OMB No. 1545-0047

2009

;IOpen to Public Inspectioh

Ferm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service - » The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning , 2009, and ending :
B Check if applicable: C  Name of organization D Employer Identification Number
Please use
Address change IRS label (MY POSSIBILITIES ) 26-1509133
Name change g,’: t;;[r;)r;t Number and street (or P.O. box if mail is not delivered to street addr) [Room/suite E Telephone number
See p
Initial return specific (1301 CUSTER RD. 616 (469) 241-9100
Instruc- -
Termination tions. City, town or country State ZIP code + 4
Amended return PLANO TX 75075 G Grossreceipts $ 491,339.
l:l Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes |¥X|No
?
ROBIN LEOGRANDE 1301 CUSTER RD. #616 PLANO TX 75075 |HE) Are all affilates included? Yes No

If ‘No," attach a list. (see instructions)
1 Tax-exempt status [}?‘ 501(c) (3 )< (insert no.) [—] 4947(2)(1) or I_] 20
J Website: » WWW.MYPOSSIBILITIES.ORG

K Form of organization: ];{_] Corporation l_] Trust ﬂ Association m Other ™

[Pati | Summary

H(c) Group exemption number »

I L Year of Formation: 2008 l M State of legal domicile: TX

1 Briefly describe the organization's mission or most significant activites: PROVIDE A CENTER OF CONTINUED LEARNING
@ AND PRE-VOCATIONAL TRAINING THAT WILL INCREASE THE INDEPENDENCE, _____________
g ENHANCE QUALITY OF LIFE AND_ PRESERVE THE DIGNITY OF ADULTS WITH__ __ _ _ _________
€|  SPECIAL NEEDS WITHIN COLLIN COUNTY AND SURROUNDING AREAS. . _________
3| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, fine Ta) ................. ... ... ..., 3 (3
2 4 Number of independent voting members of the governing body (Part VI, tine 1b) ... ... ... ... .. ... 413
= | 5 Total number of employees (Part V, N8 28) ... . i ittt i ey i e e i 5 18
% 6 Total number of volunteers (estimate if necessary) ....... ... ... ot i 8 2 CRMEIIEA 434 2 I8 B 6 (3
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 ... ... ... 7a 25,752,
b Net unrelated business taxable income from Form 990-T, line 34 ..............c.o.ooieiveireiiie o 7b| C12,417.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th) ... ..o o o e 232,888. 166,271.
g 9 Program service revenue (Part VI, line 2g) ... ... 109,099. 292,711.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7)) zzre: mmacE 93300 3 see i 2 s axa 12, 373.
© | 11  Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11€) . .............tt. 1,978. 31,984.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... 343,977. 491,339.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................... 2,411. 389.
14 Benefits paid to or for members (Part IX, column (A), lined) .. ..... ... ... .......... _ ) 0.
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 123,859. ‘ 179 ,M832 .
§ 16.a Professional fundraising fees (Part IX, column (A), line 11e) ....... ...t ann. 0.
§~ b Total fundraising expenses (Part IX, column (D), line 25) » 23,441 ¢ v .
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ............... 71,236. 213,576.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 197,506. 393,797.
19 Revenue less expenses. Subtract line 18 from line 12 . ... . .. . o oo, 146,471. 97,542.
Eg Beginning of Year End of Year
881 20 Total assets (Part X, lINe 16) ... . oot e 147,366. 244,108,
:3% 21 Total liabilities. (Part X, 1iN€ 26) .cwuv vy v eet s aiim s b5 o s 5565l 560 5idg gt mmsya 895. 95.
ze 22 Net assets or fund balances. Subtract line 21 fromline20 ....... ... ... .. ... ... .. .... 146,471, 244,013.
[Partll | Signature Block
B e, e e U S DS AR S O30S RIS oy Rl g o m kovodoe nd el 5
g 2 ¢
Sign "i@y%”ﬂ Yer(hando | 424 [0
Here Signature of officer " Date § §
> ROBIN LEOGRANDE TREASURER
Type or print name and title.
' === Crecc | SRRSO
Paid . y 7M y4 Z?’rtf;;loyed > D
Pre.  |Toir » Ny s | 7))o
Basreer S ;i)rlzrr];sifngglﬂfe_ (or THE HALL GROUP, CPA\SJ ' - ! " _
Only Z%"r?!;da)hd » 100 CRESCENT COURT SUITE 700 _ ] EN_»
2P + 4 DALLAS TX 75201 Phone no. ™

E‘ Yes l_] No

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) MY POSSIBILITIES 26-1509133 Page 2
{Partdll=| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
PROVIDE A CENTER OF CONTINUED LEARNING AND PRE-VOCATIONAL TRAINING

'THAT WILL INCREASE THE INDEPENDENCE,ENHANCE QUALITY OF LIFE AND__________________
See Form 990, Page 2, PartIll, Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0F 990-EZ? ...\ttt T T T e No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,...... EI Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 363,940. including grants of § 389.) (Revenue § 292,711.)
PROVIDE POST-HIGH SCHOOL SPECIAL NEEDS ADULTS WITH A DAY PROGRAM

S A e N Y T L T, L T L D L S L N L T e e e e — e — = ——

e e e e o e e i e o o i e e o e i o g e

4b (Code: ) (Expenses  $ i including grants of $ ) (Revenue $ _ )
4¢ (Code: )} (Expenses $__ 7 including grants of $ . ) (Revenue $ v )

e e e e e et e ———— . — s . — — — — — —— e — e A e e —

S S S I S UP I ——— SR AL B

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ 7 ) (Revenue $ ) )
4e Total program service expenses » _363,940.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES 7 , 26-1509133 Page 3
[PartIV_:]Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SEMEtUlE A 12 aeee s e timd 5555 ok ¢ S 4720 s e B dimmatt bowd® Sbhbo s FB 6 Eommmin 208 37 cd Bialen b 50 diien b mrmin o o G0 8 o6 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ................. y 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... ... .. .. .. . i e 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule € Partill : mememranas: CEEEENT 390 TS 5 F PTG 07 CEFDE 785§ i S mmm e a7 97 7 G0 T s T e TR o 17 9 e . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,  complete Schedule C, Part Il ... ... ... .. ... ... ... ... .. .. ] 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
F= s U S SRR e e s & TSR SE I = R P PP Tiqrazcel O 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 !l ................. ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,'
complete Schedule, B, Bamt ll] . ... e v s TaEeEoEEa: 55 55 CETEE 58 HEEEIA 24 #4453 §3 514D a 7 b6 160 e oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 4
Sehedule\D), Bart i/t s sonsbe s b e Mol 13035 666 6400 5 3 2800 e BFe [ £ BEary | g Ahdd m c i pemin o s w m AREm e, SHEE @ @ @ o0 el e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? /f
"Yes, "complete 'Schedule B, Part V ox . .ds . iie e edienn s une e G50 FE seliiibis 37 995 53 905G EREIENTE 5 35 & 0F F ESEETT4 4 10 EE2NE§ 5535 T 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or |
Xias) applicable) ¢ eokbxms § 557 HEEE § At 1k a2 A miten b o i o 5 % BRRTER 1000 75 G e e 55 6 e (SIS s @ & R G e e L1 X
-
® Did the organization report an amount for land, buildings and equipment in Part X, fine 10? If 'Yes,” complete Schedule :
Dy, PAFE M - s momomsmmn o o wrys g1 s messes 1101 s onmamr ovn 8w B SRR & RmPim,d 44 255 880 8 8 £6 4 Mnd b8 0% IR £ NS 3 T 0 g N o e .
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total :
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........... . ... .. ... ... .. i 4
® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ............ ... ... .. ... ... . ... :
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. .
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... .. ..
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,” complete Schedule D, Part X ................
12 Did the organization obtain separate, independent audited financial statement for the tax year? If "Yes,” complete
Schedule B; Patits Xy Xlln @@ XU 5 5950 ey iqmmeasnons 5 armnsmm 899050575058 5 mAmne & 0T 6 F R AR 1797 RE T ey 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No |
year? if 'Yes,' completing Schedule D, Parts XI, XIl, and Xill is optional ......................... ....N12 A X i
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .............. . ... verl 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. s VO R L) X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | ......... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part il ........................... ... R 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il ... ... ... ... ... ... ... ... .. 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 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 contributions on Part VIII, .
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l ........ 30 3 a5 Mo AL AL Al Mous S0VE. 1 2 Wi i 2 5 1 0 7 0 o i o 1 Y e 3 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? /f 'Yes,'
complete Schedule G, Part Il .. .. ey 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H ... ... oo cii i 20 X
BAA ) ) o S T YEEA0103 021210 k Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES 26-1509133 Page 4
{PartIV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land Il ......... ... .................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... ... ... .. ... .. .. ... ... 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? /f 'Yes,' complete
SEREEUIELY & it riemomsnss = s o e Dol 5 5 e 5 e i s 3 2 0 1 . i o TR SEATA TR NI S0 6T [ mBE I AT 1128 F4 b G ODD G 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete.Schedule K. If 'INO'G0 10 1IN 25" . ciwmmors 19 2495 55 1 5 sotsmvers: m 300 min 975 % v Tememg 71 5309 8 T AL 3K A .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ .. ..... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any! [axEEXEMPITORIST 25t r ¥ r werswin 1 4 o A 2l st s 7515 b7 W41 1o ANt 22,3 ot o TR e iy BT 0 i e s of 5068 6T b e i .| 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ........ ....... .. 24d

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| .................. o b b FoeRan 330 24 GRAE G 6 oD civswy H 25@ 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-EZ7? If Yes,' complete
SchedulelL, Bart | .. .osuys c5remms 955 ou s 8 605D DE & ETWE WRIEM o 750 51 = 74 07§ Aane g T E 5 B R § NS 78 040 SR 18 IR 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Pattlll ... coprammagsas 850 ame 2 358 & 55 [ DEART 17 1 $a08 € § T30 7 Rrrng® w0 7507 @ 0 K TIIES 5T 7 5 5 s L .1 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part 1V ....................| 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SCHEHUIE L, PAFEIV .« cxe e o remeracs spme s rn s 0 sompemsrsins s v sio st o s pecowairm s A S U848 GRS R L@ AR aD 8 0 n 856 b o s Janss e 3 Wl 2 3 P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, complete Schedule L, Part IV .. ... e . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedufe M ... .. .........1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ... .. ... 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete i
SCHEAUNE N, BAGE T o v e v o prvmemers oo s o 8 RS Fomd D e b bl ] 99 97994 2042 CELDMVE 5 5.5 T HLE pio g & FEE 512 54 54 5 1 6 & Tt i v B 0 | (B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections ) )
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part | ... ... . .. .. . . . . . . . | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3
HBE T hiomeiie 7 s 5 5 e do b b om0 48 25508 055 ¥ 260G b FEEE 44 900T 6382 06 GGG § w0 0 K 6 s @ g 5 P 4 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Pant M TTNBI2, tias ve o e wmwlei's a2 b o o500 minta i vmss 1 R G o e 0 ol e s e, moompha w5 % P G e o ATAEE A4 D 10 30 4 BSABEN S 53 5 5105 % B & 008 35 ] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... ... .. ... ... ... T - - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that-is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . ....................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . ... .. i o138 1 X
BAA Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES ; 26-1509133 Page 5
[PartV __ [Statements Regarding Other IRS Filings and Tax Compliance ‘

[ Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ...... ... .. .. i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinniNgs 16 Phize WIMRETS wyg a .o s o coben oo s b e £4 6 w S i o f 875 o0l 3 o o5 Grome 5o Tl s B o §sasemoms o o ool 516 8 0% 4 s 0 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the | :
calendar year ending with or within the year covered by thisreturn .......... ... .o 2a Bl vy
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..... .. €3G EEES 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) %
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
TRISH MEEUEIIR, ; g costne  seemomens srors Tl B ABE BGHN 330 SE 66 LG CEEDSD D3 505 BEAFSEE FOEEFTHY 3 3K 9 0 Go G LA Momte .10 5 1 5 b Wil a 1€ el 2 : ...| 3a]l X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ................... .. ... 3b} X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ... .. 4a X

b If 'Yes,' enter the name of the foreign country: *>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ . ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ......... . 5b X

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tiak SNEET TrANSACHOM? L. vt v orvner a1 sars o1 s msomin o ocs o g o 10w Brene oI 8 4385 0580 ¢ 6 Ger®ed 58 5DEEPEEEPem 0 TRYTE 8 g8 G5 Fhoo 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... . . o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
ACTHUGCHIBDIE? 0.0, -meemememesrn 1 575 a1 107 0 s o179 16 1 0 o oo 2 o oo et A 3% 99 A AR AL Eownn D B A m B R E L E M 158 388 502 G fn Aburmectian 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to.the Payor? ... .. taend I5AST 8 TS0ET 15355 5 ERE [ ¢ SHEAMAE 1 4 GF0 7 § T % & gfmmias 78 7T | 5 DA G AMMWN L TR T 16 PR 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... £ 5 ¥ 56 BT ——— 5 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOLT S22 il 5 Wesim B & 5 kv N s £ ¢ emenn 75 b bl 1 FEwma il el 5 o 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benetit CONMACE? wats: 5u 0w Bl o & Mewihsl oo of ccPBAESBIITEE D BRI 934 760 95 56 25 2 HOMIE™ D 5D 8 0 W Ea = 777 7§ A0 ks S ¢ @ 610 7 w3 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. T X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... ... . 1 % ey 5 5 YT X
9 Sponsoting organizations maintaining donor advised funds. : ;
a Did the organization make any taxable distributions under section 49667 .......... . ... ... . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ............... o AT 7§ A 9b X
10 Section 501(c)7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIII, line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ....................... dnseemanpindl 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... . ... I 12b| s =
BAA Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES 26-1509133 Page 6

Part Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

) Yes | No
1a Enter the number of voting members of the governing body .................. FE Tal3 -
b Enter the number of voting members that are independent ............ ... ... o 1bi3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer’ directon trustee ErAkeyieMPBlOYEE? seas e ounmms n300% F & 5% 6 ¢ e MRuErs S 2 305 900686 Gy afewn pas om o b R 100000 o s AE e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. .. ... i B R R iy
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? ... .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
AEVErNIMG DOEYR « e 55255 b b & 2rwre 36 @ &L 6CTedn a2 5 00n btk £ B & csmmam 10 AL oa MUAR 0 abetd o w oW SR w8 0 0f 6 dLad oo 4 L X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. .. 7b 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following: - :
a The Qoverning BOY? .. .. . I PR e 8a X
b Each committee with authority to act on behalf of the governing body? ........... ... .. e i 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . ... ... .. . ... .. .. ... ... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...... .. ... . .. i SRS 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............................ ... .| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ..... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Does the organization have a written conflict of interest policy? /f 'No,"gotoline 13 ... ... ... ... .. ... ... . ... ... 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
101 CONMIICHSR ainmemsicinr s 5 5 5 5 5 Wit esrmmivin 34 @ 7% 6 6 cwend ' s B e e & o TS N 5 TR e o e s st 1 W i G i A T S B 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule, O how this IS BOME: vrrwrs 1 55 < 8F © A mWHmrrD o7 5 5% 6§ FHTEHET 4478777 o 0 5 & weaesmam 5§ 7 555 6 6 6 WS TSN R T G AT e T 3 7S 12c| X _
13 Does the organization have a written whistleblower policy? ... .. .. .. ... . 23§ 5T E QTS 0T 13 X
14 Does the organization have a written document retention and destruction policy? .............. . ooiv i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent.
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Sn
a The organization's CEO, Executive Director, or top management official . ................ ¢ [ DR 3 T BB [ A ke 15a] X |
b Other officers of key employees of the organization .......... .. i i i e 2. D sxriiiaal 19bf X l
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity' durtig’ the Year? sz s epmmaa7s 205 : 0 IO E: £ 53 5 €A ECARDMED T EBNTEE §75 757 % Mme 27 07 5 78 B 6 NS {7 7T S e R s A 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation : ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... .. . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »

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

Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> ROBIN LEOGRANDE 1301 CUSTER RD. #616 PLANO TX 75075 (469) 241-9100

BAA ‘ S o / Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES 26-1509133 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (FB if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

@ |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $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 the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) ‘ (F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable { Estimated
YIS T - compensation from compensation from amount of other
per week = (a2 = o] the organization related orgamzatlons compensation
ol Il I 5 (W-2/1099-MISC) (W-2/1039-MISC) from the
Ol < il organization
é g and related
f“ organizations
ROBIN LEOGRANDE _
TREASURER 40.00]| X X 0. ] 0. ) 0.
LIZ MCHUGH _ __ __ _______ ‘
DIRECTOR 20.00| X 0. ) 0. ) 0.
CHARMAINE SOLOMON
CHATIRMAN 20.00( X X 0. . 0. ) 0.
JULIE PUMA L __
DIRECTOR _ 20.00| X 0. . 0. . 0.
BAA - ' '  TEEA107  11/10/09 ) ~ Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES 26-1509133 Page 8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B8 © ) (€) (F)
Name and Title Ar:g{;?ge Position (check all that apply) Reportablef Reportable Estimated
= = compensation from compensation from amount of other
L weeki B i 9 5 %’ u:—;: éﬂ the organization related organizations compensation
=< =3 g" - Eagz| B (W-2/1099-MISC) (W-2/1099-MISC) fram the
28l =% |3 Ryl organization
gols T 85 and related
- 5 2 ] g organizations
ol F 3 °©
Pl B @
8| & 7
8 ol
B
CL\

e o i e i — T o e g e e S o o]

e e o~ ——— . o e = e —

e e e e e e i — e ! S - — — — — ]

— e o — i R e e e e

Y BT Ta i i onil crrembrris s Tiann s nomichios e fls stk na fn S¥sin st asrmgit o ol > o. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization L4

Yes | No

3 Did the organization list any former officer, directbr or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ....... ... ... . . . . . PO | X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from : 4
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such i
IREINITTHAT Y ¢ e 50 3157 e % s b o 58 1 7 s o Sl o P e e Bliemeneied 8 22 AW A AL B2 ESSOUE ST I 85 B R E ERERIN I8 505 25 & & 04 RIS 57 ot

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............. e 1 S ] £ 2L L e £ 1 ph 93 5 X

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.

A . (B _ ©
Name and business address. Description of Services Compensation

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

$100,000 in compensation from the organization ™ {
BAA TEEA0108 01/30/10 Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES ‘ 26-1509133 Page 9
[Part VIII| Statement of Revenue '

(A) ® © D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns ..........| la
b Membership dues . ............. 1b .
¢ Fundraising events ............ 1c 55,094.}
d Related organizations .......... 1d L

e Government grants (contributions) .....| 1e

f All other contributions, gifts, grants, and
similar amounts not included above ....{ 1f ] 111,177.|

g Noncash contribns included in Ins 1a-1f: . ... $ 16,524. Th
h Total. Add lines 1a-1f ... .. ... ... ek AR He = 166,271.

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

Business Code

2a SERVICE FEES 611600 286,597.

e,

___________________ 286,597. o 0.
b FIELD TRIPS 900099 1,914.]  1,914. 0.

¢ ADMISSION FEES 900099 4,200. 4,200.] _8s 0.

o

f All other program service revenue . .. .|
g Total. Add lines 2a-2f ... ... .. > 292,711.}i%

3 Investment income (including dividends, interest and
otherisimilar amounts) .«zczomm s3s: s oprE pEE s f 3 3EanEE b 7 373. : 373. _ 0. 0.

4 Income from investment of tax-exempt bond proceeds . »

PROGRAM SERVICE REVENUE

B |ROYAIES, e 45 #1% i v i 3. gt ¥ % & s 0 b Ao et
() Real (i) Personal
6a GrossRents .......... 25,752.
b Less: rental expenses .
¢ Rental income or (loss) . ... 25,752. B soulmlEmemE ey

d Net rental income or (10SS) .......... ..o, 25,752. 0. 25,752. 0.
() Securities (iiy Other . e : s “

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ......

c Gainor (loss) ........ ‘ »
d Netigain or {10SS) : :sanramme: cvssaun b mmmeags: o eag b=

8a Gross income from fundraising events
(not including . $ 55,094.

of contributions reported on line 1c).

SeePart IV, line18 ................. a
b Less: directexpenses ............... b
¢ Net income or (loss) from fundraising events ... ....... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,lne19 ...... ... ........ a

b Less: direct expenses ............... b -
< Net income or (loss) from gaming activities . ..... L >

10a Gross sales of inventory, less returns
and allowances .......... .. ... ... a

b Less: costof goods sold ............. b
¢ Net income or (loss) from sales of inventory .......... >

Miscellaneous Revenue Business Code

11a MISCELLANEOUS REVENUE |900099 6,232.]  6,232.

e Total. Add lines 1ta-11d ..... s+ W A = B i > 6,232. . ; :
12 Total revenue. See instructions .. ... ............. .. L 491,339. 299,316. 25,752. 0.
BAA TEEAO109  02/12/10 Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES 26-1509133 Page 10
|Part IX | Statement of Functional Expenses B
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; A (B) (©) (D)
Do not include amounts reported on lines 1 Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl ) expenses general expenses expenses
1 Grants and other assistance to governments - o e .
and organizations in the U.S. See Part |V,
NEv2] rasledcedmxansadso0 s st M0 330007 2¢h 0.] 0.
2 Grants and other assistance to individuals in )
the U.S. See Part IV, line22 ................ 389. ~389.
3 Grants and other assistance to governments,
organizations, and individuals outside the 2
U.S. SeePart IV, lines 15and 16 ............ ‘ 0. 0.} v
Benefits paid to or for members .......... i 0. 0.}.
5 Compensation of current officers, directors, '
trustees, and key employees .......... 253 ES 714,608. 14,357. 209. ’ 42,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in |
section 4958(c)3)B) .. .. ‘ 0. 0. 0. o 0.
Other salaries andwages ................. o 146,059. 143,547. 2,088, 424 .
Pension plan contributions (include section
401(k) and section 403(b) employer
COMTIBULTONS) . £ atascan b it B 5% b e 2a e 940 ) _ 0. ] ) 0. . 0. 0.
9 Other employee benefits ................... 5,599. 5,503. 80. 7 16.
10 Payroll taxes .......... SiiErens Ut 2 s Alin g i 13,566. 13,333. 194. _39.
11 Fees for services (non-employees) . .......... i ) ) -
aManagement . . ..o e 0. o 0. 0. 0.
blegal.......... ... ... . e 0. ) 0. 0. B _ 0.
CLACCOURIMG] ; grioee: v mmmememn esran 1 o 8 s 173 76,8 5 ) 6,579. 5,745. ] 128. ] 706.
A'LobbYINg ::czncceemeenseazngnt pumes 13 e 0. . 0. ‘0. 0.
e Prof fundraising sves. See Part IV, In 17, 0.4 = : . . ¢ ‘ 0.
f Investment management fees ...... .. .., AT 0. 0. 0 0.
gOther ... . ... ... T i 2,011. 2,011. 0 0.
12 Advertising and promotion .. ................. - 1,925. 385. 0 1,540
13 Office expenses . ... 21,145 14,743 139 6,263.
14 information technology ............c...... : 0. ] 0. | ’ 0 0.
151 [ROYAITES) 404 w2t s 85005 450 ¢ i PA A M i 0. ] 0.| 0 0.
16 [Occupancy »es54ues fhmn: ¢5us e Fed 1satee ’ 133,827. ] 130,081.| 1,873 1,873
M “Trayel 1%aqaudeceeceo®=ya0naennn b 13350l 3,035. ’ 778. 0 2,257
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhcofﬁmals....,...................mup__ 0.} 0. 0 0.
19 Conferences, conventions, and meetings .. ... 13,383. 3,413. 0. 9,970
201 NAEREST 2 ot 22 e a6 ¢ ad mmmn n Tz B o & W 2 7% 2 G4 _ O B 0. 0. ) 0.
21 Payments to affiliates ..................... g1 0. 0. i} 0 0.
22 Depreciation, depletion, and amortization .. ... 15,023. 13,521, 1,502 Q.
23 insurance.......... reEEr) 350 BB L ke Bt 3398 e
24 Other expenses. ltemize expenses not . S
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
DEIOWa), 1M 5 0 e 6 el Thbmmrme T 5 5 hbuiT ¢ s 3 28 o e Y e ; [ = P ;
a INSURANCE 11,289. 10,807. ‘ 194. 288.
b DUES & SUBSCRIPTIONS __ __ _ 454 . 442, 6. 6.
¢ MISCELLANEOUS _ __ __ _ ___ _ _ _ 4,905, i 4,885. » ] 3. . 17.
d_ _
e
f All other expenses ............. ..., _ ,
25 Total functional expenses. Add lines 1 through f L. 393,797. 363,940. 6,416. ) 23,441.
26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........ d

BAA ' . " T Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES 26-1509133 - Page 11
[Part X | Balance Sheet
- »™ (B)
Beginning of year End of year
1 Gash==meniinterestzRearing' ¢ oumy 3479666 74 toatm s 0050 2E o6 E .8 NOOE 19355006 & 6% 600 65,234.] 1 134,254.
2 Savings and temporary cash investments ................... NEOT - 2 31,579.
3 Pledges and grants receivable, net .. ... e 3
4  Accounts receivable, Net ... . e 13,448.| 4 16,978.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ﬂ o
" and persons described in section 4958(¢c)(3)(B). Complete Part Il of Schedule L ... 6
g 7 Notes and loans receivable, net........ ... s £ B 2 MY s AT OO s o 7
TE 8 Inventoriesforsaleoruse....... ..o i 8
s | 9 Prepaid expenses and deferred charges ... .. ... .. .. o 8,338.| 9
10a Land, buildings, and equipment: cost or other basis. .| 10a 84,473. Wl
Complete Part VI of Schedule D ] |
b Less: accumulated depreciation. ................. ... 10b 23,176 60,346.| 10c 61,297.
11 Investments — publicly-traded securities .. ... . i e
12 Investments — other securities. See Part IV, line 11 ... ... . oo )
13 Investments — program-related. See Part IV, line 11 ... ... ..o ..o oo
14, IntangiblelaSSELS v . . s ae o o w3988 05800 AMAE 5P 8D HEEE < b [ xalbod d o 354508604t
15 Other assets. See Part 1V, line 11 ... . o e
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... .. . ... .... 147,366. 244,108.
17 Accounts payable and accrued expenses ... .. ... i i 895. ).
18 Grantspayable .................. .. .. 45 85 [ s ENSIEINER 6 § H08 £ T 4 @0 A By
19 Deferred FEVENUE .. oot e e e e e e e
l,' 20 Tax-exempt bond N@bilities s was vum i imsdunuis i i s g § 35 8 S e
é 21 Escrow or custodial account liability. Complete Part IV of Schedule B sme cra i ade s
,'_ 22 Payables to current and former officers, directors, trustees, key employees, =
+ highest compensated employees, and dlsqualmed persons. Complete Part I i S
é OFf SCHEATIEI L om0 v v s e s se mtom o o omm o s e st 3 300 e e o e o o o s B8 A B GRS 5
s | 23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties = .......... ...
25 Other liabilities. Complete Part X of Schedule D .., .., ..o i
26 Total liabilities. Add lines 17 through 25 ... .. ... . .. i i 895. v95 .
N Organizations that follow SFAS 117, check here - and complete lines T . i
T 27 through 29 and lines 33 and 34. . = ] o
§ 27 Unrestricted Net @aSSels i amm 48 45056 0086 88 kr 26 pErs fatsn ®uans s £ 5 s 1o ammmmes ] 146,471. 27 244,013.
% 28 Temporarily restricted net assets ........... .o 5T 8 L e
S 129 Permanently restricted net @ssets ... ...t
R Organizations that do not follow SFAS 117, check here > D and compiete
b lines 30 through 34. - :
8130 Capital stock or trust principal, or current funds ...
E 31 Paid-in or capital surplus, or land, building, and equipment fund ..................
5| 32 Retained earnings, endowment, accumulated income, or other funds . ............ )
'é 33 Total net assets or fund balances. ... ... i ] 146,471.| 33 244,013.
S | 34 Total liabilities and net assets/fund balances. ........... .. .. ... oo 147,366.| 34 244,108.
BAA Form 990 (2009)
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Form 990 (2009) MY POSSIBILITIES A - _ 26-1509133 Page 12
[Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... .. 2a X
b Were the organization's financial statements audited by an independent accountant? ....... ... ... ... .. ..o 2b| X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...... ... .. ... ... ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . e

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single )
Audit Act and OMB Circular A-1337 ... .. o] 2 5 @ o e s 5 oo Wi b o & e BTS¢ BDenesic u 10 008 37 4 EUNOMA € AN 1L SN IIOOD IH 5 133 3a - X

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... ... ... . ... ... . .. 3b

BAA Form 990 (2009)
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OMB No. 1545-0047

(S;grﬁ%'g(}’o';ggﬁﬂ) | Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

Department of the T o
\n?granrarlnsgvgnueeSeﬁ?:eury » Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘ Inspection
Name of the organization Employer identification number

MY POSSIBILITIES 26-1509133

[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 described in section 170(b)(1)(A)().

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

3 A hospital or 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.) -

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 I.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, 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 Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b DType Il c D Type Il — Functionally integrated d D Type ill— Other

e D 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 written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
chieck thiS! BOX seete rr ey s as 8 Fse b PmE A 990 fnda b Mimmmn o hhsil 10D sl B foere s G815 E 085 66 o 5w b STl Flarmata o oo @ 605 o R a7 4w
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? ... ... ... .. ... i i 11g (D _
(i) afamily member of a person described in (i) above? ............. ... ST - et 1 14 5 e 85 5 R 5 114 (ii)
(i) a 35% controlled entity of a person described in (i) or (i) above? ... ... ...... s g TR ez el 8 g O OO | 11g (i)
h Provide the following information about the supported organizations.
(i} Name of Supported (i) EIN (iif) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vit) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document? i
Yes No Yes No Yes No
Total ~ . - o ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009
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Partll |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 |.)

Section A. Public Support-

Calendar year (or fiscal yea ‘ ‘
bggﬁgn;'gym),ﬁ Iscal.year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf ..................

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

4 Total. Add lines 1-through 3 .. .. L

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 line5 |
FTOMNNE 4] - smwas = mrrwam s on L

Section B. Total Support

g:;ng;’gyﬁsrﬁw fiscal year (a) 2005 (b) 2006 (©) 2007 @2008 | (e)2009 @ Total

7 Amounts fromlined ... ... . ...

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Paitt VDl aeee e crna s s sire iy e

11 Total support. Add lines 7

through 10 ... ....... .. ... ... . . . s R
12 Gross receipts from related activities, etc. (see instructions) ........... ... l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

erganization, ‘check thisi box and [SIOP) NERE o« : 5 rpr amomm 30 20 56 5 55 56 (= M » St T s frmot o 7 55 T 5E TR 220 5 8618 [ e S (8 8 AN e ¢ > |—|
Section C. Computation of Public Support Percentage ' ' o
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (/) ... .. .. EPOENEE Y 5 R B | 14 4 ‘ %
15 Public support percentage from 2008 Schedule A, Part 11, Hne T4 ... oo | 15 | . %

16 a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ 8.3 At AP et 5 Witin D0 B W 1 e 1 o i D

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. i » []

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. . s D

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

organization meets the 'facts-and-circumstances' test. The organization 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 .... »
BAA Schedule A (Form 990 or 990-EZ) 2009
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(Complete only if you checked the box on line 9 of Part 1.)

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

Section A. Public Support.

Calendar year (or fiscal yr beginning in)

1

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Gifts, grants, contributions and
membership fees received. (Do

232,888.

166,271.

399,159.

not include 'unusual grants.") ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose
3 Gross receipts from activities that are
not an unrelated trade or business
unden Section 53z e e e s fista s nbeg o
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 . ...

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

109,099.‘ 292,711. 401,810.

341,987. 458,982. 800,969.

8 Public support (Sublract line | -
7¢ from HiRe 65 « smimeae s s me s o
Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . ........... ...

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

¢ Add lines 10aand 10b .........
11 Net income from unrelated husiness
activities not included inline 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.)

o 800,969.

() Total
800,969.

(a) 2005 (b) 2006 (c) 2007 (d) 2008

341,987.

(e) 2009
458,982.

12. 373. 385.

25,752.
26,125,

25,752,
26,137.

12.

1,978. 6,232. 8,210.

13 ‘Total support. dins9, 10¢ 1anc12) . ¢ b .

14 First five years. If the Form 990 is for the organization's first, second,.third, fourth, or fiﬁh tax year as é sec{i‘on 501(c)(3)
organization, check thisbox and stop here . ... ... ... i L s e S ot o P SATES > E{—'

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .......... £ s VA ceed | 18 %
16 Public support percentage from 2008 Schedule A, Partill, line 15 ... ....... ... .. ... .. ... TP T VN g () %
Section D. Computation of Investment Income Percentage o -
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ... 17 B ) %
18 investment income percentage from 2008 Schedule A, Part [lIl, line 17 ... o i 18 7 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... .. ... .. > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 .
.............. .

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box_and see instructions
BAA Schedute A (Form 990 or 990-EZ) 2009
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PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

: = Complete if the organization answered 'Yes,' to Form 990, _—
Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r 12. ~ Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions ‘ | Inspection
Name of the organization ) | Employer Identification number
MY POSSIBILITIES ‘ 26-1509133

Part |

1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis
1 Total number atendofyear .................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ............. ... ., . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? ... ... T D Yes D No

|PartTﬂ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements .................., .. W5 B o b s 0 & I Priimn M 2 2a
b Total acreage restricted by conservation easements ................ e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ..............| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ...................... 2d _
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement is located =

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement itholds? ................. . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year ™

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17000 @Y BYA) AN 170 @AYBYUD? - - - e [] ves [] Ne

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part 1l TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil line- T, o . oo N e LT |

(i) Assets included in Form 990, Part X ... ... i 4% om: 8 Wi, T e b Bl 111

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line T, ... ... oo e ™8 .
b Assets included in Form 990, Part X . ........... o TN AR N B E 35S T B E A Dy P . ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition ) d Loan or exchange programs
b Scholarly research e Other
[« Preservation for future generations
4 Ero;/igfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar , .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar —
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .......... ... { :Yes DNo

|Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included o Form) SO0 PaftiHe, ¢ ¢ et 5 1ol tie k Seums 87 8550 a2 dd s Mrsaiie s T 3 bbbt B e 4 0 48005 6 5 doimsin s ) i s b e b D Yes D No

b If 'Yes,' explain the arrangement in Part XiV and complete the following table:

Amount

€ Beginning balanCe . . . ... oo e e TR

d AddItions during the YEAr. . ... .. oo 1d

e Distributions «during the Year s : se sz q e mos o s 35 560 e e mmmm g4 s g¥ 386" aai 4GNS £0 86054 s b B8 {6 1e

I ENAINGTDElEANCE. . it e e wiomme ve s sm s e wm i s o e ek B HEAD DI IGEEIEER SR T 5 TS B T St 1 9 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 .. ... Y ¢ P AT S 58 8 i 2 € o T [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V' | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ......
b Contributions .. ................

¢ Net Investment earnings, gains,
andlosses .......... ... ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs ......... PEPYETIT.

f Administrative expenses .., . ...

g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment ™ 7 7

e |

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the —— =
organization by: Yes No

(i) unrelated organizations ........... SEt o 5 Ve g mimen’s LAY 8 gTEEERT a0 o Al o B e N o MBI s o % s 8 (g3 (1)
(i) related organizations ....... ... . e ARSAL LD RSB u Rk ke 19990 A aGa 0% LT T 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ......... . ciiiinion--...1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated i (d) Book Value
(investment) basis (other) Depreciation

Taland ........... B R L LY P PP o
b) BUildings 5o e s 509 1% 5 6 op.S hvesm s aind fositl o om ‘ o
c Leasehold improvements .................. ) o ’ l o |
d EQUIPMENt .. ..ot 84,473, . 23,176.]  61,297.
eOther .. ... ... .. . . i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. .. .. ... .. .. . .. > 61 ,297.
BAA Schedule D (Form 990) 2009
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| Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

Financial deiivativies, s ss ek p Fresys v «os L eovsr « b np e o6 b e s

Closely-held equity interests
Other

B G S e e o i e M e e B [ T e i e A

26-1509133 Page 3

(c) Method of valuation
Cost or end-of-year market value

-y i i — B TR o e S — — — — ——

= e eSS i ] S e (R (e e ‘e ] Lt e o (S et i

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™ -
[ Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B)line 13) _ » | B
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)
|Pa'r't"X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability v (b) Amount s=t
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote: In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's I|abx|xty
for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10 Schedule D (Form 990) 2009

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor


http://www.cvisiontech.com/

Schedule D (Form 990) 2009 MY POSSIBILITIES 26-1509133 Page 4
|Part XI: | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), 1INe 12) .. .o e e e 491,339.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. SN R kL g Ty R R g crEdn e suln s Snm e g 393,797.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . m e ) 97,542.
4 Net unrealized gains (losses) on investments ................ e .
5 Donated services and use of facilities .. .......... ..o i e e PP
6 Investmentexpenses ................... WU EMEES PR feg e dd o I 1 i T 415 (4 W R T e B T Mg T £ e
7' PRrior REod AdjUSIMENTS) w5« w8 o u i & wovis i s 5 e e vie § ERREIES D 7 375 o F 7B AR 66 BAMAGLEE D EDE &5 ER KO HF 95 S0 E 5 ¢ 60003 D559 55 5 4
8 Other (Describe inPart XIV) ...................... e AR 5 8 ot & T bl T 5 E TR pcislehd B o B B i e o 2 TN o T
9 Total adjustments (net). Add lines 4 through 8 ... ... .. ... .. ... ... ... 5500 5 S & et 2 P TP P ofa 5 % c )
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ...................... .. ... 97,542.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ................ ... ... .. ... 1 594,239.
2 Amounts included on line 1 but not on Form 990,*Part VIIi, line 12: L
a Net unrealized gains oninvestments .......... .. oo 2a :
b Donated services and use of facilities . ... ..,........... S LE LS L E g [ [ RS 4 4 T 2b 102,900.
¢ Recoveries of prior yeargrants ... ............... . ... T T 578 i ket R L 2c
d Other (Describe inPart XIV) ......... ... ... .. Koo s i 2 1 P 2 B A Sud A @ 2d
e Add lines 2a through 2d ...........:. o e le 3 G O [ ey @ g Ty 79 oA cwmarta B TR Meseieah ) 78 0 4 SR 2R 2e 102,900.
3 Subltrack line/ 26 Fom TINET . o oo s w00 T8S 78 10.E CE2 33 £254 02 2 34 60 Gansar 3\ ke biYE Mg 10 4% 125 2 22 64 3 491,339.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: P
a Investments expenses not included on Form 990, Part VIII, line 7b- .. ............ 4a
b Other (Describe in Part XIV) Lo s:iicvniiiiiirmsiniiin i innmmmsuss s 4b L
C.Add limesrdaiand Ab) 5o 5are o oo s o B0 SERG 50N EFETE BEOERNR 11545 45T 6140 BTE 47 2E DG o e ! 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ... ... ... ... ... I 5 ) 491,339.
| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements . ... oo N i T i a2 A 2 1 496,697.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘ '
a Donated services and use of facilities . ........ ... 2a 102,900.5
b Prior year adjustments . ........... ..... i s 2 s oy ) (R M 3 ke et 1 e 2b
€ OtHE [0SSES) 5 x5 ¢ e imm D £00F 3 55 «ommmm e e s s w0 Ewad 1 575 3 M A K e e 2¢
d Other (Describe iN Part XIV) « v svuevsitgiizicsveeaninggicrisesconnasezocs o] 20
e Add lines 2a through 2d ... .......................... .. SRR L 102,900.
3 SUibtract line 2l Toml [IME T i a5 0 5 6k mumid bihs & 1o & aTomabs i b o ba s @ o et oo 2 5 B st s STV ¢ 7 (S 393,797.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b ..............| 4a
b Other (Describe inPart XIV) ... .o iei s | _4b
CADd liNes 82 and Ab .. .. ... .o o e e Y o o
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl, line 18) . ... ...... ... ... ... .. .... 5 | 393,797.

|Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional
information.
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[Part XIV | Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding i 2009
(Form 990 or 930-E2) Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
B o o or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open to Public
e s o O » Attach to Form990 or Form 990-EZ. » See separate instructions. ~ Inspection

Employer identification number

26-1509133

Name of the organization

MY POSSIBILITIES
- .| Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Part ] | Form 990EZ 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.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations ) Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ........ .. ... . D Yes D 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.

. ) (v) Amount paid to . _
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity | fundraiser listed in (or retained by)
of contributions? col.(i) o organization
Yes No
THOLAL . o i cpicn iz osepermin i & AT 5808 LR B 9902 58 44 £ CRERTah S S L
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

‘BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-£2) 2009
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|Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1
TENNIS EVENT

(b) Event #2
GOLF EVENT

(c) Other Events
ALL OTHER EVENTS

(d) Total Events
(Add col. (a) through

I
E (event type) (event type) (total number) col. ()
v
E -
ﬁ 1 Gross receiptS e wommw i ae:¢n pomem g < & 22,354. 19,458. 13,282, 55,094.
E
2 Less: Charitable contributions .,........
3 Gross income (line 1 minus line 2) ... ... 22,354. 19,458. 13,282. 55,094.
4 CashprizeS .... ..o
5 Noncashoprizes ............ccoceiioo..
D T
é 6 Rent/facility costs ... .o...c. i
c
T 7 Food and beverages ................. .. 3,496. 945, 4,441.
E
),5 8 Entertainment............ . ...l
E
g 9 Other direct expenses ................. 4,745. 7,125, 2,172 14,042.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) ........... e emn r 18,483.
11 Net income summary. Combine lines 3, column (dy and line 10 .. ... oo 36,611.
Part lll| 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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
E’ bingo col. (c))
N
g
T GroSSrevenue . ..............c.o..c.o.n.
b 5| 2 Cashoprizes.......... PP R _
| P
R E
E Nl 8 Nou:6ash PHZES «ouuis k ammmm ansnwsnn s
TE
s
4 Rentffacility costs ... . _ 1
5 Other direct expenses ........., ....... _
L Yes % = Yes % Yes %
6 Volunteerlabor.,............. 0B PG Nq = No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ....... ..o i S
8 Net gaming income summary. Combine lines 1, column () and line 7 .. .. .. ... .. . . . ..l
YES | NO

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? .. .

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .................

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers? ... .. ... ... i 1

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

LIS

12,

BAA
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YES| NO
13 Indicate the percentage of gaming activity operated in: :
a The organization's facilily : ... it it s vmsrn s e e ey s 13a %
b A G USIHERTACIITY. wama s 550 58 % 6 F 2 556 920 CECamry 550 D 5L OB E BE FOABEE 1335556 &5 o S E RSy o2 T a0 13b %
14 Enter the name and address of the persan who prepares the organization's gaming/special events books and records:
Names ®_ e o e N e e S S R
Address: ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount :
of gaming revenue retained by the third party $_
c If 'Yes,' enter name and address of the third party:
Name: ™ N T S
Address: ™ _ e
16 Gaming manager information
NamEA ™ o o e g w e e e e e s e e e
Gaming manager compensation » &
Description of services provided: > _
D Director/officer |:| Employee |:| 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 TCENSER 1m s ar@er From 7m0 2550 & w75 57 505 875025 6 FTEUVELR 79 9819 2 1 61 e e 8T R 5 A 8 e ey 1 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » § ;
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) i 2009

Complete to provide information for responses to specific questions on :
Form 990 or to provide any additional information. Open to Public

D tment of the Tr 4
In?g?nraTSevenue Ser%?cse;”y ) > Attach to Form 990. ] |n$pect|on

Name of the organization Employer identification number

MY POSSIBILITIES i _ i i 26-1509133

Pt VI-B, Line 12c THERE IS NO FORMAL MONITORING SYSTEM IN PLACE, BUT

ey KNOW_IF INDIVIDUALS ARE AWARE OF CONFLICTS OF INTEREST. _ __ ____ _ _ _ _
Pt VI-B, Line 15 THE BOARD MONITORS AND ANNUALY REVIEWS THE EXECUTIVE ___ _ _ _  _ .
SR Y DU DIRECTOR'S PERFORMANCE AND RECOMMENDS COMPENSATION __ _ _ _____ _ __
e BASED UPON THE RESULTS, AS WELL AS A REVIEW OF CURRENT .
_______________ MARKET RATES FOR SIMILAR POSITIONS. ALL BOARD MEMBERS _ _______ _
______________ ARE INDEPENDENT. _ _ _ _ _ e
Pt VvI-C, Line 19 ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. _______
Pt VI-B, Line 11A THE BOARD WILL REVIEW THE 990 FOR ACCURACY, PRIOR TO _ __ ______ __
______________ FILING. _ _ o o o
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, 7 teEmsoo1 o779 Schedule O (Form 990) 2009
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Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMB No, 1545-0687

2009

For calendar year 2009 or other tax year beginning , 2009,
and ending , - - -
Department of the Treasury ; N Open to Public Inspection for
internal Revenue Service " (77) > See separate instructions. y 581(0)(3) Organizations Only.
A Check box if Name of arganization ( D Check box if name changed and see instructions.) D Employer identification number
B Eromiess haNGed | print [MY POSSIBILITIES | B ey
501 ¢ )3 ) or Number, street, and room or suite number, \f a P.O. box, see instructions. ! 26-1509133
| 208(e) 220(e) Type |1301 CUSTER RD. 616 E Unrelated business activity
. 408A 530(a) City or town State  ZIP code ‘é?gciséiee instructions for
529(a) PLANO TX 75075 531120
€ Bogkyaleofalfassetsat | F Group exemption number (See instructions for Block F.) . »
244,108.|G Check organization type ..... > Eﬂ 501(c) corporation J_I 501(c) trust l_l 401(a) trust ﬂ Other trust
H Describe the organization's primary unrelated business activity.
» SUBLEASE OFFICE SPACE
I During the tax year, was the corporation a subsidiary in an affiliated gro'up or a parent-subsidiary controlled group? .. ... = D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation .... ™
The books are in care of ™ ROBIN LEOGRANDE Telephone number ® (469) 241-9100
[I_?art 1 7|Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ... - i
b Less returns and ailowances . .. ¢ Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7) ...l 2
3 Gross profit. Subtract line 2 fromline 1c...................... 3
4a Capital gain net income (attach Schedule D) .............. ... 4a
b Net gain (loss) (Form 4797, Part I}, line 17) (aftach Form 4797) . ..... ... .... 4b
¢ Capital loss deduction for trusts ....................... ... 4c
5 Income (loss) from partnerships and S corporations
(attach StateMEent). w oo daas s st mmad a it s e bbb dddasf45 4o 0as 5
6 Rentincome (Schedule C) ... 6 25,752. 13,335. 12,417.
7 Unrelated debt-financed income (Schedule E) ................. 7
8 Interest, annuities, royalties, and rents from controlled
organlzatlons (Schedule Fl i 445 o o il p o ke 8 1 0% 2 daineAT0n o 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G) . 9
10 Exploited exempt activity income (Schedule ) ,......,........ 10
11 Advertising income (Schedule J) ................. oo 11 o
12 Other income (See instructions; attach schedule.) w
12 ...y
13 25,752.] 13,335. 12,417.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and frustees (Schedule K) ........ ... ..o i 14

SAIATIES! AN WAGES! . v . 1 rrooimen, o 5.0 5 srme s exmalill s 5 EERE NG EE GRS 993850 708 4 fn QAd 95 L ST OB AEEE oM 9 908 fu 2o Bxrsd n | 15

Repairs and maintenance ............ oo 16

Bad debiS a:armarasermemmm s s e mmame s ST . U 9 [ S £ 6 A 17 o
Interest: (@ftach SGhedulle) mum i a5« sr2 mmunness 2o s 5 EFTma0e TGN §Ta % 1T GAGTTT AT Sy TR T Gy T S0 T T T T A 18

TaxeSiand [[GEMSES! . s, « dummmonn a5 SEEEPPE NS EDIBEEE F PETEAS 248 % 8 50 ¢ 366 DERITDE 5 5 855§ 6K [ KON o T004 4 119

Charitable contributions (See instructions for limitationrules.) ... i i 20

Depreciation (attach FOrm 4562) .. ... oo et 21 .

Less depreciation claimed on Schedule A and elsewhetre onreturn ..............| 222 22b

DEDIEHOM v e v s e o momepnm o ot b 305 6 & SO 5 50 LB b b § 38 TR A0 EAT : BT 505D DE ph g & Bt 8 SA4 L o am, moscife o 2 s 23
Contributions to deferred compensation PIans . ... 24 |
Employee benefit Programs .. ... o e e e e 25

Excess exempt expenses (Schedule ) .. ..... ... 26

Excess readership costs (Schedule J) ... ... ¥ 27

Other deductions: (attach iSchedUle), « ammes 5 s es it b ab Amow 1995 89088 2o oBBIR g C o= h o ks udBa oo s s 2 s so...| 28

Total deductions. Add lines 14 through 28 .. . . ... e s e e e 29

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ......... 30 12, 41'7
Net operating loss deduction (limited to the amountonline 30) ............ .. ... ... i i 31

Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 .. ... ... .......| 32 12,417.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ................. ... ... ..., 33

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

the ismalleriof*zero or 1INe B2 s 5 rswwms 55 1058 v ORGP T 148 07 £ w5 [ % DEEEEOrET 5752 D s RGN 958, 5 o & o785, G ST 34 12,417.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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[Part lil | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here . ™ . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @ls | ®ls ,
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ $
(2) Additional 3% tax (not more than $100,000) ..............ooiii s e 77 e $
¢ Income tax on the amountonline 34 ............ ... ... ... .. st 1 P i 1t 2 TR e o hemed 5 o > 35¢ 1,863.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount L o
on line 34 from: D Tax rate schedule or [_—_| Schedule D (Form 1041) .......... .. ... . i o I
37 Proxy tax. See inStruCtioNS ... ... it e e aspa
38  Alternative minimuUM taX ... .. FonEp Be ke 1] Taddqand
39 Total. Add lines 37 and 38 to line 35c¢ or 36, whichever applies....................... ... .... R0 g Teatd 1,863.
[Part IV | Tax and Payments -
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ..... 40a
b Other credits (see instructions) ................. ... .. E5T T b 1 B - RS2 M 40b
¢ General business credit. Attach Form 3800 . ......... .. . i i 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 40d L
e Total credits. Add lines 40a through 40d ... ... .. . o i i e 40e
41 Subtract [ine 40e from 1IN 39 .. .o\ttt e 41 1,863,
42 Other taxes. Check if from: [ ] Form 4255 [ ] Form 8611 . D Form 8697 [ | Form 8866
DOther(attachscheduIe} ........ 8B EGE y na e e e e T 42547 8 60 ARG 3 0 F CE FOEaG ? Famd P 42
43 Totaltax.AddIines41and42........,..4..4.......‘,.x.....,,.,..A.w .............................. 43 1,863.
44 a Payments: A 2008 overpayment credited to 2009 . ... ... e 44a
b 2009 estimated tax payments ........ ... .. ..o 5 b GO 13129 .| 44b
¢ Tax deposited with FOrm 8868 ... ... .iiiriiiiiiiiiviiriin i aieaan. 44.c
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions) . . ....... .o v i e dbe
f Other credits and payments: Form 2439
[[]Form 4136 Other Total ... ™| 44f , .
45 Total payments. Add lines 44a through 44f ............ ... ... ... ... R Ry i o et ke 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ........... ... e b 46 ] 52,
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed ........... ... ......... ... >l 47 1,915.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .................. > 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ™ | Refunded ™| 49
[Part V. |Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a 1 Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, + :
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here > |

>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . ..
If YES, see the instructions for other forms the organization may have to file. :
3 Enter the amount of tax-exempt interest received or accrued during the tax year . » $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

>

1 Inventory at beginning of year ......... .. 1 ) 6 Inventory atend of year ........ 6
2 Purchases .......... pevE s 2 _ 7 Cost of goods sold. Subtract
3 Costof [abor .o 3 line 6 from line 5. Enter here i
— — and in Partl, line2 ....... o 7
4 a Additional section 263A costs (attach schedule)
dal )
b Otheregsis, o~ e 4ab 8 Do the rules of section 263A (with respect to
(attach sch) — — — — — = — = — = ——— — property produced or acquired for resale) apply
5 Total. Add lines 1 through Aoy 52395 @ e 5 to the organization? ............................
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correWDEI;;}rahon eparer (other than taxpayer) is based on aII information of which preparer has any knowledge.
f May the IRS di this ret th
P | 4/24fro , |feasuin e e e
Slgnature of officer Date Tltle instructions)? [ﬂ Yes I—I No
. . Date Check if | Preparer's SSN or PTIN
Paid Preparer's > \f' ; if.
Pre- signature 4’/\ i &\// gt D (i p S N 1—//2[7‘ /[ O (S!empIOYEd DJ
parer's [Fimsnamer THE HALL GROUP,CPAs' |7 EIN
yours if se - - P
Use employed), 100 CRESCENT COURT SUITE 700
o address, and B —
nly i
ZIP code DALLAS ) TX 75201 Phone no.
BAA TEEA0202 01/08/10 Form 990-T (2009)
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Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1)
(2)
3)
&)
2 Rent received or accrued
‘ 3(a) Deductions directly connected
a) From personal propert b) From real and personal propert . g b
(if the( p)ercentage of rent o pe%sonal ® (if the percentz?ge S R with the income in columns 2(a) and 2(b)
property is more than 10% but ) ?]ersona_l property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)
)
2
3
@
Total Total
(b) Total deductions. Enter

(c) Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part
here and on page 1, Part |, line 6, column (A) .............. 14, line 6, column (B) . . . .. i

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3 Deductions directly connected with or atlocable to
2 Gross income from debt-financed property

1 Description of debt-financed property or allocable to

debt-financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach scheduie)
M
¥3)
3
@)

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
alI?)chléilzttlgndggtb-tﬁggnocred or allocable to debt-financed divided by reportable ‘ (column 6 x total of
Broperty (attach scheduie) property (attach schedule) column 5 (column 2 x column 6) columns 3(a) and 3(b))

[0 % -
(2) % e
@A) ] %
@ %
Enter here and on page 1, [Enter here and on page 1',
Part |, line 7, column (A). [Part I, line 7, column (B).
TOtalS, 2¢ eermuip T I8 5 0 b b ol PEEees 1 1 SUR SN Cutam 3 1.n n o W mmsla W05 o o dd 3 e 2 it P
Total dividends-received deductions included in column 8 .. ... .. ... . . . <

Schedule F — Interest. Annuities, Rovalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

6 Deductions directly

1 Name of Controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4
Organization Identification income (loss) payments made ‘that is included connected with income
Number (see instructions) in the controlling In column 5

organization's
gross income

Q)
@
3
@

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
)
2) )
3 R L
i) :
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).
TotalSiiy 1 anseslae o5 a5 585008 of £ ENme 19900046 mhaaan ob 3
BAA TEEA0203  08/18/09 Form 990-T (2009)
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Schedule G — Investment Income of a Section 501(cX7), (9), or {17) Organization (see instructions)

iy 1 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 [Nt @4 IEeae directly connected (attach schedule) set-asides (column 3
(attach schedule) _ plus column 4)
Q)]
2
3
Enter here and on page 1, i e . | Enter here and on page 1,
Part |, line 9, column (A). . | Part i, line 9, column (B)
Totals . .......................... > . :
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructlons)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exemqt expenses
1 Description of exploited activity business with production of bunrelated trlade OVZ that is not unrelated column 5 (column 6 minus
income unrelated business mlﬁiisngg?u(rg?] ”3'””” s business column 5, but not
from trade Income qain, compu% income more than column 4).
or business columns 5 through 7.
)
03]
3
Enter here and | Enter hereand | © RS . | Enter here and
on page 1, on page 1, - - on page 1,
Part I, line 10, | Part|, line 10, | - : : . . Part I, line 26.
column (A) column B). . . .
TotalsTips s eass 3 an s 085 o 2.0 cRETI RS » 7 i

Schedule J — Advertising Income (See instructions.)

IPartl  |Income From Periodicals Reported on a Consolidated Basis ,
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If 4 income costs minus column
gain, compute more tSh’at%uE(%%n )]
columns 5 through 7. i _ =iy
(OB
¥3)
)
@)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2
through 7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or o 7 Excess readersmp
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If 4 income i costs m‘guguctorl]%;m

gain, compute

columns 5 through 7. more than column 4).

M
03]
3)
@)
(5)Totals fromPart! .. ...... . e

Enter here and | Enter here and Enter here and

age 1, on page 1, on page 1,
Part line 11, | Part ||r|e 11, Part I line 27.
column (A). column B). '
Totals, Part Il (lines 1-5) ............ ol
Schedule K — Compensation of Officers, Directors, and Trustees (see |nstructions) L
3 Percent of ] .
1 Narme 2Title time devotea | @ (TR B e
%
] %
Total. Enter here and on page 1, PartIl, line 14 ... .. .. ... ... .. .. ... e S B ¥ M. oty - e
BAA TEEAQ204  01/08/10 Form 990-T (2009)
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