990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

Department of the Traasury P> Do not enter Social Security numbers on this form as it may be made public.
e b Forss ¥t e e B gl

AFwﬁmﬁwpﬁ.meww and
€ Name of organization D Employer identification number

MY POSSIBILITIES

Doing Business As 26-1509133
Number and street (or P.0. box if mail is not defivered to street address) ite | E Telephone number

1631 DORCHESTER DRIVE (469) 241-9100

City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,9
PLANO, TX 75075 H{a) is this a group retum

F Name and address of principal officer CHARMALNE SOLOMON
1631 DORCHESTER DRIVE, PLANO, TX 75075 M(D) Are all subordinetes inciuded?l_| Yes [

1 Tax status: L&J 501(cX3) | 501(c )l (insertno.) || 4847(a)(1) or |__J 527 If *No," attach a list. (sumumums)
J Website: b W-ﬁ?&ﬁ%iﬁfnﬁﬁg . ORG

Hclﬁrwgmgn
Form of jon: [X] Corporation [_JTrust [T Association [T OtherD> [L Yearof sunom@mﬁ

1 Briefly describe the organization's mission or most significant activities: SEE_SCHEDULE O
2 Check this box P> unmmwmdwmmumdmmm of its net assets.

3 Number of voting members of the governing body (Part VI, line 12) 3 16

<l wammmmmmmmwmamm 4 10

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 o7

8 Total number of volunteers (estimate if necessary) _ R 388

7 Total unrelated business revenue from Part VIll, column (C),ine12 ___  [7g .

b Net unreiated business taxable income from Fom990-T,ne34 .. ... ... ... ... |7 V.

Prior Year Current Year

8 Contributions and grants (Part Vill,ine th) 281,101, 759,638,
® Program service revenue (Part VIll, line 2g) 850,337, 1,085,143, !
2 10 Investment income (Part VI, column (A), lines 3, 4, and?d} e o T35 546. |

11 Other revenue (Part VIll, column (A), lines 5. 6d, 8¢, 9¢, 10c, and 11e) 88 ,316. 56,375.

12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), ﬂne‘lg) i;zzu:zgg- IigﬁI: 702.
13 Grants and similar amounts paid (Part X, column (A), fines 19) — 0. 0. |
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 597,024. 994,179. '
g 16 Professional fundraising fees (Part IX, coimn (A), ine 116) 0. 0. !
b Total fundraising expenses (Part IX, column (D), line 25) P> 184,366. : == i
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) __ S iy 394,377. 440,875. ‘

18 Totai expenses. Add iines 13-17 (must equal Part iX, column (A, ine 25) 991,401. 1,435,054,
19 _Revenue less expenses. Subtract line 18from ine 12 .. .. 229,088, 466,648, '

] Iﬂlnlgl of Cumrent Year End of Year

20 TWMWX-“WI ........... e R N R Lot VR R oo Oy R R Fo, ’ [ L Z,SZE,IBIQ

21 Total iabilities (Part X. line268) 555;305- 1,204,388.

" - 1,333. ’53.

Here A RW IN'E SOLOMON, CHAIRMAN OF THE BOARD
Ty@e or print name and e
Print/Type preparer's name Prepare:'s signature tma | ]| PN
Paiid  KELLY M. GILLETTE pm—— %00548846
Preparer |Firm's name TRAVIS WOLFF, LLP Firm's EIN p -
Use Only |Firm's address 15950 N. DALLAS PARKWAY, SUITE 600
DALLAS, TX 75248 Phoneno.972-661-1843

332001 10-20-13  LHA chmmmmhmmm Form 990 (2013)




Check if Schedule O contains a response or note to any line in this Part Il .

26-1509133  page2
1

1  Brefly describe the organization's mission:
PROVIDE A CEN‘I'BR OF CON'I‘INUBD LEARNING AND PRE VOCA‘I‘IONAL TRAINING

2 Did the organization undertake any significant program services during the year which were not listed on

If "Yes," MMWmdenmbO

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DY. II]m

H “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

mhﬂ Mﬂmm_ﬁmd
4a 3,712. wavanggensots ) (Revenus§ 1,085,143.)
PROGRAM

PR POST-CIAL Nﬂmmh DAY

) (Expenses § Inchuding grants of § ) (Revenue §

4c  (Code: ) (e B inchuding grants of § ) (Revenwa s

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

(Expenses § g grants of § ) (Revenue § )
—Se_Total program service expenses b 353,712. s
Form 990 (2013)
332002
10-20-13
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" F 13] MY POSSIBILITIES 26-1509133 Page3
of Required Schedules
Yes [No_
1 |wnmntzaﬁonmmmsomxsmmnammumnmapmmmdm)?

If “Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributore 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
k] &Gﬂmm#cmmﬁdmawmnmhbbbyhgactiviﬁu.whaueamﬁmmjdocﬂmhm

during the tax year? If "Yes, " complete Schedule C, Part il | & X
5§ Is the organization a section 501(c)(4). wltcxm.uwT(cmMmmmmmmm or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiy 5 X
-] whwmwmmwamymammummmmmhmm

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 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, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCHOOUIE D, PRILII || | | || e e e e 8 X
9 Dldﬂnm&nhnmutmum\thmelhem hmummmmuamw

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

i "Yes,"complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If *Yes,” complets Schedule D, PartV . |10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts V1. VI, VIIL. X orX =

as applicabe. e L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D, "

B N ettt esnerassmabiomasarrm R Aot e AP A NS e OB S SRR e e s 11a
b 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 ... |1 X
¢ 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 O, Partvi _ ~  |11e

d 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 187 If “Yes, complete Schedule D, Partix S &7 I B P ¢
e oummmnpmmmmmmmmnmx.mzmn'vm WMMD.MX i 110 X
f mwmmswummmuwummmmmammm

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete

Schedule D, Parts XIand XIl | e 120 X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If *Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12 X
13  Is the organization a school described in section 170(b)(1)(A)#)? /f *Yes," complete Schedule £ |43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b mumwmwmamdmmswmommnm fundrmsing buahau.

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ormore? If "Yes," complete Schedule F, Parts land IV~ | 14b X

Did the organization report on Part IX, column (A), Ims nmm&ﬁ,ﬂ&)ofm«mmumorhany

foreign organization? /f *Yes," complete Schedule F, Partslland v |48 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If *Yes, " complete Schedule F, Parts lland IV 16 X
17 Didttnomumtaonmpalatota!ofmathmDMotwbrprdeumlmmmmmumm

column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part| Lz X
18 mmmmmmmswmmmmmmmmmmmwnlma

1c and 8a? If "Yes," complete Schedule G, Partll X

MWWWMMSEM)NWWMW\QWMMWI lineaa?lr Yu.

mpbnSMﬂeG.Puﬂﬂ 19 X

| 208 X
200
Form 990 (2013)
332003
10-29-13
3
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. 1 MY POSSIBILITIES 26-1509133 4
[Past IV | Checkiist of Rquired Schedules icorthusc) potnic

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsfandtt
Did the organization report more than $5,000 of grants or other assistance to individuais in the United States on Part iX,
column (A), line 27 f *Yes," complete Schedule |, Parts land it
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Schedule J
Didmm&:ﬁmrnwamaxuanmdmwmmmmmmmdnmmhmoooudm
last day of the year, that was issued after December 31, 20027 If *Yas, * answer lines 24b through 24d and complate
Schedule K. If "No", go to line 25a R
MMWMWMNMﬂWMWammW?
Nmmwmmmmmmamemwmmmwmm
Dumemmﬂmactmm onbd\lnof'ismforbondaotmtamngatanymdmumeyu?
mm«mmm{ommwummmmnmmmmma
disqualified person during the year? If "Yes," complete Schedule L, Pert) —_—
hm«wmmMRanemmmmadepmnammm

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any cument or

former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If so,
compiete Schedule L. Partl
mmmmﬁmwmamummmtumommm kevm mtanﬁal
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? i7 *Yes, * complete Scheduie L, Partiif . R
mmmwammawmmmmmmmgm(mmgmw
instructions for applicable filing threshoids, conditions, and exceptions):

A current or former officer, director. trustee, or key employee? If “Yes," complete Schedule L, Parttv
A family member of a current or former officer, director, trustee, or key employes? /f "Yes, " complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Scheduile L, Part IV

contributions? /f “Yes," complete Schedule M R
Didhorgmlnﬁmliqdm m..ardbaah.mdmuap«mm?
mmmnm,mu,«mmmzmonunetmw!*\ras.'empm
T
Mmmm1MdeWummmwmﬂmm

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part|
Was the organization related to any tax-exempt or taxable entity? /7 "Yes, " WOSMR.MH m orlvm
Part V, line 1

Didmcumhaveamhdanﬂtyuﬁmhhmhgofmswmma]? .
If "Yes" to line 35a, did the organization Mewwmﬁunamgmhmymmgmm
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line2
muﬂemmmmmmmemmmanmeM?
If "Yes," complete Schedule R, Part V, line2
wummwnnmmmmmmmmmmmmum:mmm

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form are to Scheduie O ...

Yes

] N‘E

|
¥
E]

[
-2

332004
10-20-13
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MY POSSIBILITIES 26-1509133  page5
Statements Regarding Other IRS Fllings and Tax Gompliance

Check If Schedule O contains a response or noteto any lineinthis Pat V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter O- fnotappicable | 1a 1= E=
b Enter the number of Forms W-2G included in line 1a. Enter -0- fnotapplicable b S e e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Em«unmormmeummdmmwe TransmttalofWagaandTaxShm (=
filed for the calendar year ending with or within the year covered by this retum 2a 57* i
b If at least one is reported on line 2a, did the organization file all required federal smployment tax retums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =~~~ : T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ NS X
b If *Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, orasqmureormmﬂwnymus
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: P> Forg -
See instructions for filing requirements for Form TD F 80-22.1. Report of Foreign Bank and Financial Accounts. S i =
Sa Was the organization a party to a prohibited tax shelter transaction atany time during thetaxyear? | 8a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? [ X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . | .Be
6a mmmmmmmvm“nmwwmswoooo anddidtrworgmlz-ﬂonaolbn
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes,* wmmmmmmeMmmmmmmmum
were NOL taX ABUCHIDIET et e e eaeen 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 providedtothepayor? | 7a | X |
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? e || X
¢ Did the organization sell, mumawmmmmfmmmnmmm
to file Form 82827 ... e i 7e X
d If "Yes." indicate the number of Forms 8282 fled during theyear |l 7a| : =
e Did the organization receive any funds, directly or indirectly, topaypmnﬁmonapormibmsﬁtcontrm’? AR (6 . §_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? yal X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, UMMM PR, ERE
10 Section 501(c)7) organizations. Enter: =%
a Initiation fees and capital contributions included on Part VIll, line 12 s LK :
b Gross receipts, included on Form 990, Part VI, line 12, forpubhcmofdubfacllim ______________ 10b
11 Section 501(c)12) organizations. Enter: =
a Gross income from members or shareholders _ o M2 ek _
b Gwmﬁmwmm(mndmmuapwmu&urmw —
ot e o reos WOMANGINY ... R e e 11b iy o
12a mmmmmwmuwmuaﬁmmngmmmmowm1041? | 12a —
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . |12b| o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =
a |s the organization licensed to issue qualified health plans in more than one state? _ R e peenll .. |
mmmmmwmmmmmmmmmmmmsmno e
b Enter the amount of reserves the organization is required to maintain by the states in which the - '. =
organization is licensed to issue qualfied healthpians . 113 5
¢ Enter the amount of reserves on hand _ e, 18 e M TN
14a Whmmw&amymmmmmmdmmmw I b X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, * prwrdamammmonhsmo T
Form 980 (2013)
332005
10-20-13
5

10341110 793187 MYP1076900 2013.05000 MY POSSIBILITIES MYP10761




990 (2013 MY POSSIBILITIES 26-1509133 page6

| Part V1| Go nce, Management, and DISCIOSUre For each “Yes" response 1o ines 2 through 7b below, and for a "No* response
mhe&a.&b orfwbcbw Mmmmumnwasxm
inthisPartvi .. S — _@
SocﬂonA.Govomlnchdyand Manapmont
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 18 16 -1 .=}
If there are material differences in voting rights among members of the governing body, o if the governing e g
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. BT e e
b Enter the number of voting members included in line 1a, above, who are independent 1b 10t
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other == :
officer, director, trustee, or key employee? . 2 X
3 mnmwmmWmemmummamm
of officers, directors, cr trustees, or key employees to a management company or otherperson? &) X
4 Did the organization make any significant changes to its governing documents since the prior Form990was fied? ... | 4 X_
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | & E_
8 Did the organization have members or stockholders? . ... 6 X
ThEm*uuwnmﬁmhwnmmtundmwumndnmwpmmuMwmmwnmm«meuﬂaumumuna
more members of the goveming body? U i X
b Mmywmmummmammwmmmmu
persons other than the goveming body? 7b X
8 memmmmmmuswmmmmWMwwmmundlrukendumnmmbyﬂuhlwlnq :
a The goveming body? S - W -4
b Each committee with authority to act on behalf of the goveming body? & | X

-] lsthammyoﬁcor director, hstoe.orkayampioyaelmdnpu‘wll Sectbnhwmemnotboreaumdatme
's 2K the names and addresses in Schedule O : 9 X
&cﬁm&?dﬂummswmm:mmwwmmmm;

Yes | No
10m Did the organization have local chapters, branches, or affiietes? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a HaaMWWaMmmmmemanmmhmmmmmmm? 118 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, = e |
12a Did the organization have a written conflict of interest policy? /f ‘No," go fo line 13 |12l X
b wmufrms.m:a.urrmmmwmasmumnmwmmmmcmmmmwnﬂw .................. | 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If *Yes, * describe
NERRI RO ORI . . ... i st 12c| X
13 Did the organization have a written whistieblower policy? S —— Y
14 Didmouw-mmnhavoawrMmdoumm:onanadeshumpolW ____________________________________________ 14
16  Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? - -
b Other offisrs or key employees of the organization ____ . Y I
H'Yu'tolkn!ﬁnorﬁb.dmmaptmhsmwtﬂeo:mmﬂwhw} e '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i L .
taxable entity during the year? _ . |88 X

b H"Yes' dumowmuwammmumm@mumnmwmmupmm et
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

with such ? - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) availabie

for inspection. indicate how you made these available. Check all that apply.
Ownwebste || Anctherswebsite || Upon request [ Other faxpiain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
SAIMA DHANANI - (469)241-9100
1631 Enﬁﬁ_s'rﬁ DEI__VE, PLANO, TX 75075

332008 10-20-13 . Form 990 (2013)
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HY POSSIBILITIES 26-1509133 7
: Tustess, Koy Employess, Highest Compenseted ———————
Employou.and Indop-ndontContraetorl
mnmomawammmmhmamw o i STV _ ]
Section A. MW“WWEW
1a c«mmmuam@mwmw Report compensation for the calendar year ending with or within the organization’s tax year,
@ List ali of the officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
:S (B, MtF)l!noW'thnw paid. =
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
@ 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

:1'; &mmmmmmam institutional trustees; officers; key employees; highest compensated employees;
[ check this box if neither the organization nor any related organization any current officer, director, or trustee.
(A) (B) () D) (E) (F)
Name and Title Aoaage | L TOMOn Reportable Reportable Estimated
hours per | box, unisss person is both an compensation compensation amount of
week Oficer st & dhmole/inesio) from from related other
(list any i the organizations compensation
hours for : organization (W-2/1099-MISC) from the
related ! g ! (W-2/1099-MISC) organization
lorganizations| § g and related
below g g g =& organizations
ie) |52 8|5 388
(1) CHARMAINE SOLOMON 32.30
CHAIRMAN OF THE BOARD X X 0. 0. D.
(2) JAN BECKMAN 1490
PINANCE COMMITTEE MEMBER X 0. 0. 0.
(3) BOB CAVANAUGH 1.30
FINANCE COMMITTEE MEMBER X 0. 0. 0.
(4) JEFF DILS 0.90
DIRECTOR FINANCE X 0. 0. 0.
(5) BOB GIBBONS 0.40
DIRECTOR PROPERTY & EXPANS X 0. 0. 0.
{6) KELLY KUBASTA 0.80
DIRECTOR LEGAL X 0. 0. 0.
(7) LARRY MAGUIRE 4.60
CHAIR OF PINANCE COMMITTEE X 0. 0. 0.
(8) LIZ MCHUGH 13.50
BOARD SECRETARY, HR COMMITTEE X 0. 0. 0.
(9) VIRGINIA STUART 0.50
DIRECTOR MARKETING & COMMUNICATIONS X 0. 0. 0.
(10) DEBBIE WILKES 2.50
DIRECTOR CURRICULUM DEVELOPMENT X 0. 0. 0.
(11) JEANINE ALPERT 0.80
DIRECTOR INTERNSHIP PROGRAM ) < 0. 0. 0.
(12) ANDY BOUMA 1.50
DIRECTOR PARENT REPRESENTATIVE X 0. 0. 0.
(13) AIMEE FISHER 0.8
DIRECTOR COMMUNITY OUTREACH X 0. 0. 0.
(14) CLINT MCCANN 0.80
DIRECTOR CONSTRUCTION X 0. 0. 0.
{15) TIM MCHUGH 1.50
DIRECTOR QUALITY ASSURANCE & FINANCE X 0. 0. 0.
{16) MARK SMITH 0.80
DIRECTOR PROFESSIONAL OUTREACH X 0. 0. 0.
(17) MICHAEL THOMAS 40.00
EXECUTIVE DIRECTOR X 83,722, 0. 0.
332007 10-29-13 Form 990 (2013)
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MY POSSIBILITIES 26-1509133 Page8

W (B) tc! (E) (]
Name and title ;::rﬁ D Reportable Estimated
o | e ey wm;:‘b" (s r | Smamn
(list any E the organizations compensation
hours for | & organization (W-2/1099-MISC) from the
related i i (W-2/1099-MISC) organization
organizations, i £ and related
below organizations
|} g H LB
1 Swtots > 83,722. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA B 0. 0. 0. |
d Totsl (add lines thand 1¢) .. ... > 83,722, 0. 0. !
2 Tommdmmamwndwmmwmmmmmmmmaw 8
| ——compensation from the organization B>
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S SRS i
line 1a7 If "Yes," complete Schedule J for such individval 3 X
4 FumymwnaJWmmunmommmumwmmmmmmmumm S
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual a X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T "
rendered to the organization? If “Yes, " complete Schedule Jforsuchperson ... —— 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. Report compensation for the calendar year ending with or within the ization's tax

{A) =) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than e S o
100,000 from the organizath 0 2
- Form 990 (2013)
10-29-13
8
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10341110 793187 MYP1076900

MY POSSIBILITIES

26-1509133

Page®

of Hevenue

Mdmomammﬂmwmhmanwl s v

Total revenue

exempt function
revenue

business

and Other Similar

1a Federstedcampaigns == |1&a

b Membershipdues _ |1b

236,624.

Government grants (contributions) 1e

c
d Related organizations 1d
L
f

Al other contributions, gifts, grants, and
slmhr amounts not included above 1#

ributh ‘——"‘hmin—lf‘l

Total. ACd inee 1891 .. .............ccicconiaaon s s

759,638.

SERVICE FEES

1,085,143.

1,085,143.

- o anoTw

All other program service revenue
g Total. Add lines 2a-2f

{11 a MISCEL

,U85,143.

other similar amounts)

3 lrmntncom{wnudhgdm hterw and

4 lmmmmoflax-oxw\ptmpmcasds

>

546.

546.

|0 Real

6 a Gross rents

e & o

d Net rental incoma or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgain or (106s) ........ T

including $ 236,624. of
contributions reported on fine icj. See

Part IV, line 18 a

b Less: direct expenses b
c Notkwneorﬂou}ﬁmﬁmm“m P AT o rTTeY

9 a Gross income from gaming activities. See

10 a Gross sales of inventory, less retums

PartiV,line18 ... @
b Less: direct expenses | b
c Nstmmo:(lm)fromgwnmacﬁvﬂm

and allowances E

Ba Groasmﬁomﬁmdramngwm{not

129,562.|

>

49,238.

%

7,137,

VAT

c

d Allotherrevenue

e TotslAddlnes11a11d ...
12 qunnutSMHWWMM.mmmw”"_Mm.”q.

>
| 2

i % &

I‘gﬁI_WUE_E'UFI—QBO.

—495 T84

10-29-13

9
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Form

13]

MY POSSIBILITIES

26-1

509133 page10

t of

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. MMWMWM_W

Chack if Schedule O contains a

Do not inclucle amounts reported on lines &b,
7b, 8b, 8b, and 10b of Part VIl

or note to line in
Total expenses

this Part IX

Program service
expensas

)

Management and
MW

1

4

Q@ o a0 0o

12
13
“
15
16
17
18

19

20
21

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 i
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or for members e
Compa‘utnmufu.mﬂofﬁous dlrwtors
trustees, and key employees
mmmmwmnmmwnmmmmmmwmmw
persons (as defined under section 4858(f)(1)) and

persons described in saction
Other salaries and wages

4958(c)3XB) . .

Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions)

Payroli taxes S

Fees for services (non-employees):
Management
LB s sane s seerre s mar et

Accounting
Lobbying ..

Prohsslunalfumislnqserm SeaPartN Itna1?
Investment management fees

Other. (If line 11g amount exceeds 10% nnmzs
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses .. ... .

Information technology

for any federal, state, or iocal public officiais

Interest

Other expenses. ltm:ze upenses nmamre
above. (List miscellaneous axpenses in line 24e. If line

24 amount exceeds 10% of

amount, list line 24sup|nmon8erudule0.)

line 25, column (A)

a MISCELLANEOUS EXPENSES

p OTHER EXPENSES
¢ MP HISTORE EXPENSES
d PROGRAM EXPENSES

83,722.

4,186.

62,792.

16,744.

797,546.

594,414.

91,980.]

311,154,

39,909.

36,715.

_641 -

3,835,

73,002,

20,632.

11,839.

10,531,

2,959,

2,959.

11,978,

11,978.

13,157.

6,815.

5,441.

901.

4,651.

743.

2,238.

1,670.

44,032.

31,144.

7,984.

4,904.

150,471,

101,107.

35,535,

13,829.

3,867.

L LTY

2,601.

21,711,

15,198.

4,342,

2,171.

i : .

51;3‘5-

14,676.

7,338,

28,200.

17,981.

7,666.

Z,553.

32,900.

'10.55_.

5 81T,

21,513.

21 513.

13,735.

13,735.

10,201,

10,201.

Alil other expenses

8,121,

71,971,

110.

40

25 Total functional expenses. Add lines 1 through 24e

1,435,054,

953,712,

296,976,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers > [ i

332010 10-28-13

SOP 98-2 958-7

10341110 793187 MYP1076500

2013.05000 MY POSSIBILITIES

10

Form 990 (2013)
MYP10761




i Fmﬁﬁ?i MY POSSIBILITIES 26-1509133 Page 11
Check if Schedule O contains a response or note to any line in this Part X_____ R A e A A o)
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing .. ... ... ... 321,293, 1 219,098,
2 Savings and temporary cash investments 331,487. 2 259,007,
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net . 42,975.] a4 57,791.
5 Loans and other receivables from current and former officers, directors, e e
PAtROTOChaIOL. . o s e s 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing =
employers and sponsoring organizations of section 501(c)(9) voluntary :
employees’ mwﬂ{mm Complete Partliof Sch L 6
8 Inventoriesforsaleoruse .. . ... 2,271. 8 0.
9 Prepaid expenses and deferredcharges )
10a Land, buildings, and equipment: cost or other g : 2
basis. Complete Part Vi of ScheduleD | 108 2,060,001, - - e e
b Less: accumulated depreciation 100 139,287, 694,287.| 10c 1,920,714.
11 Investments - publicly traded securities _ et i 4,638. 11 7,439,
12 Investments - other securities. SeerN he11 S SSSSS—— 12
13 Investments - program-related. See Part IV, line11 13
15 Other assets. See Part IV, line 11 15,329.] 84,332,
—le T Add ines 1 15 (must ME 1,412,280, se 2,548,187,
17  Accounts payable and accrued expenses . 10,804. u 105,850,
W OGRS PMYERNG .. e e e e 18
19 Deferred revenue I 19
20 Tax-exempt bond liabilities —— 20
21 Ewwuumdmm CompbtePartNolsmmleD S 21
22 Loans and other payables to current and former officers, directors, trustees, : o o
5 key employees, highest compensated employees, and disqualified persons. — . : e
Complete Part Il of ScheduleL 2
< |23 Secured mortgages and notes payable to unrelated third parties 23 |
24 Unsecured notes and loans payable to unrelated third parties 577,801.] 24 1,072,151,
25  Other liabilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. T : 0.f 25 | 26,387,
_12e 'rommmmnwmm_gs Y 588,605.] 28 : ‘ .
o:mmmsnsurmscmmmb lf_'l e o e e
complete lines 27 through 29, and lines 33 and 34. N R, T T
AT T T S N A 823,675.| z7 1,343,793.
'g 20 Pmﬂyratrbtudnetmeta 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ | . o
5 and complete lines 30 through 34. e =
30 Capital stock or trust principal, or current funds 30
a Pand-horeapltalu’phs.orlmd.buﬂdhg.ouquprnemfund _______________________ 31
; 32 Retained eamings, endowment, accumulated income, or otherfunds | 32 |
33 Total net assets or fund balances . . 823,675.] s IJI!: 793.
134 Total liabiities and net assets/fund balances ... 1,412,280, 34 2,548, 1871,
Form 980 (2013)
33200
10-29-13
11
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' 13 MY POSSIBILITIES 26-1509133 page12
(BarXi{ Reconciiation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 .
1 Total revenue (must equal Part VIll, column (A), line 12) 1 $01,702.
2 Total expenses (must equal Part IX, coumn (A), ine28) (43
3 Revenue less expenses. Subtract ine 2 fromline 1 _ 186,648,
4 mm«wmnmdmmwmpmx.nsamw)
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments _
9 mmhmmempmhmq I
10 mm«wmnmmwmmamo(mmmxmaa
mhandneporﬂng
M#MOWUm&mmhhmhmm
No
1 Accounting method used to prepare the Fom 990: [ Cash  [X] Accrual [ Other e, e
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. T e o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2g X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ke 5 ey
basis, consolidated basis, or both: A
b Were the organization's financial statements audited by an independent accountant? e LI X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: T:..,_,
Separatebasis || Consolidated basis || Both consolidated and separate basis e SRR Sy
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, Sy e e
review, or compilation of its financial statements and selection of an independent accountant? . l2]X
If the organization changed ether its oversight process or selection process during the tax year, explain in Schedule O. |
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 e Bol e |
Act and OMB Circular A1337 . | % X i
b If "Yes,” mm«mmmmmn«mm?nmmmmwmmmmuﬂu
Form 990 (2013)
e A
12
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SCHEDULE A

- OMB No. 1545-0047
ot 980 o $3050) Public Charity Status and Public Support W
Compiete if the organization is a section 501(c)3) organization or a section
Oapariment of the T bm:x’ur 990 or Form 990-EZ. Open to Public
S B> Information sbout Schedule A (Form 990 or 990-EZ) and its instructions s at _Inspection
Name of the organization %MW
MY POSSIBILITIES 26-1509133
: r (All organizations must complete this part.) See instructions.
The i is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

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

A school described in section 170(b){ 1{AXHi). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANHii).

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

st An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

6
v [J

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

A federal, state, or local government or governmental unit described in section 170{b) 1ANv).

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

8 (] Acommunity trust described in section 170(b)X1)AXvi). (Complete Part iI.)

0 [X] 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 508(a){2). (Complete Part Iil.)

10 (] An organization organized and operated exciusively to test for public safety. See section S09{a)4).

1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 500{a){3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.
alJTypei b Typent ¢ [ Type Il - Functionally integrated d ] Type Il - Non-functionally integrated

ol.:] 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 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . 1
(i) A family member of a person described in () above? W W W
(i) A 35% controlied entity of a person described in () or (i) above? . ..., 1390
h Provide the following information about the supported organization(s).
v) is the organization| (v) Did you notify the | (i} Is the
(i) Name of supported (EIN {?I)Tmotmg'l éu“lm&nhww{ Zaton ncol. [sreancaton ol {vii) Amount of monetary
above or IRC section document?| (1) of your support? "““"uﬁ'“"’-; o
Goshabnsten) Yo T %0 | Ve | % | Voo | Mo

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 990 or 880-EZ) 2013

Form 990 or 980-EZ,

232021

08-25-13
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990-£7 2013 HY POSSIBILITIES 26-1509133
Schedule Tor Organtzations Described Tn Sections TTOBIAANRT and TTOBERTAIR] —

(Gorrnhlemlylfyuuduckedﬂnboxm line 5. 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscs! year beginning in) {a} 2009 {b) 2010 {c} 2011 {d) 2012 (e} 2013 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

4 Total. Add lines 1 through3

§ The portion of total contributions | e , S 2 8

by each person (other than a = o == = : ¥ —
mﬂm N - _— it - . e

supported organization) included :

on line 1 that exceeds 2% of the =

amount shown on line 11, :

Calendar year (or fiscal year beginning in) | (a) 2000 ®) 2010 (c)2011 (2012 0) 2013 (1) Totai

7 Amounts fomlined .
8 Gmurmml‘rornmt.

dividends, payments received on
securities loans, rents, royalties
9 Net income from unrelated business
activities, whether or not the
business is regularly carmied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 - g Pt o SR
12 Gross receipts from related activities, etc. {mkwtmctbm) " 121
13 ﬁnﬂumﬂmmm&formeormshum thutd fm.rth orﬁ‘l'thtaxyurasammmucxaj
check this box and Stop here . . plL ]
Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) |14 55
156 Public support percentage from 2012 Scheduie A, Part Il fine 14 15 %
16a 33 1/2% support test - mnummmmmmmmmmw mm14nm1m«mmmmm
stop here. The organization qualifies as a publicly supported organization PD
b 33 1/3% support test - mﬁ.nmemzsuonddnadndnaboxmhne13u1ea andlhnﬁbaava%ormre.checkmbboz
and stop here. The organization qualifies as a publicly supported organization »L]

17a 10% -facts-and-circumstances test - m1&lfmeor9lnbltkmdidnotd'nckaboxmﬂno13 18l.or1ﬁb mdm14h1m&orme
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization »]
b 10% -facts-and-circumstances test - 2012 if the organization did not check a box on line 13, 16a, 16b, or‘l?l..ldi'l.!.’)llO%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 P‘D
18 Private foundation. If the ization did not check a box on line 1 16b, 17a, or 17b d\ecktl'lnbmmdmm

Matrmmwuo-mmw

332022
09-25-13
14
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26-1509133 pages

(conpmmnyﬂywdmmunboxmmsdﬁnl«ﬁmmwmwmmmu If the organization fails to

under the

below,

Part Il

Calendar year (or flscal yoar beginalng in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

8 Total Addlines 1throughs
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons thet
axceed the greater of §5,000 or 1% of the
mmount on iine 13 for the year RO S

cAddlines Taand 7Tb

___(s) 2009

(b} 201G

{c) 2011

(dj 2012

{e) 2013

{9) Total

166,271.

140,887,

162,805.

281,101.

759,638.

1,510,703,

292,711.

477,702.

727,958.

1,007,737,

1,214,705,

3,720,813,

1,288,838,

1,974,343,

5,231,515,

0-

52,472,

52,472.

—57,

5 473,

472.

b l

5,179,043,

Section B. Total Support—

Calendar year (or fiscal year beginning in)

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines i0aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on

assets (Explain in Part V) ...
13 Total support. (Add ines 9, 10c, 11, and 12.)

KLIMEIPE

{c) 2011

{d) 2012

(®) 2013

(f) Total

518, 583

890,763.

1,288,838,

1,974,343,

5,231,515,

373.

358.

405.

735.

546.

2,417.

25,752,

I .

19,088.

44,840.

19,44%.

405.

735.

546.

47,257,

6,232.

5,833.

12,065.

491,339

(643,868

1,859.

7,137,

8,996.

891,168.

1,291,432,

1,982,026,

5,299 833,

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

........................................................................................................................................................... L]
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 97.72 %
36_Public support percentage from 2012 Schedule A, Part L ine 15 ... 16 97.98 %
Section I).t}nrn;uataMiuritu!mnmnuntnnumn:h1cturnnl*artauntg§rs
17 Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column () 17 .89 %
18 investment income percentage from 2012 Schedule A, Part lil, ine 17 18 1.61
198 33 1/3% support tests - 2013, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - mzanmddnolMabmmlneMormma.mdine1elsmman33113% and

10341110 793187 MYP1076900
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Schedule A (Fo or 900-£2y2012 MY POSSTBILITIES 26-1509133 Paged
| Fartiv | Wmnhulntwnutlon Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and Part ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 16 Schedule A (Form 980 or 800-EZ) 2013
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223173 05-01-13

MY _POSSIBILITIES 26-1509133
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Iil, Line 7b 2013
** Do Not File ™
*** Not Open to Public Inspection ***
o ‘s N 2009 2010 2011 2012 2013
52,472, 0. 0. 0. 0.
i 52,473,




Schedule B Schedule of Contributors RN

mm P Attach to Form 990, Form 990-EZ, or Form 990-PF.

ma-:u:‘m a BMB:ch o 2013

Name of the organization Employer identification number
MY POSSIBILITIES 26-1509133

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poitical organization

Form 990-PF [ 501(c)3) exempt private foundation
(] 4847(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxable private foundation

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

General Ruie

(] For an organization filng Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

xi For a section 501(c)(3) organization filing Form 280 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b)(1){A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ For a section 501(c)7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animais. Compiete Parts |, I, and Iii.

(. For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . ... ... ... ... P8

Caution. An organization that is not covered by the General Ruie and/or the Special Rules does not file Schedule B {(Form 980, 990-EZ, or 980-PF),
but it must answer *No® on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

323451
10-24-13




|

" Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Nama of organization Employer |dentification number
MY POSSIBILITIES 26-1509133
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ALLIANCE DATA Person
Payroll [ ]
7500 DALLAS PKWY STE 700 25,000. Noncash [ |
(Complete Part Il for
PLANO, TX 75024 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll [ ]
1518 LEGACY DR, STE 220 25,000. Noncash [ |
{Compiete Part Il for
FRISCO , TX 75034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KELLEEN'S FAMILY FOUNDATION Person X
Payol  [_]
65636 GLENEAGLES DR 30,000. Noncash [ |
(Complete Part Il for
PLANO, TX 750893 noncash contributions.)
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DENBURY ONSHORE LLC Person [_J
Payroll
5320 LEGACY DR 125,366. Noncash [X]
{(Complete Part Il for
PLANO, TX 75024 noncash contributions.j
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll £l
Noncash [ |
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll
Noncash [ |
{Complete Part Il for
noncash contributions.)
323452 10-24-13 18 Schedule B (Form 990, , or
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*  Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3
T Tl e ra
MY POSSIBILITIES 26—1.§09133
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
ﬂ'.:l.'l Description umn{::m property given Fm{“(:""m’ Date ::Lhu
Part! (see instructions)
 KITCHEN APPLIANCES
4
125, 366. 07/01/13
(@) ©
o (®) FMV (or estimate) ()
::‘t"" Description of noncash property given (00 Instructiona) Date received
- (e}
::‘n o ) FMV (or estimate) Mm
iy Description of noncash property given (see inatructions) received
g ©
s ®) FMV (or estimate) (@
::TI Description of noncash property given foss } tions) Date received
" ®) ) )
FMV [or estimate)
:'::'I' Description of noncash property given (900 instructions) Date recaived
"o ) ) (@
FMV (or estimate)
:::II Description of noncash property given {e0e instructions) Date received
323453 10-24-13 onm ¥80, . or
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2 mhaﬁmmammw)

HY POSSIBILITIES

Employer mdﬁﬁd#"ﬂ

,26-1509133

W (&) througs and he olwing ine enty. For OrgantEtons o Part I, enter
m!nn etc., contributions of $1 m,%umﬁ":.‘“,...;m, »s
Uso ofFutlilihddIﬁuna! is
g:':.l (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
“{a)No.
m (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's and ZIP + 4 Relationship of transferor to transferse
el No.
P*:TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
el No.
"ﬁ'?: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Tm‘:m,M-vd Wﬂ“xbw

323454 10-24-13

10341110 793187 MYP1076900

5 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements &g s-
(Form Wlﬂhﬂﬂrmm’? g
" P:f".lh.ﬂ.?.s.'. ‘1.'"&11"11‘.“:'!.1::5;‘”&
Department of the Treasury P Attach to Form 900. - OpentoPublic
Name of the ocganization identification number
MY POSSIBILITIES 26-1509133

[PakT | Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOUNTS. Complete ff the

organization answered "Yes" to Form 990, Part [V, line 6.

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

1 Total number at end of year

2 wmmm(mgm

3 Aggregate grants from (during year)

4 Aggregate valueatendofyear

5 Mmmmmhﬂaﬂmwmmhmmmmhwnmwmm

are the organization’s property, subject to the organization’s exclusive legal control? o Eves Tlme

6 Did the organization inform all grantees, donors, anddornradvmnwnu\gmmﬁmdsmbauudmly

fordmmmdnotformabeneﬂtdmdmorormade or for any other purpose conferring

are ONtE Cm#m«ganmmmw”'mFmggo Part IV, line 7.
1 Eoeqa}dmmhddwmwnmm(dnckallmtm
Preservation of land for public use (e.g., recreation or education) Dmmbndmhmmwwulﬁm

[__] Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Tmmmwmm | 2b
c wammtamammmmhmnm . '_2c
d Number of conservation easements included in (c) acquired after 8/17/08, andnotmahnstodcstmct\m
listed in the National Register 2d
3 demm&ummmwmuymmmmmm
year

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements thoids? _ Clves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(hN4)B)()
and section 170MNAYB)? . . ... ... e Eves N
9 mmmmmmmmmmwmummmmwmmw
Mlde.lflppm the text of the footnote to the organization's financial statements that describes the organization's accounting for

c«wwm«mmwﬁ to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 858), 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 Xiil,
the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Assets included in Form 880, F‘MX .......................................................................................... P $

2 Ifthe organization received or heid mmnnmm«mmummwm provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 960) 2013
o
21
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te 1 MY POSSIBILITIES 26 1509133 Page2
i%i Organizations Maintaining Collections of Art, Historical Treasures, oroum&muumww.q
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 [ Pubic exnibition d DLoanoreuMpmm
b [ schotarty ressarch e [ Other
c Dmumm
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
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 's collection? . L lves [ Ino
IEE] mmcmmmmmnhmmmwmemmmw 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

if "Yes," wmmnmmmmmm\gm

mﬂmmmmu"m toFumBSO.Pth “w.-....
{a) Current year {b) Prior year {c) Two years back | (d) Three years back

2 mmmmdmwmmmm1g.uolumwhwu

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ shouild equal 100%.

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

0 COVOEODIRIMION. ... e Ao o0y S oy A ANV AT
(ii) related organizations R e SR A AR A G e
3

b If "Yes" to 3afl), mmmmmmuwkdmmm

Cummﬁmmhaﬁonmwued“{es to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book vaiue
basis (investment) basis (other) depreciation
18 Land e, 178,500, e : 178,500,
b Buidings 1,502,235, 24,300.] 1,477,925.
S 334,549, 93,194. 241,355,
P S . aq, 727, 21,793. ;
T lines 1a 1e. ) must equal Form 990, Part X, column (B) ine 10) B | 1,920,714,
Schedule D (Form 880) 2013
332002
08-25-13
22
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26-1509133 page3

cmmnmuwnmnmwes to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
{.)Doswipﬁonofmmilynrﬂhoorymmumm (b) Book value (c) Method of valuation: Cost or end-of-year market value
@ Closelyhekt equity interests . . .
(3) Other
A

W -
(]

-2
soendd
)
[©]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> . ~ S
[@W-Pm Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

.

als

d
(&

cloblofo

Tﬂl.iMiF]muste'g.mlFormm.PulX.ool.{_B)lmls.}b : % =

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
2)
8
4
—5)
—16)
M
(8)
—8

Complete if the answered "Yes" to Form 990, Part 1V, line 116 or 111. See Form 990, Part X, ine 25.
1, {a) Description of liability {b) Book value = S
1) Federal income taxes I e bre;
@ YABLE - CURRENT 26,387, e g
-8 v
@ |
__@ H._
8 —
— 18 e
Total, (Column (b) must equal Form 990, Part X, col. (8)ine 25.) ... 26,3087 . : i .

2 Lubﬁtyfmmuaﬂnmtnxpmm lnPamall M.thmmmmmomnmsmwmmmmm

%25 .
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Schedule D 2013 MY POSSIBILITIES 26- 1509133&_ I
of Revenue per Audited Financial Statements WIth Revenue per Return.

Complete if the organization answered "Yes* to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements T4 2,396,886,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gainsoninvestments = 2a e,
b Donatedservicesanduseoffaciites . |2 414,8%0.]
c Recoveriesofprioryeargrants . . ... |2 =
d Other (Describe in Part XllL.) | 2d
e Addlines2athrough2d | 20 | 414,860.
3 Subtractine2efrominet . ... |la . . . i
4 Amounts included on Form 990, Part VIll, line 12. but not on line 1: f
a Investment expenses not included on Form 990, Part Vil line7b . | 4a
b Other(DescribeinPartXf) . i_T -80,324.]
¢ Add lines 4a and 4b dc ~-80,324.

_ J T g 1.901.702.

S S B il

| &mmumﬂﬁua@wumnmmmwuuwurmsmmqunmnzmnﬂu

1 Total expenses and losses per audited financialstatements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities . ... | 2a 361,390.

b Prioryearadjustments |2

O OMNIPIORIIE . T e e T e P 2c ez

d Other (Describe in Part Xiil.) _E 56,551. ;

e Addlines2athrough2d e [ 20 | 441,714.

3 Subtactine2efromiinet . s I,435,054.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1; |
a Investment expenses not inciuded on Form 880, PariVillLime70 | 4a [
b Other (DescribeinPartXill) . . . . .. ... ... |& ‘

0.
1,435,054,

c Nﬁmﬂvﬂﬂﬁ‘“,mmmmmmmmmm“mm“m”““m”mmwmeMmmW”mummmmm"._mmm"

|8

MNW&WMMP&‘NI lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501({C)(3) OF THE INTERNAL REVENUE CODE AND THEREFORE NO PROVISION

HAS BEEN MADE FOR FEDERAL INCOME TAXES IN THE FINANCIAL STATEMENTS. IN

ADDITION, THE ORGANIZATION HAS BEEN CLASSIFIED AS AN ENTITY THAT IS NOT A

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL

REVENUE CODE. THE ORGANIZATION IS ALSO EXEMPT FROM STATE INCOME TAXES.

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S FEDERAL AND STATE TAX

POSITIONS AND BELIEVES THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS.

THE ORGANIZATION IS GENERALLY NOT SUBJECT TO EXAMINATION BY FEDERAL TAX

AUTHORITIES FOR TAX YEARS BEFORE 2010.

oui 14 24 Schedule D (Form 880) 2013
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; %FM.@“ MY POSSIBILITIES 26-1509133 Page5

PART XI, LINE 2B

EXPLANATION: CONTRIBUTED SERVICES $350,890
CONTRIBUTED USE OF FACILITIES $ 10,500
CAPITALIZED CONTRIBUTED SERVICES § 53.470

PART XI, LINE 4B

EXPLANATION: SPECIAL EVENT EXPENSES -580,234

PART XII, LINE 2B

EXPLANATION: CONTRIBUTED SERVICES $350,890

CONTRIBUTED USE OF FACILITIES $ 10,500

PART XII, LINE 2D

EXPLANATION: SPECIAL EVENT EXPENSES $80,324

Schedule D (Form 980) 2013
332055
09-25-13 25
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SCHEDULE G OMB No, 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities |
(Form 900 or 80-EZ)| ¢ mplets if the organization answered “Yes® to Form 800, Part IV, lines 17, 18, or 19, or if the 2“ I3

of the Ti = = _— e
Opartmant o the Trsasury > >Amupmm¢rmmez Open To Public
i TNE Lo B0 - B LIM =0 » 1 5- Y v CM0) e RN PR IR

Name of the organization o
MY POSSIBILITIES 26-1509133

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Saolicitation of non-government grants
b [_J intemet and email solicitations 1 (] solicitation of govemment grants
c Phone solicitations nmSpw'ulhmdraisingwm

d [ inperson solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Clves  [XIno
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.

(i) Name and address of individual (i) Acti _@2 (iv) Gross receipts mumwnm% t(:i({:mournpad
or entity (fundraiser) oy | oreonwoiol | from activity Iis!ndmincol.m m"*“‘m""
Yes | No
(L T ovm— >
3 wnmmmmmumm«mwmmemmmnawmm
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 880-EZ. Scheduie G (Form 580 or 880-EZ) 2013
332081
09-12-13
26
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990 or 99062 2013 MY POSSIBILITIES 26-1509133 page2
| u ng Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
| of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events () Total .
ISANTA RUN  Bara - R
(event type) (event type) (total number) ‘
; 1 Grossreceipts 105,300. 147,320. 113,566. 366,186.
2 Less:Contributions 34,408. 128,545. 73,671. 236,624.
13 Gross income (iine 1 minus line 2) : 70,892. 18,775. 39,895. 129,562.

& Noncashprizes . . .. ... . .. 690. 513. 1,203.
g 6 Rent/facility costs 14,207. 9,405. 23,612.
g 7 Foodandbeverages 360. 406. 766.
8 Entertainment 6.318. 1,300. 4,951. 12,569. ‘
11 -ome . . ; . -
S10CbonForm990-Ez,lm8a
E (a) Bingo bm:m (SO ging g&w.::?:n |
1_Gross revenue
2 Cash prizes
s 3 Noncash prizes
| p——
5 Otherdirectexpenses . . ...
L_iYes__ % |L_JYes % [L— Yes % | o
6 Vounteerlabor . |C e Clno Clne e S
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
18 Net income  Subtract line 7 from line 1, coRmn () ... . =
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed o operate gaming activities in each of these states? L Jves L_INo
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... . .. . Llves L_INo
b if *Yes,* expiain:
332082 09-12-13 Schedule G (Form 900 or 990-EZ) 2013
27
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" Schedule G (Form 990 or 990.£2) 2013 MY POSSIBILITIES 26-15091331?1
No

41 Does the organization operate gaming activities with nonmembers? LI Yes
12 hﬁuomumhonam mamdnh\utmamofapammshpoto&ma!myw
13 mwmmmmwn
a The organization's faciiity . ... ... ... e T ST T T o e s e e B N Fa A i3a %
b An outside facility .. L1%b %
14 WWMWMdeWWMMWthmwmmwm
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? __:!Y- Cne

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

Name P

Address p

18 Gaming manager information:

Name P

Gaming manager compensation B> $

Description of services provided P

(] owrector/officer ] employee 7 independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gaming license? [ves [Tlmno
bsmmmwmmmmmmwmmmmmmewammuwmm
’s own activities tax $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Aiso compiete this part to provide any additional information (see instructions).

332083 09-12-13 28 Schedule G (Form 990 or 880-EZ) 2013
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SCHEDULE M Noncash Contributions S el

B Compilete if the organizations answered "Yes" on Form 800, Part IV, linee 29 or 30.

Department of the Treasury P Attach to Form 980. ~ Open to Public
| P _information about Schedule M (Form 990) and its instructions is at s
{ Name of the organization identification
i _ MY POSSIBILITIES 26-1509133

(a) (b} (c
Checkif | Number of Nuruauhegrm'hutun Muhodd(:,anm
applicable | contributions or amounts reportad on noncash contribution amounts
 Form 990, Part Vill, line 1g

[ jitems contributed

g
|

2,571. FMV

g
3
E;

19 Foodinventory .. . .
20 S} 7,000, FMV

:
§
i
]

Other » ( APPLIANCES 1 139,856.
Other P ¢

)

) gF‘ 11,0671,
Other » ( FITNESS SUPPL)

Other » ( COMPUTER ) 1]

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0

oo

BENRBRRBR

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that t mustholdfor | § 1
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for SRt 1 iy
RN IIRIGTIIOIY ... .. scsciniosisissansstcvinsssoc s S e S G s s oo irsvsisiiviscs (O X

b If "Yes," describe the arangement in Part Il e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes," describe in Part Il e e e
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, aeps S5 e

describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2013)

332141
08-03-13
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y MY POSSIBILITIES 26-1509133  page2

- ounmmuhwmnuwbmmeuunhhmummmmmwuynnlmnsxmam:unsLmuuwmuunwmmnﬂm
| is reporting in Part i, column (b), the number of contributions, the number of tems v . binati
gy dpos . received, or a combination of both. Also complete

332142 00-03-13 Schedule M (Form 890) (2013)
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" SCHEDULE O Supwul Information to Form 990 or 990-EZ | AR
{Form 9880 or 990-EZ) to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information.
bﬂnuhbrwmamunnoez Open to Public
Name of the organization ’qaﬁ*wrhmwnummmmmc
MY POSSIBILITIES 26-1509133

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

PROVIDE A CENTER OF CONTINUED LEARNING AND PRE-VOCATIONAL TRAINING THAT

WILL INCREASE THE INDEPENDENCE, ENHANCE QUALITY OF LIFE AND PRESERVE

THE DIGNITY OF ADULTS WITH SPECIAL NEEDS WITHIN COLLIN COUNTY AND

SURROUNDING AREAS.

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

EXPLANATION: WHEN THE FORM 990 IS COMPLETED, IT IS CIRCULATED TO THE BOARD

OF DIRECTORS, THE AUDIT AND FINANCE COMMITTEE, AND THE MANAGEMENT WITH A

ONE WEEK TURNAROUND REQUESTED. QUESTIONS AND COMMENTS ARE REVIEWED AND

ADDRESSED BY THE APPROPRIATE MANAGEMENT, CPAS ON THE AUDIT AND FINANCE

COMMITTEE, OR LAWYERS, AS APPROPRIATE. CHANGES DEEMED APPLICABLE ARE

INCORPORATED INTO THE FORM. ANY SIGNIFICANT ISSUES ARE CIRCULATED TO THE

BOARD AND FINAL ACTIONS ARE RECORDED IN THE BOARD MINUTES.

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

EXPLANATION: IN THE FIRST QUARTER OF EACH CALENDAR YEAR, THE CONFLICT OF

INTEREST POLICY IS CIRCULATED TO THE BOARD OF DIRECTORS, THE AUDIT AND

FINANCE COMMITTEE, MANAGEMENT, AND STAFF FOR DISCLOSURE OF POSSIBLE

CONFLICTS OF INTEREST. THE AUDIT AND FINANCE COMMITTEE REVIEWS THE

RESPONSES. ANY SIGNIFICANT POTENTIAL CONFLICTS ARE TAKEN TO THE BOARD FOR

RESOLUTION. IF A DISCUSSION IS NEEDED ON THE POTENTIAL CONFLICT AND THE

AFFECTED INDIVIDUAL IS PRESENT AT THE BOARD MEETING, THE INDIVIDUAL IS

ASKED TO LEAVE THE BOARD MEETING WHILE THE BOARD DISCUSSESS THE POTENTIAL

CONFLICT OR CONFLICTS. THE BOARD VOTES, THE INDIVIDUAL IMPACTED DOES NOT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

31
10341110 793187 MYP1076900 2013.05000 MY POSSIBILITIES MYP10761




Scheduie O (Form 990 or 990-£2) (2013) _ Page2
Name of the organization Employer identification number
MY POSSIBILITIES 26-1509133

VOTE, AND THE DISCUSSION AND VOTE IS RECORDED IN THE MINUTES OF THE

MEETING. AS POTENTIAL CONFLICTS ARISE DURING THE YEAR, THE PROCESS IS

REPEATED.

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

EXPLANATION: THE BOARD MONITORS AND ANNUALLY REVIEWS THE EXECUTIVE

DIRECTOR'S PERFORMANCE AND RECOMMENDS COMPENSATION BASED UPON THE RESULTS,

AS WELL AS A REVIEW OF CURRENT MARKET RATES FOR SIMILAR POSITIONS. ALL

BOARD MEMBERS ARE INDEPENDENT.

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

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC OPEN REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THERE HAS BEEN NO CHANGE IN THE OVERSIGHT OR SELECTION

PROCESS FROM THE PREVIOUS YEAR.

- - Schedule O (Form 990 or 990-E2) (2013)
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|

.Forl'l'lmmm 1-2014) ’Lg’_z

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. mummuldmmmmmmmnMMmamwmmm

Emﬂh‘bimmlﬂmm

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fils by the POSSIBILITIES 26-1509133
;‘mmh Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

rsum see [L631 DORCHESTER DRIVE

inswuctiens- | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

[PLANO, TX 75075

Enter the Retum code for the retum that this application is for (file a separate application for each retum) W [011]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-£7 o1 : : :
Form 990-BL 02 |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1
FmMTMmmmq 06

Form 8870 12

® The books are in the care of P 1631 DORCHESTRR DRIVE - PLANO, TX 75075

Teiephone No.p> (469)24T-9100 Fax No. D>
® If the organization does not have an office or place of business in the United States, check this box » [
@ |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whoie group, check this

If it is for part of the check this box and attach a list with the names and EINs of all the extension is for.
4 ) request an additional 3-month extension of time unti  NOVEMBER
5 Forcalendaryear 2013 | or other tax year beginning andendlE‘
6  If the tax year entsred in line 5 is for less than 12 months, check reason: L Initial retum Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TI]!E IS NEEDED TO GATHER THE NECESSARY DOCUMENTS TO FILE A

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8a| S 0.

b  If this appilication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
€ Belance due, Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

‘Signature and Verification must be completed for Part Il only.

Undupnnamumwm.Iuwhramatlhawmmmhmmmdngmmuwmmmmmmwmmmmymwimw
it is true, correct, and complete, and that | am authorized to prepare this for

Signature B> Tiie > CHAIRMAN OF THE BOARD Date B>
Form 8868 (Rev. 1-2014)
323842
12-31-13
33
10341110 793187 MYP1076900 2013.05000 MY POSSIBILITIES MYP10761
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