow a wrttten polrcy or procedure requlrlng the organlzatlon to evaluate its partlclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a

12a
12b

12¢
13

DA (A |

14

16a

El

15b

16a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is requlred to be flled »CQO

Sectlon 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.
[:I Own website IXI Another's webslte m Upon request m Other (explain in Schedule O)

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

statements avallable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p»

HEATHER TRITTEN - 303-860-6000

800 GRANT ST STE 200, DENVER, CO 80203

532008 12-18-15
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Form 990 (2015) PARENT POSSIBLE 84-1169805 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Gontractors

Chack ¥ Schedule O contains a response or ncte to any line In this Part VIl

LR A wie

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.
® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See Instructions for definition of "key employee.”
® |Ist the organlzation's five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizatlons.
® List all of the organization's former officers, key employess, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, in the capaclty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) () (D) € ®
Name and Title Average | o cfeg(sﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_f""" and a direotarArustee) from from related other
{list any E the organizations compensation
hours for T b= organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1089-MISC) organization
organizations| £ | 3 £ g, and related
below =2 £ 83 = organizations
e |S|2|8|5[5E 5
(1) TARA TONGCO ROJAS 3.00
BOARD CHAIR X X 0. 0. 0.
(2) JONATHAN LORENZ 1.00
VICE CHAIR X X 0. 0. 0.
(3) JULIE GERMOND 1.00
BOARD SECRETARY X X 0. 0. 0.
(4) KURT KRIENITZ 1.00
BOARD TREASURER X X 0. 0. 0.
(5) TRISH COLE 1.00
DIRECTOR X 0. 0. 0.
(6) MISSY EVENSON 1.00
DIRECTOR X 0. 0. 0.
(7) LESLIE HILTON 1.00
IMMEDIATE PAST CHATR X X 0. 0. 0.
(8) BUFFY RANSOM 1.00
DIRECTOR X 0. 0. 0.
(9) DWIGHT STEELE 1.00
DIRECTOR X 0. 0. 0.
(10) GAIL WILSON 1.00
DIRECTOR X 0. 0. 0.
(11) THOMAS FITZGERALD 1.00
MEMBER EMERITUS X 0. 0. 0.
(12) IDA RHODES 1.00
ADVISORY COMMITTEE CO-CHAIR X 0. 0. 0.
(13) GWEN WELCH 1.00
ADVISORY COMMITTEE CO-CHAIR X 0. 0. 0.
(14) JEN DRUMMOND 1.00
ADVISORY COMMITTEE MEMBER X 0. 0. 0.
(15) THERESA YODER 1.00
ADVISORY COMMITTEE MEMBER X 0. 0. 0.
(16) PATSY BRUCE 1.00
ADVISORY COMMITTEE MEMBER X 0. 0. 0.
(17) JANIS POTTORFF 1.00 -
ADVISORY COMMITTEE MEMBER X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) PARENT POSSIBLE 84-1169805 Page8
IPart v“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 () (D) (E) (F)
Name and title :‘veraga (donat JFosftlon one Raportable Reportable Estimated
OUFS PBF | pox, unless person Is both an compensation compensation amount of
waok officar and a director/truatas) from from related other
(list any vg the organizations compensation
hoursfor | < organization (W-2/1099-MISC) from the
related HE E (W-2/1099-MISC) organization
organizations| £ Fé g g and related
below § § g 25 s organizations
ne) |25 |8| 5|58 5
(18) LUISA CANDELARIA 1.00
ADVISORY COMMITTEE MEMBER X 0. 0. 0.
(19) CLEA WILLOW 1.00
ADVISORY COMMITTEE MEMBER X 0. 0. 0.
(20) HEATHER TRITTEN 40.00
EXECUTIVE DIRECTOR X 85,167. 0. 0.

1b Sub-total . . . . 85,167, 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d_Total (add lines 1b and 1c) .. 85,167. 0. 0.

2 Total number of individuals (lncludlng but not limited to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatad employese on
line 1a? If "Yes," complete Schedule J for such indlvidual . . . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such Individual . 4 X

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for servlcas
rendered to the organization? If "Yes," complete Schedule J for such person .. ... .....

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Descriptlon of services Compensation

.1 6 X

2 Total number of independent contractors (including but not iimited to those listed above) who recelved more than
$100,000 of compensation from the organization P 0

Form 990 (2015)
532008
12-16-15
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Form 990 (2015)

PARENT POSSIBLE

[Part Vil |

Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part Vill

84-1169805 Page9

|

(A)

Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

o Do)
Hevenus exciuded
fror: Eaf l'%rsl [
tio

512 -514

[Contributions, Gifts, Grants
- 0 a o T

and Other Similar Amounts

= o

Total. Add lines 1a1f . .. ... .. ...

Federated campaigns 1a

Membership dues ib

Fundralising events 1c

Related organizations . 1id

Government grants (contributions)

All other contributions, gifts, grants, and
simllar amounts not included above |

1t 359,529.

Noncash contributlons Included in lines 1a-1f: §

Program Service
g:venue

o ~ 0 o O T O

usiness Code

p» | 359,529.

GOVERNMENT SERVICE FEE | 611710

981,299.

981,299.

SERVICE FEES 611710

103,809.

103,809,

All other program service revenue

Total. Add lines 2a-2f .. . ... ..

1,085,108,

Other Revenue

Investment Income (including dlvldends, Interest and
other similar amounts) e e
Income from Investment of tax-exempt bond proceeds
Royaltles .

441.

441.

()} Real () Personal

Grossrents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i} Securities (i) Other

assets other than inventory

Less: cost or other basls
and sales expenses

Galn or {loss)

Net gain or (loss)

Gross income from fundraising evente (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . .. . .. . a

Less: direct expenses . b

Net income or {loss) from fundraislng evems

Gross Income from gaming activities. See
Pativ,linet1e .. . . .. a

Less: direct expenses ......

Net income or (loss) from gamlng actnvrtles -

Gross sales of inventory, less retums
and allowances . . . a

Less: cost of goods soId . b

Net income or loss) from sales of Inventory OPVITTN

Miscellaneous Revenue

11a
b

c
d
e

12

632009 12-16-

18001110

Total revenue. See instructions. ..

business ngf

All other revenue

1,085,108,

441.

15
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Form 990 (2015),
P

PARENT POSSIBLE

art IX | Statement of Functional Expenses

84-1169805_ Page10

Section 501(c)(3) and 501(c)(4) organizations must complets all columns. All other organkzations must complete column (A).

Check if Schadule O containg a respanss or note to any ling INthis Part I ... ....coii ciiviiiiies rrveneioceieee o vty 1ee treezsree cerriees D
Do not include amounts reported on lines 6b, (A) (B) C) D)
75, 80, B, and 106 of Part VIl Towsponsos | Progamesvis | Managomeniand | Funadang
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 626,658, 626,658,
2 Grants and other assistance to domestic
Individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organlzations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16 | .
4 Benefits paid to or for members
8 Compensation of current officers, dlrectors,
trustees, and key employees | ) 92,578. 81,872. 9,163. 1,543.
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages _ 266,216, 235,431, 26,348, 4,437.
8 Pension plan accruals and contributions (mclude
saction 401(k) and 403(b) employer contributions) 3,954. 3,321. 514, 119.
8 Other employee benefits | . 30,.202. 25,370. 3,926. 906.
10 Payrolitaxes . . 32,064. 26,934. 4,168. 962.
11 Fees for services (non- employees)
a Management =
b Legal
¢ Accounting . . .. .. e 11,200, 11,200.
d Lobbying e e e et v e
e Professional fundralsmg serwces See Part 1V, lineg 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expsnses on Sch 0.) 113,399. 113,399.
12 Advenrtising and promotion
18 Officeexpenses . . ... ... 12,360. 10,402. 1,591. 367.
14 Information technology .. . . . .. 23,719. 23,640. 64. 15.
15 Royaltles . .
16 Occupancy 27,000. 22,680. 3,510. 810,
17 Travel o 99, 255. 99,255,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings | . 1,775. 1,775.
20 Interest . ... ...
21 Payments to affillates .
22 Depreclatlon, depletion, and amortlzatlon
23 Insurance e 2,626. 2,206. 341. 79.
24  Othar expenses. Itemlza expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0. ) .
a EVALUATION 69,637. 69,637.
b PROGRAM SUPPLIES 5,139. 5,139.
¢ DUES AND SUBSCRIPTIONS 4,314. 3,624, 561. 129.
d TELEPHONE 3,007. 2,526, 391. 90.
e All other expenses 4,493, 4,049. 361. 83.
25  Total functienal expenses. Add lines 1 through 24e 1,429,596.] 1,356,143. 63,913. 9,540.
28 Jolnt costs. Complate this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising sollcitation.
Check here if followlng SOP 08-2 (ASC 858-720
532010 12-16-15 Form 990 (2015)
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Form 990 (2015 PARENT POSSIBLE
| Part X | Balance Sheet

84-1169805 Page11

Check If Schedule O contains a response or note to any line in this Part X

(A) (8
Beginning of year End of year
1 Cash-nondnterestbearing ... .. ... . .. o 597,447.| 1 15,187,
2 Savings and temporary cash investments . . .. 2 531,305.
3 Pledges and grants recelvable,net . . 3 347,151.
4 Accountsrecelvable,net ... .. . . . ... ... . 187,253.] 4 3,335.
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employess, and highest compensated employess. Complete
Patllof ScheduleL | = . ... ... . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L . 8
ﬁ 7 Notes and loans recelvable, net 7
< | 8 Inventorlesforsaleoruse . . .. ... ... ... ... . 8
8 Prepald expenses and deferred charges . .. ... . . 5,245.] 8 5,245.
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation _ ... . [10b 10¢c
11 Investments - publicly traded securities . ... . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part |V, Ilne 11 L 15
___| 16 Total assets. Add lines 1 through 15 (must egua line 34) 789,945.] 16 902,223,
17 Accounts payable and accrued expenses .. . . 55,209.] 17 152,005,
18 Grantspayable .. . .. . . .. . ... ... 18
19 Deferred revenue | e e s 19
20 Tax-exempt bond Ilabllitles e, e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ______ 21
8 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
K| Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X of
ScheduleD . . .. .. ... e e e 25
126 Total liabilities. Add lin lines 17 through 25 55,209.] 26 | 152,005,
Organizations that follow SFAS 117 (ASC 858), check here® LXJ and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets _ o . 670,807.] 27 | ,266.
§ 28 Temporarily restricted netassets . . ... . ... . . ... 63,929.] 28 8,952,
2 29 Permanently restricted net assets e 29
@ Organlizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds . e 30
2 31 Pald-In or capital surplus, or iand, building, or equipment fund L a1
4% 132 Retained eamings, endowment, accumulated income, ar other funds ,,,,,,,,, 32
Z | a3 Total net assets or fund balances e 734,736.1 33 750,218.
|84 Totaltiabllties and net assets/fund balances ... _ . 789,945.) 34 902,223.
Form 980 (2015)
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Form 990 (2015) PARENT POSSIBLE 84-1169805 Page12 |
| Part Xi I Reconciliation of Net Assets -

Check If Schedule O contains a response or hote to any line in this Part Xi

1 Total revenue {must equal Part Vili, column (A), line 12) e e e s e e+ e 1 1,445,078.
2 Total expenses (must equal Part IX, column (A), N6 25) . . . ... ... . e e 2 1,429,596.
3 Revenueless expenses. Subtractline 2 fromline 1 . . . .. . 3 15,482,
4 Net assets or fund balances at baginning of year (must equal Part X ine 33, column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 734,736.
5 Net unrealized gains (losses) on investments . . .. ... . . . 5
6 Donated setvicesanduseoffacllites | . . L e e 8
7 Investment expenses e e e evree e e+ e vt s ore + e e e 4 s 7
8  Priorperod ad|ustments e i i, 8
9 Other changes In net assets or fund balances (explaln In Schedule 0) ________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN (B)) oot i i e s e e eiieirs e eeieirine  eeriieseise s ieereienseris s eestereic ce seriires 10 750,218.
[Part XIl] Financial ‘Statements and Reportmg
Chack If Schedule O contains a response or note to any line In this Part Xl e eereeeeeie aerereoian avareesenes s . e e e [f_]
Yes | No

1 Accounting method used to prepare the Form 990: |:| cash [X] Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financlal statements compiled or revlewed by an independent accountant? | . 2a X
If ®Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis [:I Both consolidated and separate basls
b Were the organization's financial statements audited by an Independent accountant? . ... ... . . . 2b | X
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:
D—L_] Separate basis [:l Consolidated basls D Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selection of an Independent accountant? . = .= .. 2c| X
If the organization changed elther lts oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clreular A-1837 | o o e e e 3a X
b If "Yes," did the organization undergo the requlred audit or audns? If the organlza’don dld not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken toundergosuchaudits .. .. . ... . . .. .. .| 3b
Form 990 (2015)
$300%s
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SCHEDULE A OMB No. 1645-0047

Public Charity Status and Public Support
(Form 290 or 890-£2) Complete if the organlet¥on is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of ths Tresaury I Attach to Form 990 or Form 880-EZ, Open to Publlc
Intemal Revenue Service P> information about Schedule A (Form 990 or 980-EZ) and Its instructions Is at www./rs.gov/form890. Inspection
Name of the organization Employer Identification number
PARENT POSSIBLE 84-1169805

{Partl | 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 anly one box.)

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

[C_] Aschool described in section 170{b)(1}ANii). (Attach Schedule E (Form 990 or 990-E2).)

l:l A hospital or a coopsrative hospital service organization dascribed In sectlon 170{b)(1KA) ).

A medical research organlzation operated In conjunctlon with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,

city, and state:

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.)

A federal, state, or local govemment or governmental unit described In section 170{b)(1}(A){v).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described In

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

A community trust described In sectlion 170(b){1}{A)(vi). (Complete Part Il.)

An organizatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross recelpts from

activities related to its exempt functlons - 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 afier June 30, 1975.

See section 509(a){2). (Complete Part IIl.)

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

11 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moare publicly supported organizations described In section 509(a}{1) or section 509(a)(2). See sectian 509{a}{3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

,:] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(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 [:] Type 1l. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
control or management of the supporting organlzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functlonally Integrated with,
lts supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d I:_] Type Il non-functionally Integrated. A supporting organization operated in connaction with its supported organization(s)

“ that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Chack this box if the organization received a wiitten determination from the IRS that it Is a Type [, Type I, Type lit
functionally integrated, or Type Il non-functionally integrated supporting organization.

W N -

<]

a0 00 O

-

t Enterthe number of supported organizations . ... e e e e e e e e L B

__ 8 Provide the following information about the supported organization(s).
(i) Name of supported (li) EIN (i) Type of organization ](W) Is the qrganlzatlon (v) Amount of monetary (vi) Amount of
organization (described on lines 1-8 listed in your support (see other support (see
sbove (ses instructions)) goveming document? Instructions) instructions)
Yes No

Total - — — .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-E2) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 PARENT POSSIBLE

84-1169805 Page2
] PartIf| Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(B)(N{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 |ll. If the organization
falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year heginning in) > (a) 2011 {b) 2012 __{e) 2013 {d) 2014 (e) 2015 _(f) Total

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

2 Tax revenuss levled for the organ-
ization's benefit and either pald to
or expended on its behalf

3 The value of services or facllities

fumished by a governmental unit to

the organization without charge

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)

F-9

6 Public support. Subg' ac! un;g E;m. .I;n.e ;.
Section B. Total Support

Calendar year (or fiscal year beglnning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromline 4
8 Gross income from Interest,
dividends, payments recslived on
sacurities loans, rents, royalties
and Income from similar sources
8 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 inPart VL) ... ...
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) L . 12 [
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this boxand stophere . . ... .. ... . .. .. T I B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... ... . .. 14 %
15 Public suppart percentage from 2014 Schadule A, Part i, line 14 = | 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on Ilne 13 and IIne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || ... ... ... e oot e e s e e »[ ]

b 33 1/3% support test - 2014, 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 . . . . > [:I

17a 10% -facts-and-clrcumstances test - 2015. If the organization did not check a box on Ilne 13 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization = S [:]
b 10% -facts-and-clrcumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization mests the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... . . > L—_—_|

Schedule A (Form 880 or 890-EZ) 2015
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Sehadule A (Form 990 or 990-E7) 2015 PARENT POSSIBLE .
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization teils to

- qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

84-1169805 Pages

Galendar year (or fiscal year baginning in) p»
1 Gifts, grants, contributlons, and
membership fees recelived. (Do not
Include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sald or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenuses levied for the organ-
izatlon’s benefit and elther paid to
or expended on its behalf

8§ The value of services or facllities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 . . .

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

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

¢Addlnes7aand7b . . .. ..

8 _Public support. (Subtractline 7¢ from tine 6 )

(a)} 2011

{b) 2012

_{c)2013

(d} 2014

(e) 2015

{f) Total

268,519,

572,493.

324,861.

58,368.

359,529.

15837179.

856,995,

1017609.

1278913.

1145296.

1085108.

5383921.

1125514.

1590102.

1603774.

1203664.

1444637.

6967691.

0.

6967691.

Section B. Total Support

Calendar year (or fiscal year baginning in) P
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon
Other income. Do not Include galn
or loss from the sale of capital
assets (Explain In Part VI.)

12

{(a) 2011

(b) 2012

_(c) 2013

(d) 2014

{e) 2015

{f) Total

1125514.

1590102.

1603774.

1203664.

1444637.

6967691,

566.

342.

138.

393.

441.

1,880,

566.

342.

138.

393.

441.

1,880,

13 Total support. (Add fines 8, 10¢, 11, and 12)
14

1126080.

1590444.

1603912,

1204057,

1445078.

6969571,

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

check this box and stop here ... ... ... ..o o o i i ies e ceniee ereeres e see pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column () . 15 99.97 %
16 _Public support percentage from 2014 Schedule A, Partlll fine 15 ... ... ... . ... . 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2015 (line 10c, column (f) divided by line 13, column () . .. 17 03 %
18 Investment incoms percentage from 2014 Schedule A, Part lll, line 17 18 03 %

19a 33 1/3% support tests - 2015. If the organizatlon 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructlons

- sidsiges o

§32023 08-23-15
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Scheduls A (Form 990 or 990-E7) 2015 PARENT POSSIBLE 84-1169805 Pages !
| Part IV | supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complate Sections A and C. !f you checked 11¢ of Part |, complsts

Sections A, D, and E. If you checked 11d of Rart |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a){1) or (2)? /f "Yes," explaln in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualifled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sectlon 509(a)(2)? If "Yes,® describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explaln in Part VI what controls the organization put In place to ensure such use. 3¢
4a Was any supported organization not organized In the United States (“foreign supported organization")? If
"Yes," and If you checked 11a or 11b In Part I, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discrstion in deciding whether to make grants to the foreign
supported organizatlon? If "Yes," describs In Part VI how the organkzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supponrted organization that does not have an IRS determination
under sectlons 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detall In Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ll) the reasons for each such actlon;
(i) the authority under the organizatlon's organizing document authorizing such actlon; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization par of a class already
deslignated In the organization's organizing document? 5b
¢ Substitutlons only. Was the substitution the result of an event beyond the organization's control? 8¢

6 Did the organization provide support (whether In the form of grants or the provislon of services or facllities) to
anyone other than (j) its supported organizations, {ll) individuals that are part of the charitable class
benefitad by one or mare of fts suppaorted arganizations, or (iif) ather supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? If "Yes, " provide detall in
Part V1, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined In sectlon 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundatlon managers and organizations described
In sectlon 509(a)(1) or (2))? If "Yes," provide detall In Part VI, 8a

b Did one or more disqualifled persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? If "Yes, " provide detall in Part VI, 9b

¢ Did a disqualifled person (as defined In line 9a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organizatlon also had an interest? If *Yes," provide detall in Part V1. 9c

10a Was the organization subject to the excesas buslness holdings rules of section 4943 hecause of section
4943(f) (regarding cettain Type Il supporting organizations, and afl Type HI non-functionally Integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to -

determine whether the organization had excess business holdings.) 10b

632024 09-23-15 Schedule A (Farm 990 or 990-EZ) 2015
16

1RENN111N &NNERN 1EY2EER MNIE NANDINA DANMTATM TAMAATAT ™ AarAre -




Schedule A (Form 990 or 880-E7) 2015 PARENT POSSIBLE 84-1169805 Pages ‘

[Part V] supporting Organizations (continued)

11 Has the organization accepted a glft or contribution from any of tha following persons?
a A person who dlrectly or indirectly contrals, either alone or tagether with parsans described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a} or (b) above?/f °Yes® to a, b, or ¢, provide detall in Part Vi.

Yes

Lﬁa

11b

11c

Section B. Type | Supporting Organizations

1 DId the directors, trustees, or membershlip of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applled to such powers during the tax year.

2 Did the organization operate for the benefit of any supponrted organization other than the supported
organizatlon(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f °No," describe In Part VI how control
or mahagement of the supporting organization was vested In the same persons that controllad or managed
the supportad organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its suppaorted organizations, by the last day of the fifth month of the
organlzatlon’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ll) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples 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 elther (i) appointed or elected by the supported
organization(s) or (if) serving on the govemning body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organizatlon's Investment policies and In directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe In Part VI the rols the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions):

a D The organization satistied the Activities Test. Complete line 2 below.
b D The organizatlon Is the parent of each of its suppoarted organizations. Complste ine 8 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s actlvities during the tax year directty further the exempt purposes of
the supported organization(s) to which the organization was responsive? If °Yes," then in Part VI identity
those supported organizations and explain  how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially ali of its activitles,

b Did the activities described In (a) constltute actlvities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization's involvernent.

3 Parent of Supported Organlzations. 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 detalls In Part V1.

of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

F_Za

2h

3a

3b

532025 08-23-15 Schedute A (Form 990 or 990-EZ) 2015
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[Part V | Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Typs lIl non-functionally integrated supporting organizations must complete Sactions A through E,
(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optlonaf)
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Addlines 1 through 3 4
5 Depraciatlon and depletion 5
8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see [nstructions) 6
7 _Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) gl.’;rtrlg?al\)/ear
1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 13, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) 5
8 Mutliply line 5 by .035 8
7 Recoveries of prior-year distrlbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectlon A, line 8, Column A) 1
2 Enter 85% of line 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 year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [}

7 D Check here if the current year is the organization’s first as a non-functionally-Integrated Type lll supporting organization (see

instructions),

532028
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 PARENT POSSIBLE 84-1169805 Pagez?
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
i Section D - Distributions Current Year
1 Amounts pald to supported organizatlons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of incoma from actlvity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets
Quallfled set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructlons.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls In Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 9 amount

®IN o (O [ W

) {in (i)
1 Underdistributions Distributable
Section E - Distribution Allocations (see Instructions) Excess Dlstributions Pre-2015 Amount for 2015

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

3 Excess distributions carryover, If any, to 2015:

From 2013

From 2014

Total of lines 3a through e

g Applled to underdistributions of prior years
h Applied to 2015 distributable amount
i
)|

=0 o |0 ||

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applled to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

8 Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

8 Breakdown ofline 7:

Excess from 2013
Excess from 2014
Excess from 2015

o a0 |T|»
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Schedule A (Form 990 or 990-£2) 2015 PARENT POSSIBLE 84-1169805 Pages
Part VI | supplemental Information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon 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,
Sectlon D, lines 5, 8, and 8; and Part V, Saction E, linss 2, 5, and 6. Aiso compiste this part for any additionai information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 830-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 890) P> Complete if the organization answered "Yes" on Form 880, 20 1 5
PartiV,line 6,7, 8,9, 3’#«1‘::6 ': :b,F 11c, 19;3, 11e, 111, 123, or 12b. Open to Public
ﬂ?ﬁ:’l’." 325;2'32223?3‘” Information about Schedule D (Form 990) :ndot't-’:!nst!:uct!ens is at www lrs,gov/form990. Inspection
Nama of the organization Employer identification numher
PARENT POSSIBLE 84-1169805

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yas" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ... ...... ...
Aggregate value of contributlons to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ... .. . ..
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | = .. .. e s

68 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 benefit? ... ... ... .. . i i i i e D Yes E;] No
] Part Il | Conservation Easements. Complete lf the organlzatlon answered °Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizatlon (check all that apply).
Preservatlon of land for public use (e.g., recreatlon or education) [:I Preservation of a historically important land area
[:I Protection of natural habltat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organizatlon held a qualified conservation contribution in the form of a conserlgtion easement on the last

G ON -

SOves [no

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = ... e e e —— 2a
b Total acreage restricted by conservation easements = .. T I |
¢ Number of conservation easements on a certified historic structure Included In (a) e . L2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Natlonal Register . . 2d
3 Number of conservation easements modlﬂed transferred released extlngulshed or termlnated by the organlzation during the tax
year p

4 Number of statas where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of

violations, and enforcement of the conservation easements it holds? == . L—_:l Yes [:I No
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforclng conservatlon eaeements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violatlons, and enforcing conservation easements during the year

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

and section I70MMABYIN? .. .. o L e e e e e e e s o Edves [ne

9 In Pan Xlil, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizatlon’s financial statements that describes the organization's accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elscted, 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 financlal statements that describes these items.

b If the organization elected, as permitted 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 ths following amounts
relating to thess items:

{I) Revenue Included on Form 990, Part VI, line 1
(1) Assets included in Form 990, Part X i, > 3

2 If the organization recelved or held works of art, hlstorlcal treasures or other sImIlar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenue Included on Fom 990, Part Vil line 1 .. . o o e . > $
b Assetsincludedin Form990, Part X ... _ ... e o P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 880) 2015
g2
26

18001110 ANNKEN 189ER ANTE NANIAN DADTATM PANATDT T acArr a




Schedule D (Form 990) 2018 PARENT POSSIBLE 84-1169805 Page2
[Partlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
| 38 Using the organlzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems
! {check all that apply):
a |._| Public exhibitlon d |:| Loan or exchange programs
b D Scholarly research e |:] Other
c l:l Preservation for future generations
4 Provide a descriptlon of the organization's collectlons and explain how they further the organization’s exempt purpose In Part Xlll.
8 During the year, did the organization sollclt or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... . D Yes Q No

| Part IV | 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.

1a Is the organization an agent, trustes, custodian or other Intermediary for contributlons or other assets not included
ONFOrMO90, PArt X? | | . L e it e i s e st s et et 1+ snee e
b If "Yes," explain the arrangement In Part XIII and complete the following table:

:]No

Beginningbalance .. ... . .. . L e e e e e e

Additions during the year . . .

Distributions during the year

Ending balance |

Did the organization lnclude an amount an Form 990 Part X llne 21 for escrow ar custodlal account Iiabllrty‘?
b _If "Yes," explain the arrangement In Part Xili. Check here if the explanation has been provided on Part XIll ___. ...

[ Part V l Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

Q*oa.o

1a Beginning of year balance
Contributions , ..
Net Investment eamings, galns, and Iosses
Grants or scholarships . . . . ...
Other expenditures for facllities
and programs e
Administrative expenses

g Endof year balance @ .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Temporarily restricted endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possesslon of the organization that are held and administered for the organization

o a0 o

-

by: Yos | No
() unrelated organizations .. . . ... L. . e o e e e e e e+ ... (oafi
{ii) related organizations = = = . ... . ... U UURUNUPPR . : (]

b If "Yes" on line 3a(li), are the related organizaﬂons Ilsted as requlred on Schedule R? e e e 3b

4 Describe n Part XIli the Intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book vailue
basls {investment) basis (other) depreciation

fa land ... ... . . . ...

b Bulldings . . . . .. .. ... .

¢ Leasehold Improvements o

d Equipment

e Other ..
Total. Add lines 1a thro jh 1e {Column {d) must gzual Form 890, Part X, column (B), line 10c.) ., e i -~ 0.

Schedule D (Form 880) 2015
|
088148
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Schedule D (Forgn 990) 2015 PARENT POSSIBLE 84-1169805 Page3
Investments - Other Securities.

Complste If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12. \
{a) Description of security or category gneluding neme of seeurity) {b) Baok value {c) Method of valuatlon: Cost or end-of-year market value
(1) Financlal derivatives .
(2) Closely-held equity Interests
(8) Other
(A
(B)
(C)
()
E)
(]
(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vill| Investments - Program Related.

GComplete If the organizatlon answerad "Yes® on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
{3)
4)
{5)
(6)
7)
{8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p»>
[ Part IX| Other Assets.

Complete if the organization answered "Yes® on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
{4)
{5)
(6)
(4]
8
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) i e aeeiiii e i PP
] Part X | 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. (a) Description of liabllity {(b) Book value
(1) Federal income taxes
@)
@)
@)
()
(6)
@
@)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} ine25.) ... ... . P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XilI | Z I
Schedule D (Form 880) 2015
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Schedule D (Form 990) 2015 PARENT POSSIBLE 84-1169805 Page4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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 1 1,447,127,
2 Amounts Included on [ine 1 but not on Form 990, Part Vil|, line 12:

a Net unrealized gains (losses) on Investments ... ... 2a

b Donated servicesanduseoffacilitles . . . ... ... .. ... ... .. . 2b 2,119.

¢ Recoveries of prior year grants rert e e+ e e s e e e s 2c

d Other DescribeinPart XIIL) .. ... . . .. ... ... ... . L2d

e Addlines2athroUugh 2d . . . ... ... e e e e e e e e 2@ 2,119,
3 Subtractline2efromlined . . . . ... s e . |8 1,445,078.
4 Amounts included on Farm 990, Part Vill, line 12, but not on line 1:

a Investment expenses not Inciuded on Form 990, Part VIl|, line 7b e | 4a

b Other (Describe N Part XY .. ... ... ..o oo e oo oo oo . L4n

¢ Addlines4aandab . = | | 4c 0.

5 Total revenus. Add lines 3 and Ag. (This must equal Form 990, Part A o2y .. s 1,445,078,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements o o L 1,431,715.
2 Amounts included on line 1 but not on Form 980, Part [X;, line 25:

a Donated services anduse of facllittes .. .. . . .. ... . | 2a 2,119.

b Prioryearadjustments | L L e e s e 2b

c Otherlosses .. .. . .. .. .. . .. .. .. v . |20

d Other Describein Part Xill.) . . R . e e e e e e . L2d

e Addlines 2athroUgN 2d | ... ... ... e e e e i e e s 2¢ 2,119.
3 Subtractline 2efromline1 . . VRV - 1,429,596,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b .. ... ... ... 4a
b Other (DescribeinPart XiIl) . . e e e e e, LB
¢ Addlinesdaand4b .. .. .. .. ... .. e s L &e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, lin@ 18) . ... .ocoocveecns coniiiiciis oo eee. 5 1,429,596,

l Part Xill| Supplemental Information.

Provide the descriptlons required for Part il lines 3, 5, and 9; Part l|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND CLASSIFIED AS OTHER THAN A PRIVATE

FOUNDATION. THE ORGANIZATION IS, HOWEVER, SUBJECT TO INCOME TAX ON ANY

UNRELATED BUSINESS INCOME. THERE WAS NO UNRELATED TAXABLE INCOME FOR THE

YEARS ENDED JUNE 30, 2016 AND 2015.

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF INCOME TAXES. 1IN

DETERMINING THE RECOGNITION OF UNCERTAIN TAX POSITIONS, THE ORGANIZATION

APPLIES A MORE-LIRELY-THAN-NOT RECOGNITION THRESHOLD AND DETERMINES THE

MEASUREMENT OF UNCERTAIN TAX POSITIONS CONSIDERING THE AMOUNTS AND

PROBABILITIES OF THE OUTCOME THAT COULD BE REALIZED UPON ULTIMATE

532054

08-21-15 Schedule D (Farm 990) 2015
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| Schedule D (Form 990) 2015 PARENT POSSIBLE 84-1169805 Pages
‘ [Part XIiIl] Supplemental Information (continved)

SETTLEMENT WITH TAXING AUTHORITIES. THE ORGANIZATION ANALYZED ITS TAX

POSITIONS TAKEN ON THEIR FEDERAL TAX RETURNS FOR THE OPEN TAX YEARS 2012

THROUGH 2014. BASED ON THEIR ANALYSIS, THE ORGANIZATION DETERMINED THAT

THERE WERE NO UNCERTAIN TAX POSITIONS AND THAT THE ORGANIZATION SHOULD

PREVAIL UPON EXAMINATION BY TAXING AUTHORITIES.

632055 Schedule D (Form 980) 2015
00-21-15
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SCHEDULE O
{Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-E2 Y v |
Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 980-EZ or to provide any additional Information.
P> Attach to Form 990 or 880-EZ. Open to Public

Department of the Treasury

Internal Revanus Sarvice [ (Form 990 or 880-EZ) and its ingtructions Is at www./rs.gov/form890. Inspection
Name of the organization Employer Identificatlon number
PARENT POSSIBLE 84-1169805

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELL-BEING. OUR ROLE IN REALIZING THAT VISION IS TO EQUIP PARENTS WITH

THE TOOLS AND INFORMATION TO BE THEIR CHILD'S MOST VALUABLE TEACHER,

TRAINER, AND MENTOR IN LIFE.

FORM 990, PART IIX, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CONFIDENCE IN THEIR ABILITY TO BE THEIR CHILD'S FIRST TEACHER, ENSURE

THEIR CHILD IS SUPPORTED AND LEARNING IN THE HOME, AND POSITIVELY

IMPACT THEIR CHILD'S SUCCESS IN SCHOOL AND THROUGHOUT LIFE.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY FOR

REVIEW AND APPROVAL BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON ELECTION TO THE BOARD OF DIRECTORS, MEMBERS ARE REQUIRED TO DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICT. THEREAFTER, MEMBERS ARE

REQUIRED TO DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE OFFICERS OF THE BOARD OF DIRECTORS USE LOCAL COMPARABILITY DATA AND

CONTEMPORANEQUSLY DOCUMENT THEIR DELIBERATION PROCESS FOR DETERMINING

PROPOSED COMPENSATION OF THE EXECUTIVE DIRECTOR. THE PROPOSED COMPENSATION

OF THE EXECUTIVE DIRECTOR IS THEN SUBJECT TO APPROVAL BY THE ENTIRE BOARD

OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructians for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2015)
09-02-15
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Schedule O (Form 890 or 990-E7) (2015) Page 2
Name of the organization Employer Identification number

PARENT POSSIBLE 84-1169805

COMPENSATION OF OTHER OFFICERS, KEY EMPLOYEES, AND EMPLOYEES IS ALSO

SUBJECT TO APPROVAL BY THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AT

WWW.COLORADOGIVES.ORG/CPCF AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT

WWW . COLORADOGIVES .ORG/CPCF AND UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

532212 08-02-15 Schedule O (Form 990 or 990-E2) (2015)
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