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C Name of organization 

MY POSSIBILITIES 

I L Year 

I Tax-exempt status: LX] 501(0)(3) U 501(c) 	)• (insert no.) LJ 4947(01) Or L_J 527 
• Wousite:► WWW• HYPOS S IBI ITIES ORG 
K Form of organization: I X! Corporation I J  Trust LI Association  U Othello. 

Part I Summary 

Under penalties of perjury, I 

true, correct, and complete 

e that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

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

IP. information about Form 990 and its instructions is at nnarw 1rs apvilturntaCin 

A For the 2013 calendar year, or tax year beginning 	 and ending 
I  Return of Organization Exempt From Income Tax 	 

Under sectkm 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations) 2013  

Open to Public 
Inspection 

Number and street (or P.O. box it mail is not delivered to street address) 

1631 DORCHESTER DRIVE 
City or town, state or prOvince, country, and ZIP or foreign postal code 
PLANO, TX 75075 

F Name and address of principal oirmerCHARMAINE SOLOMON 
1631 DORCHESTER DRIVE, PLANO, TX 75075 

	 H(a) Is this a group return 

for subordinates? 	Fl yes 12:1 No 
	 11b) Are ail sutscrcenates triciuded9=YOS n No 

tf 'No,' attach a list. (see instructions) 

H(c) Group exemption number ►  
of formation: 20081m State of legal domicile: TX 

Doing Business As 

Room/suite E Telephone number 
(469) 241-9100 
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  I
  

1 	Briefly describe the organization's mission or most significant activities: SEE 	SCHEDULE 0 

2 	Check this box illo 	L..] it the organization discontinued its operations or disposed of more than 25% of its net 

3 	Number of voting members of the governing body (Part VI, line 1 a) 	  

4 	Number of independent voting members of the governing body (Part VI, line lb) 

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

6 	Total number of volunteers (estirnate if necessary) 	  

7 a Total unrelated business revenue from Part Vlil, column (C), line 12 	  
b Net unreiated business taxable income from Form 990-1, line 34 	  

 	4 

 	5 

 	lb 

3 

assets. 

16 
10 
67 

6 388 
Ta 0 

0 
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ev
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I
  

8 	Contributions and grants (Part VIII, line I h) 	  

9 	Program service revenue (Part VIII, line 2g) 	  
10 	Investment inr.nme (Pert VIII. orsiumn (A), fines 1, 4, and 7d) 

11 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c. 9c, 10c. and 11e) 

12 	Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) ... „ 	 

Prior Year Current Year 
281,101 . 759,638. 
850,337. 1,085,143. 

7 546 
88,316. 56,375. 

1,220,489. 1,901,702. 

E
xp

en
se

s  

13 	Grants and similar amounts paid (Part IX, column (A), lines  1-3) 	 
14 	Benefits paid to or for members (Part IX, column (A), line 4) 	  

15 	Salanes, other compensation, employee benefits (Part IX. column (A). lines 5-10) ., ., , 	 
16a Professional fundraising fees (Part IX, column (A). line 11e) 	  

b Total fundraising expenses (Part IX, column (0). line 25) 	Illo' 	184,366 	 

0 . 0 . 
0 . 0 . 

597,024. 994,179 . 
0 . 0 . 

17 	Other expenses (Part IX, column (A), lines"! 1a-11d, 11e24e) 	 

18 	Totai expenses. Add lines 13-17 (must equal Part iii. column (A), fine 25) _ 
19 	Revenue less expenses. Subtract line 18 from line 12 	  

394,377. 440,875. 
991,401. 1,435,054. 
229,088. 466,648. 

t.c 
maV 
00-0  

Is a  

,zu7, 

20 	Total assets (Part X. line 16) 	  

21 	Total liabilities (Part X:  line 26) 	  

22 	Net assets or fund balances . Subtnact line 21 from fine 20 	  

Beginning of Current Year End of Year 
1,412,280. 2,548,181. 

588,605. 1,204,388. 

823,675. 1,343,793. 
asignature IOC 

Sign 

Here 

11 	6 
poor;Iiy(other than officer) is based on all information of which orenarer has any knowledge. 

r 2-11 
Soarla, 	otb 

CHAPU4AINE SOLOMON, CHAIRMAN OF THE BOARD 
I ype or print name and title 

 

Date 

Paid 

Preparer 

Use Only 

Print/Type prepares name 

KELLY M. GILLETTE 
[late i i I 	P 

tee-eispiovee 00548846 
Firm's name 	,. TRAVIS WOLFF , 	LLP Firm's EIN 0-818553) 
Firm's address 	15950 N . DALLAS PARKWAY , 	SUITE 600 

DALLAS, TX 75248 Phone no.972-661-1843 
May the IRS discuss this return with the prepares shown above? (see instructions)  	  
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
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Form 990 (2013 	 MY POSSIBILITIES 	 26-1509133 Paget  
Part Hi t  Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III  	 El  
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  
PRESERVE THE DIGNITY OF ADULTS WITH SPECIAL NEEDS WITHIN COLLIN COUNTY  
AND SURROUNDING AREAS 

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

the prior Form 990 or 990-EZ?  	 I Yes Er No 
If 'Yes,' describe these new services on Schedule 0 	 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? 	 I 1 Yss LX.1 No 
If 'Yes," describe these changes on Schedule 0. 

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 

revenue, if any, for each program service reported.  

4a (coos. 	 HE 'manioc s 	953,712.  ,flch.,cmg ,„„,% , s 	 ) (Revenues 	1,08S 141.  ) 
PROVIDE POST-HIGH SCHOOL SPECIAL NEEDS ADULTS WITH A DAY PROGRAM  
THAT ENCOURAGES LIFELONG LEARNING AND INDEPENDENCE 

4b 	 )(Exp.:moms 

 

inducing grants of $ 

 

} (Revenues 

       

4C (Cods: 	 ) (Expenses S inducling grafx of S 
	

) (Reveinua 

    

4d Other program services (Describe in Schedule 0.) 

(Expanses S ) (Revenue s  
4s Total program service expenses /PO. 953,712. 

  

    

Form 990 (2013) 
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26-1509133 an e Form 990 C2013) 	 MY POSSIBILITIES 
[Pert IV I Checklist of Required Schedules  

Form 990 (2013) 

332003 
10.29-13 

Yes No 
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If 'Yes," complete Schedule A 	  
2 is the organization required to complete Schedule s, Schedule of Contributor* 	  
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 	  

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If 'Yes,' complete Schedule C, Part If 	 

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part I 
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, "compiete Schedule 0, Part II 	  
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' compkite 

Schedule D, Pert III 

9 Did the organization report an amount in Part X, line 21. for escrow or custodial account liability; 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 Schedule D, Part IV   

10 Did the organization. directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? if 'Yes,' complete Schedule 0, Part V 

11 If the organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If "Yes,* complete Schedule D, 
Part VI 

b Did the organization report an amount for investments other securities in Part X, ins 12 that Is 5% or more of its total 

assets reported in Part X. line 16? if 'Yes,' complete Schedule D, Part Vii 	  
c 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 16? If - Yes,* complete Schedule 0, Part VIII 

d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets repotted in 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX 	 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X 	....... 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

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

Schedule D, Parts XI and XII 
b Was the organization included in consolidated, independent audited financial statements for the tax year'? 

If 'Yes,' and if the organization answered 'No' to the 12a, then completing Schedule D, Parts Xi and XII is optional 	 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, 'complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100,000 
or more? If "Yes," corn/Ate Schedule F, Parts I and IV  

15 Did the organization report on Part IX. column (A). line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and 1%,  

18 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 III and IV 	  

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 I 

18 Did the organization report more than $15,000 total of fundraising event gross income and cantrbutiOns on Part VIII, linos 
lc and 8a? If 'Yes,' complete Schedule G, Part ft 	  

19 Did the organization report more than $15,000 of grass income from gaming activities on Pet VIII, line Be? 11111‘ .  
complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If 'Yes,* complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 	.... ..... 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

118 X 

11b X 

11c X 

201) 

11d ,  

2Da 

14b 

lie 

12a 

12b 

13  

14a 

11f 

18 

15 

18 

17 

19 

X 

X 

X 

X 

X 

X 

X 

X 

X 
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Yes No 

21 	X  

X  

X  

X  

24c  
24d  

25a 	X  

25b 	X  

28 	X  

27  

2Se 	X  

28b 	X  

2Se 	X 

2s 

30 	X 

X 

X 

X 

X 
X 

35b  

36 	X 

37 	X 

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

government on Part IX, column (A), line 1? If ' YeS, " complete Schedule 1, Parts i and I! 	  

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 2? if 'Yes," complete Schedule !, Parts 1 and ill 	  

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 6 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yam • cornplefe 
Schedule J 	  

24a 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, that was issued after December 31.2002? If 'Yes," answer lines 24b through 24d and complete 
Schedule K. If 'No". go to fine 25a 	  

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 	  

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part 	  

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-EZ? If 'Yea,' cony** 
Schedule 1_, Pan   

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so. 
complete Schedule L, Part II   

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contritxaor or employee thereof, a grant selection committee member. or to a 35% controlled entity or family member 
of any of these persons? If - Yes, -  complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

e A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part tv 	  
b A family member of a current or former offic. director, trustee, or key employee? If 'Yes, " complete Schedule L, 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 	  
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua Vied conservation 

contributions? If 'Yes,' complete Schedule M 	  

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If 'Yes,' complete Schedule N. Part 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net aliestelf 'Yea,' cons
Schedule N, Part II 	  

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 / 

34 Was the organization related to any tax-exempt or taxable entity?If "Yee," compete Schedule R, Part 	or IV, and 
Part V, line / 	  

35a Did the organization have a controlled entity within the meaning of section 512(bX13)? 
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R. Part v, line 2 	  
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,* complete Schedule R, Part V, line 2 

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? If 'Yee,' complete Schedule R, Part VI 	  

38 Did the organization complete Schedule 0 and provide explanations 41 SChedule 0 for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule ©.,, 	 

• Forrn 990 13 	 MY POSSIBILITIES 
ecidist of equired Sc edu es (continued) 

22 

23 

24a 

24b 

X 

31 

32 

33 

34 
35a 

38 X  

Form 990 (2013) 
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' Form 9907013) 	 MY POSSIBILITIES  
i  Part VI  Statements Regarding Other IRS Filings and lTax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

 

26-1509133 paQe 5 

 

as 
to Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	 

b Enter the number of For its W-20 included in line la. Enter '0- if not applicable  	  :
b 	 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 	, 

2a 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 this return 	 67  
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 	  

Note. if the sum of lines la and 2a is greater than 250, you may be required toe -hie (see instructions) 	  
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 	  

b If 'Yes,' has it filed a Form 990-T for this year? It 'No,' to tine 3b, provide an explanation in Schedule 0 	  
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)? 	  

b If 'Yes,' enter the name of the foreign country: lo• 

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

Se Was the organization a party to a prohibited tax shelter transaction at any time during the tax y .'? 	  

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 	  

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 

ea 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 as charitable contributions? 	  

b If 'Yes.' did the organization include with every solicitation an express statement that such cordtibutions or gifts 

were not tax deductible? 	  

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? 

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 	  

c Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year   17d I  

a Did the organization  receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? 	  

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 	  

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 	 

h if the organization received a contribution of cars, boa. airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) 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? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? 	  

b Did the organization make a distribution to a donor, donor advisor, or related person? 	 

10 Section 501(c)(7) organizations. Enter 

a initiation fees and capital contributions included on Part VIII, line 12 	  

b Gross receipts, included on Form 990. Part VIII, iine 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter 

a Gross income from members or shareholders 	  

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.)   	....... ............ 	.......... 	..... 

12a Section aimitarit non-exempt charitable trusts 	 Is the organization filing Form 990 in lieu of Form 1041? 

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 	 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 	........ 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 
I 13b  

	  13c I 
organization is licensed to issue qualified health plans 	  

14a Did the organization receive any payments for indoor tanning services during the tax year? 	  

b If 'Yes,' has it filed a Form 720 to report these payments? If `No,' provide an explanation in Schedule 0 

332005 
10-29-13 

Enter the amount of reserves on hand 

2b 

7a 

7b 

le 

7f  

7g 

7h 

9a 

X 
X 

14a 	X  

14b 
Form 990 (2913) 
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' Form 990 (2013) 	 MY POSSIBILITIES 	 26-1509133 Page6  
iPart VI  Governance, Management, and Disclosure For each 'Yes° response to lines 2 through 7b below, and fora 'No" response 

to line 8e, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 	...... 	...... ............ ... ......... 	.... 	CEI  
Section A. Governing Body and Management 

16 to Enter the number of voting members of the governing body at the end of the tax year 	 1  
If Mere are material differences in voting rights among members of the governing body, or if the governktg 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a. above. who are independent 	lb  

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer. director, trustee. or key employee? 

S 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? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 	 
5 Did the organization become aware dung the year of a significant diversion of the organization's assets? 	 
6 Did the organization have members or stockholders? 	  
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 	 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 	  
8 Did the organization contemporaneously document the mostfts held rewritten Wiens undertaken during theyairby the following: 

a The governing body? 	  

b Each committee with authority to act on behalf of the governing body? 	  
9 Is there any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? if 'Yes, 'provide the names and addresses in Schedule 0 	  

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)  

10 

Yes 
10a Did the organization have local chapters, branches, or affiliates? 	  

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? 	  

via Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12e Did the organization have a written conflict of interest policy? If "No,' go to line 13 	  

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 	 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe 

in Schedule 0 how this was done 	  

13 Did the organization have a written whistioblower pokey? 	  
14 Did the organization have a written document retention and destruction policy? 
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? 
a The organization's CEO, Executive Director, or top management official 	  
b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
tee Did the organization invest in :  contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 	  
b if "Yes.' did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? 

Section C. Disclosure  
17 List the states with which a copy of this Form 990 is required to be filed! 	NONE  

 

 

 

 

     

 

16a 

   

     

 

16b 

   

     

     

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990• (Section 501(cX3)s only) available 
for 	Inc inspection. Indicate how you made these available. Check all that apply. 

X  Own website 	fl Anoth 	 E-1  er's website   Upon request 	El Other (explain in Schedule 0) 

19 Describe in Schedule 0 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. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: le 	 
SAIMA DHANANI - (469)241-9100  
1631 DORCHESTER DRIVE, PLANO, TX 75075 

332006 10-29-13 Form 990 (2013) 
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Farm 990 r i3) 	 MY POSSIBILITIES 	 26 -150 9133 Palle7  
ITEEFt Vll(  Compensation of &icon, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII  

Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees 
to Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's eta-rent 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 employee) who received report-

able 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. 
• 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. 
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

n Check this box if 

(A) 

Name and Title 
(B) 

AVegage  
hours per 

week 

(list any 

hours for 
related 

line) 

-.torganizations 	. 

,_ 

(C) 
Position  

(do mot coed( Mai man arts 
box anises person be both en 
Mbar arid a oroctor/trustee) 

_. .__.. 

10) 
Reportable 

compensation 
from 

the 
organization 

(W-2/1099.M)SC) 

__.. _. 	 ___. ____ 	

(E) __  
Reportable 

compensation 

from related 

organizations 
(W-2/1 099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

Organizations below  

s 

i. 

_ 

z 

1 - 

I 

E 

E 

I 

a 
4  E. 
11  ..., 

 E .> 

Aii 

..- 
( 1 ) 	CEUARMA/NE SOLOMON 

CHAIRMAN OF THE BOARD 
32.30 

X X 0. 0 . 0 . 
( 2 ) 	JAN BECKMAN 

FINANCE COMMITTEE MEMBER 
7.50 

X 0. 0 . 0 . 
( 3 ) 	BOB CAVANAUGH 

FINANCE COMMITTEE MEMBER 
1.30 

X 0 . 0 . 0. 

(4) 	JEFF OILS 

DIRECTOR FINANCE 
0.90 

X 0. 0. 0. 

( 5 ) 	BOB GIBBONS 

DIRECTOR PROPERTY & EXPANS 
0.40 

X 0 . 0 . 0 . 
( 6 ) 	KELLY KLYBASTA 

DIRECTOR LEGAL 

0.80 
X 0 . 0. 0. 

( 7 ) 	LARRY MAGUIRE 

CHAIR OF FINANCE COMMITTEE 
4.60 

X 0 . 0 . 0 • 
( e ) 	LIZ MCHUGH 

BOARD SECRETARY, RE CONN./ITU 
13.50 

X 0. 0. 0. 
(9) VIRGINIA STUART 

DIRECTOR MARKETING & COMMUNICATIONS 
0.50 

X 0 . 0 . 0. 
(10) DEBBIE WILKES 

DIRECTOR CURRICULUM DEVELOPMENT 
2.50 

X 0 . 0 . .._ 0 . 
(11) JEANINE ALPERT 

DIRECTOR INTERNSHIP PROGRAM 
0.80 

X 0 . 0 . 0 . 
(12) ANDY BOUMA 

DIRECTOR PARENT REPRESENTATIVE 
1.50 

X 0• 0. 0. 
(13) AIM= FISHER 
DIRECTOR COMMUNITY OUTREACH 

0.80 
X 0 . 0 . 0 . 

( 14 ) CLINT MCCANN 

DIRECTOR CONSTRUCTION 
0.80 

X 0 . 0 . 0 . 
(15) TIM MCHUGH 

DIRECTOR QUALITY ASSURANCE & FINANCE 
1.50 

X 0 . 0 . 0 . 
(16) MARK SMITH 

DIRECTOR PROFESSIONAL OUTREACH 

0.80 
X 0 . 0 . 0 . 

( 17) MICHAEL THOMAS 

EXECUTIVE DIRECTOR 
40.00 

X 83,722. 0. 0. 
332007 10-20-13 
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Form 990 13 	 MY POSSIBILITIES 26-150913 
I Section A. 	 Trustees, Key 	 and Hi 	 en 

(A) 
Name and Me 

(8) 

Pours Per 
week  

(list any 
hours for 
related 

organizations 
below 
line) 

Average 
 

(C) 
Pcnition tom, 	check  mama Man ono 

trent unless WUXI s both an 
office; and a drectraflnesteel 

_ 	_ 
(0) 

Reportable 
compensation 

from 
the 

organization 
(W-2/109944.111SC) 

. 
mi 

Reportable 
compensation 

from related 
organizations 

(W-211099•MISC) 

(F) 
Estimated 
amount of 

ot)w 
compensation 

from the 
organization 

and related 

noja_nizations 

2 

?, 
i 
B 

i 
S -..; 
& 

i 
i 
E 

8  t ts.  
fi 

g 
X 

lb Sub-total   110.  
c Total from continuation sheets to Port VU, Section A 	  PI. 

d Total (add lines lb and lc) 	 10- 

83,722. 0. 0. 
0 . 0 . 0 • 

83,722. 0 • 0. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization 111* 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line la? If 'Yes,' complete Schedule J for such individual 	  

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If 'Yes, -  complete Schedule J for such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If 'Yes,' complete Scheauie J for such person 	  
Section B. Independent Contractors 

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

(A) 
Name and business address 	NONE 

(B) 
Description of services 

(C) 
Compensation 

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

$100.000 of compensation from the organization fr 	 0 

Form 990 (2013) 
332006 
10-29-13 
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Forrn 9902013)_ 	 MY POSSIBILITIES 
Part VIII  Statement of Revenue 

26-1509133 Page9 

 

heckif Schedule O contain 
yo 

Total revenue 
ow 

Related or 
exempt function 

revenue 

A 
Unrelated 
business 
revenue 

MMIMBLIMMid 
ll'arnift Under ?en 

C
o

n
tr

ib
u
ti

o
n
s,

  l
i
ft

s,
  (

fir
 

 O
th

er
  S

im
ila

r  
A

m
ou

n
ts

I 

1 a Federated campaigns 

b Membership dues 
c Fundraising events 

d Related organizations 	 

e Government grants (contributions) 

f 	AD other contrbutions, gifts, grants, 

	

similar amounts not included above 		 

g 	Noncash contributions Included in woes 

h Total. Add lines lalf 	 

and 

is-1F. $ 

la 

759,638. 

lb 
ic  236,624. 
ld 

10 

u 523,014. 
168,213. 

►  

0 

l c  

b
g  

0 
& 

2a SERVICE FEES 
Business Code 

1,085,143.1,085,143. 611600 
b 
c  
d 

e 

f 	All other program service revenue 

g Total. Add lines 2a-2f 	 ►  1,085,143. _ 

O
th

er
  R

ev
en

u
e  

3 	Investment income (including 

other similar amounts) 	 

4 	Income from investment of tax-exempt 

5 	Royalties . 

6 a Gross rents 	. 

b Less: rental expenses 

c Rental income or (loss) 

d Net rental income or floss) 

7 a Gross amount from sales of 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c 	Gain or (loss) . 

d Net gain or doss) 

8 a Gross income from fundraising 

including $ 	236,624. 

dividends, interest. and 

►  

	

bond proceeds 	1110 

... 	.... ....... 	10. 

546. 546. 

0 Reim N Personal 

1111' 

() Securities 00 Other 

events 
of 

(not 

b 

See 

b 

. 	a 
b 

.. 

Ille 

8 129,562. 

49,238. 49,238. 

contributions reported on line 1c). See 

Part IV, line 18 

b Less: direct expenses 	  

c 	Net income Or (loss) from fundraising 

9 a Gross income from gaming activities. 

Part IV, line 19 

b Less: direct expenses 	  

c Net income or (loss) from gaming activities 	 

10 a Gross sales of inventory, less returns 

and allowances   

b Less: cost of goods :sold 	 

c Net income or (loss) from sales of inventory 

80,324. 
emote 	 Illl• 

►  

, 110. 
Miscellaneous Revenue 'Business Code 

900099 7,137. 	7,137. 11a MISCELLANEOUS REVENUE 
b 

C 

d All other revenue 

	

e 	Tote Aries  lines 11 a-1111  

	

12 	Total revenue. See instructions. No 

7,137. , 
P.,901,702.1,092,280. O.' 	49,78-4. 

10-29-13 
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k,necic it 	cneouie v contains a response or note to any tine in true ran ix  	 ...._ ......... .. 	L__J 
Do not include amounts reported on lines 6h, 
7b, 8.,, 9b. and la) cf Part VW 

k) 
Total expenses 

03) 
Program service 

expenses 

(C) 
Management and 
genera: exe 	i. 

_ 	(D) 
Fi.wW. ,  alsing 
expenses 

1 	Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 

2 

	

	Grants and other assistance to individuals in 

the United States. See Part IV, line 22 

3 	Grants and other assistance to governments. 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 

4 	Benefits paid to or for members 	  
5 	Compensation of current officers, directors. 

trustees. and key employees 	  

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(0(1)) and 
persons described in section 4958(cX3X8) 

7 	Other salaries and wages 	  
8 

	

	Pension plan accruals and contributions (Include 

section 401(k) and 403(b) employer contributions) 

9 	Other employee benefits 	  

10 	Payroll taxes 	  

11 	Fees for services (non-employees): 

a Management 	  

b Legal 	  

c Accounting 	  

d 	Lobbying  	, , .. 
e 	Professional fundraising services. See Part IV, line 17 

f 	Investment management fees 
g other (If line lig amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.) 

12 	Advertising and promotio ►  	  

13 	Office expenses 	  

14 	Information technology 	  

15 	Royalties 	  

18 	Occupancy 	  

17 	Travel 

18 	Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 	Conferences, conventions, and meetings 	 

20 	Interest 	  

21 	Payments to affiliates 	  

22 	Depreciation. depletion, and amortization 	 

23 	Insurance ............. .. 
24 	Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 	 

a MISCELLANEOUS EXPENSES 

83,722. 4,186. 62,792. 16,744. 

797,546. 594,414. 91,980. 111,152. 

39,909. 36 715. -641. 3,835. 
73,002. -- 5T;02. 

, 	 . . 

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. 1,179. 2,601. 87. 
21,711. 15,198. 4,342. 2,171. 

73,379. 51 	365. 14,671. 7,338. 
28,200. 17,981. 7,666. 2,553. 

32,900. 10,326. 13,963. 8,611. 
b OTHER EXPENSES 21,513. 21,513. 
c  MP HISTORE EXPENSES 13,735. 13,735. 
d PROGRAM EXPENSES 10,201. 10,201. 
a All other expenses 8,121. 7,971. 110. 40. 

26 	Total functional expenses. Add lines 1 through 24e 1,435,054. 953,712. 296,976. 184,366. 
26 	Joint costs. Complete this line only if the organization 

reported in column (B) pint costs from a combined 

educational campaign and fundraising solicitation, 

Check hem Po 	i 	I if 1o1loveng SOP 98-2 (ASC 958-720) 

332010 10-29-13 
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Part IX Statement of Functional Expenses  
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Section 501(c)(3) and 501(0(4) organizations must complete all columns. AN other organizations must complete column (A). 



' Form 990 pia) 	 MY POSSIBILITIES 
Pert X I Balance Sheet  

 

26-1509133 Pactell 

 

Check if Schedule 0 contains a r 	or 	to any line in _ 
Y4 

Beginning of year 
PI) 

End of year 

A
ss

e t
s  

I 	Cash - ricin-interest-bearing 	  

	

2 	Savings and temporary cash investments 	 

	

3 	Pledges and grants receivable, net 	 

	

4 	Accounts receivable, net 	  

5 Loans and other receivables from current and former 

trustees, key employees, and highest compensated 
Part II of Schedulel 

	

6 	Loans and other receivables from other disqualified 

section 4958(f)(1)). persons described in section 

employers and sponsonng organizations of section 

employees' beneficiary organizations (see instil  

	

7 	Notes and loans receivable, net 	  

	

8 	Inventories for sale or use 

	

9 	Prepaid expenses and deferred charges 	 

lost Land, buildings, and equipment: cost or other 

base. Complete Part VI of Schedule D 

b 	Less: accumulated depreciation 	...... 

	

11 	Investments - publicly traded securities 	 

	

12 	Investments • other securities. See Part IV, line 11 	  

	

13 	Investments - program-related. See Part IV. line 11 	  

	

14 	Intangible assets 

	

15 	Other assets. See Pen IV, line II 

	

16 	Total assets. Add lines 1 through 15 (must equal 

officers, directors. 

employees. Complete 

persons (as defined under 
4958(c)(3)(B), and contributing 

501(cX9) voluntary 

Complete Part H of Soh 1. 

um 	2,060,001. 

321,293. 1 219,098. 
331,487. 2 259,007. 

42,975. 4 57,791. 

5 

6 

7 
2,271. 8 0 . 

9 

694,287. ux 1,920,714. 10b 	139,287. 

line 34) 	_ 

4,638. ii 7,239. 
12 

13 

14 
15,329. is 84,332. 

1,412,280. 16 2,548,181. 

97  
2 

i 

17 	Accounts payable arid accrued expenses 	  

18 	Grants payable 	  

19 	Deferred revenue 	  

20 	Tax-exempt bond liabilities 	  

21 	Escrow or custodial account liability. Complete Part IV of Schedule D 	_ 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees. highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L   

23 	Secured mortgages and notes payable to unrelated third parties 	.......... __ 

24 	Unsecured notes and loans payable to unrelated third parties 	  

25 

	

	Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

schedule ID 	  

26 	Tofti liabilities. Add lines 17 through 25 	  

10,804. 17 105,850. 
18 

19 

20 

21 

23 
577,801. 24 1,072,151. 

0. 26 26,387. 
588,605. 20 1,204,388. 

I
N

et
 A

ss
et

s  
o

r  
F

u
n
d

 B
al

a
n

ce
s  

Organizations that follow SFAS 117 (ASC 968), check hens le• 	al astd 

complete lines 27 through 2k and lines 33 and 34. 

27 	Unrestrinterl net a-ssets 	  

28 	Temporarily restricted net assets 	  

29 	Permanently restricted net assets 	  

823,675. 27 1,343,793. 
28 

29 
Organizations that do not follow SFAS 117 (ASC 968) , check here Illi.  ri 
and complete lines 30 through 34, 

30 	Capital stock or trust principal, or current funds 

31 	Paid-in or capital surplus, or land , building , or equipment fund 	  

32 	Retained earnings, endowment, accumulated income, or 0014111,161 	 
33 	Total net assets or fund balances 	 

34 	Total liabilities and net assets/fund balances 

30 

31 

32 
823,675. 33 1,343,793. 

1,412,280. 34 2 548 181 
Form 990(2013) 
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,Form 990 ?013) 	 MY POSSIBILITIES 	 26-1509133 p4102 I Pot XI I  Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 	  

1 Total revenue (must equal Part VIII, column (A), line 12) 	  
2 Total expenses (axis: equal Pa/ IX. column (A), line 25) 	  
3 Revenue less expenses. Subtract line 2 from line 1 	  
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, col inn (AD 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
T Investment expenses 	  
8 Prior period adjustments 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33. 
column  

Part Xis  Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

10 

6 
5 

8 
9 

2 

4 

7 

1  

1,343,793. 

1,901,702. 
1,435,054. 

466,648. 
823,675. 

53,470. 

0 . 

Accounting method used to prepare the Form 990: I 	 Cash 	X I  Accrual I I Other 	  
If the organization changed its method of accounting from a prior year or checked °Other,• explain WI Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 	  
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
U Separate basis 	Li Consolidated basis 	I 1 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 	  
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: 

1.171] Separate basis 	Eiji Consolidated basis 	ED Both consolidated and separate basis 
c If "Yes' to line 2a or 2b. does the organization have a committee that aasurnes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 	  
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

30 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 	 

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 0 and describe any steps taken to undergo such audits 

2b 

2c X  

3a 	X 

3b 
Form 990 (2013) 

X 
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OMB No 1545-0047 

2013 
Oepartroent o the Treasury 
inn TN Revenue Service 

.irs croy/f 
Employer identification number 

26-1509133 

2 	I A school described in section 170(bX1XAKII). (Attach Schedule E.) 
3 rn A hospital or a cooperative hospital service organization described in section 170(bX1)(AXiii). 
4 El A medical research organization operated in conjunction with a hospital described in section 170(3)(1)(AXiii). Enter the hospital's name, 

city, and state: 

5 n An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(bX1XAXiv). (Complete Part IL) 

6 1 1 A federal. state. or local government or governmental unit described in section 170(bX1XAXv). 

7 1 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(bX1)(A)(vi). (Complete Part IL) 

a I I  A community trust described in section 170(bX1XAXYI). (Complete Part II.) 

9 LX.I 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(aX2). (Complete Part III.) 

10 1 	I An organization organized and operated exclusively to test for public safety. See section 509(aX4). 
11 

1-1 
 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box that 

describes the type of supporting organization and complete lines 1 ie through 11h. 

a El Type I 	b E1  Type II 	c I I Type III • Functionally integrated 	di. 	I Type III - Non-functionally integrated 
a El By checking this box, I 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 it is a Type Type fl, or Type Ill 

supporting organization, check this box 	 

9 	Since August 17,2006, 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 (ii) and (iii) below, 

the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in () or (ii) above? 

fi 	Provide the following information about the supported organization(s). 

(i) Name of supported 
organization 

(ii) EIN (11i)Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 

(Nis the organization 
in col, (I) listed in your 
governing document? 

(v) Did you notiry the 
organization in col. 
(I) of you support? 

(v1 ) 15  tt■ 

targirt i fend linnctgii 
U.S.? 

(vii) Amount of monetary 
support 

Yes No Yss No Yes No 

Total 

U-IA For Paperwork Reduction Act Notice see the Instructions for 

Form 990 or 990-EZ. 

332021 
09-25-13 
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MY POSSIBILITIES  
Pad i I Reason  for  Public Charity Status (All organizations must complete this part.) See instruct 

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

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

Herne of the organize 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(aX1) nonexempt charitable trust. 
11. Attach to Form 990 or Form 990-EZ 

10,  Information about Schedule A (Form 990 or 99O-EZ) and its Instructions is 990, 

Open to Public 
Inspection 



' ScheduleA(Form 	990 or 990-EZ) 	2013 MY POSSIBILITIES I Part MT  Support Schedule for Organizations Described in Sections r • 1  11 v an • I • ' "r• 'v 
(Complete only if you checked the box on line 5. 7. or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning Inj* 

1 	Gifts, grants, contributions, and 

membership fees received. (Do not 

include any 'unusual grants.") 

2 Tax revenues levied for the °roan-

ization's benefit and either paid to 

or expended on its behalf 

3 	The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 	 

8 	Public support. Subtract rine 6 from line 4 

(a) 2009 ( b) 2010 (c) 2011 1 
(d) 2012 (e) 2013 (f) Total 

on ts. Total suppo 
(a) 2009 

Gross receipts from related activities, etc. (see instructions) 	 ...... 	 12 1 
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) 
oTanization, check this box and atop here 	  

Section  C. Computation of Public Support Percentage  
14 Public support percentage for 2013 (line 6, column (f) divided by line 11. column (f)) 

15 Public support percentage from 2012 Schedule A, Part 11, line 14 	  
lea 33 113% support test - 2413. if the organization did not check the box on tine 13. and line 14 is 33 1, 	or more, check this box and 

stop here. The organization qualifies as a publicly supported organization  	 110.  
b 33113% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 le 331!3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 	  Ol• 
17e 10% -facts-and-circumstances test - 2013. 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 organ ization qualifies as a publicly supported organization 	 ►  

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13. 16a, 16b, or 17a, and line 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   ►  1_1 

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 	1111- I  

Schedule A (Form 990 or 990-E2) 2013 

332022 
09-25-13 

Total support. Add lines 7 thrOugh 10 
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Calendar year (or fiscal year beginning In) ► 	 
7 Amounts from line 4 	  

8 Gross income from interest. 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) 

11 

 

12 

13 

(b) 2010 	(e) 2011 (d) 2012 (e) 2013 (I) Total 

14 

15 



Schedule A (Form 990 or 990-EZVO13 MY POSSIBILITIES 
Part III  Support Scnedule for Organizations &scribed in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part IL)  
Section A. Public Support 
Calendar year (or fiscal year beginning in) bfr 

1 	Gifts. grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.•)  

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

3 	Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 	Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf 	..... 	_ 

5 	The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

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

7a Amounts included on lines 1,2, and 

3 received from disqualified persons 
b Amounts included an tines 2 and 3 received 

from other then diationlified porsoos thot 

exceed the grouts: of $5.000 or 1% 01 Who 

amount on iirvo 13 for the year   

c Add lines 7a and 7b 	  

8 	Public sugPortpipeateaa 7c tam Ike a i 

(a) 2009 (b) 2010 (C) 201 ; (el) 2012 (0) 2013 (1) Total 

166,271. 140,887. 162,805. 281,101. 759,638. 1,510,702. 

292,711 . 477,702 . 727,958 . 1,007,737, 1,214 	705, 3,720,813, 

458,982.*  618,589. 890,763. 1,288,838. 1,974,343. 5,231,515, 

0 . 

52,472. 52,472. 
52,472. 52,472. 

5,179,043. 

26-1509133 Page 3 

441982. 6117789. '17 16 	. 8417 	3 143289812838 ; 1619207413343 . r2T3ot181515 . 

373. 358. 405. 735. 546. 2,417. 

25,752. 19,088. 44,840. 
26,125. 19,446. 405. 735. 546. 47,257. 

6,232. 5,833. 12,065. 

1,859. 	7,137. 8,996. 
491,339. 643,868. 891,168. 1,291,432 	1,982,026. 5,299,833. 

iection b. TotalSupport  

Calendar year (or fiscal year beginning in) 0. 
9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 10a and 10b 	 
Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 	 

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

13 Total support. (Md.  limo 9, 10c, 11. end 12.) 

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(0(3) organization, 

check this box and stop hers 	
 ►  

Section C. Computation of Public Support Percentage 
15 	Public support percentage for 2013 (line 8, column (f) divided by line 13. column (f)) 	  

18 	Public support percentage from 2012 Schedule A. Part III. line 15 ....... 	 • •  	16 

- 15 97.72 
97.98 

Section D. Computation of Investment income Percentage 
17 	Investment income percentage for 2013 (line 10c, column (fi divided by line 13, column (f)) 	  

18 Investment income percentage from 2012 Schedule A. Part ill, line 17  	18 

1T 89 
1.61 

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

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

b 33113% support tests - 2012. If the organization did not check a box on line 14 or line 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 organ4ation 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  	 1■ 1 I  

332023 09-25-13 
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a -r Supplemental Information. Provide the explanations required by Part II. line 10: Part II, line 17a or 17b; and Part III. line 12. 

Also complete this part for any additional information. (See instructions).  

332024 00-25- 13 	 Schedule A (Form 990 or 990-EZ) 2013 
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** Do Not File ** 
*** Not Open to Public Inspection *** 

0. 0. 52,472. O. 0. 

Payer's Name 2009 
Amount 

2010 
Amount 

2011 
Amount 

2012 	 2013 
Amount 	 Amount 

52,472. 
Total to Schedule A. 
Part III, Line 7b 

MY POSSIBILITIES 

Excess Payments from Non-Disqualified Persons Schedule A 	
Included on Part III, Line 7b 

 

26-1509133  

2013 

 

3231 73 05.01-13 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
DeftlyIowa of the Treasury 
Internal Revenue Slew* 

nIVIB 	1545-C141d7 

2013 
Schedule of Contributors 

►  Attach to Form 990, Farm 990-EZ, or Form 990-PF. 
Ite Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 

its instructions is at www.its.00v/fom7990 •  
Name of the organization Employer identification number 

MY POSSIBILITIES 
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Section: 

LX.1 501(cX 3 ) (enter number) organization 

	 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

1-1 527 political organization 

Form 990-PF I 	I 501(0(3) exempt private foundation 

	 4947(a)(1) nonexempt charitable trust treated as a private foundation 

U 501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

I 	For an organization filing Form 990, 990 -EZ, or 990 -PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

L.X..] For a section 501(cX3) organization filing Form 990 or 990E2 that met the 331/3% support test of the regulations under sections 

509(a)(1) and 170(bX1)Mv) 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 (i) Form 990. Part VIII, line lh, or (19 Form 990-EZ, line 1. Complete Parts I and Ii. 

	I 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. 

total contributions of more than $1,000 for use exclusively for religious, charitable. scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Compete Parts 1,11, and M. 

E] For a section 501(c)(7), (8). or (10) organization filing Form 990 or 99•F2 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 mntributions that were received during the year for an exciuSivety religious, charitable. etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivery 

religious. charitable. etc., contributions of $5.000 or more during the year 	 $ 

26-1509133 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990.990-Q, or 990-PF), 

but it must answer 'No' on Part IV, line 2, of its Form 990: or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part I, line 2. to 

certify that it does not meet the filing requirements of Schedule El (Form 990, 990-El or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990•EZ, or 990-PF) (2013) 

513451 
10-2e-13 



• Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013) 
	

Page 2 

Name of organization 	 Employer Identification number 

MY POSSIBILITIES 26-1509133 

 

Part I 	Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(C) 
Total contributions 

(d) 
Typo of contribution 

1 ALLIANCE DATA 

$ 	25,000 . 

Person 	Lii 
Payroll 	El 

7500 DALLAS PKWY STE 700 Noncash 

PLANO, TX 75024 
(Complete Part H for 
noncash contributions.) 

(a) 

No. 
(b) 

Name, midi's** and ZIP + 4 
(c) 

Total contributions 
40 

Type of contribution 

2 SMITH EXPLORATION 

$ 	25,000 . 

Per.,,sn 	LILI 

1518 LEGACY DR, STE 220 
Payroll 	I 	1 
Noncash 	1 	1 

FRISCO , TX 75034 
(Complete Part II for 
noncash contributions) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

3 KELLEEN'S FAMILY FOUNDATION 

$ 	30,000. 

Person 	DE 
Payroll 	n 

65636 GLENEAGLES DR Noncash 	11 

PLANO , TX 75093 
(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

4 DENBURY ONSHORE LLC 

$ 	125,366 . 

Person 	Li 
Payroll 	n 
Noncash 	rin  

(Complete Part H for 
noncash contributions.) 

5320 LEGACY DR 

PLANO, TX 75024 

(a) 
No. 

(b) 

Name, address, and ZIP + 4 
(c) 

Total contributions 
(d) 

Type of contribution 

$ 

Person 	1 	1 
PayrcM 	1 	1 
Noncash 	[ 	j 

(CcwripWtePartlIkw 
noncash contributions.) 

(a) 
No. 

(b) 
Name. miciremand ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 	n 
Payroll 	1 	1 
Noncash 	I 	j 

(Complete Part H for 
noncash contributions.) 

, ,1.1,.7 It, 4d 13 	 he u e 	I arm 290. g 	- 4" 	0 	— 0  P 1 1 
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Schedule B (Form  990, 990•EZ. or 990-PF) (2013) 
17;77Org=ization 

MY POSSIBILITIES 

 

t; 
Envloyerldeafikiiiiiiiiiii4------  

26-1509133 

 

Pert II 	Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(C) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

4 
KITCHEN APPLIANCES 

$ 	125,366. 07/01/13 

40 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(a) 
No. 

from 
Pam) 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(see Instruct ora) 

(d) 
Date received 

(a) 
No. 

from 
Part I  

(b) 
Des ipton of noncash prop ert y given Date re

d
e-... 	 c eived 

(c) 
tvW F 	(or estimate) 

(see instructions) 

 () 

(a) 
No. 

from 
Part) 

(b) 
Description of noncash property given 

(c) 
40 FMV (or estimate) 

Date received (see instructions) 

$ 
-- cs=r7f77-nrorr—OrM7Ton . - . or - 	rz 

L. 	
19  

10341110 793187 MYP1076900 	2013.05000 MY POSSIBILITIES MYP10761 



' Schedule B (Form 990, 990•EZ, or 990-PF) (2013) 
Mame of organization 

 

 

Page 4 
Employer identification number 

 

 

 

 

  

MY POSSIBILITIES 	 26 - 1509133  
Part HI 	ExclueveN religious, Cnaritabie, etc., inanflauli colitriaMens to section outtcxri, oh or in) organizers-tins mat tots! more man alArtiti Tor me year. omOlete columns (a) through (e) and the following line entry. For organizations completing Part ill, enter 

the total uf exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (inter Misinformation Dace O P.  S 	  
Use duplicate copies 	 art ill if additional space is needed. 

(a) No. 
from 
Parts 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

 (b) Purpose of gift (C) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 
from 
Part I 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name. address, and ZIP + 4 	 Relationship of transferor to transferee 

(a) No. 

Part  
from 

I 
(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(a) Transfer of gift 

Transferee's name, address, and ZIP + 4 	 Relationship of transferor to transferee 

323454 10-24-13 
	

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Name of the organization 

Supplemental Financial Statements 
► Complete if the organization answered 'Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
► Attach to Form 990. 

Ils• Information about Schedule D Worm 9901 and its instructions is a 

1117  POSSIBILITIES 

OMB No 154o-004,' 

2013 
Open to Public 

Employer identification number 
26-1509133 

• SCHEDULE D 
(Form 990) 

Department of the Treasury 
Interrua Ravenw Service irc /rid etrrn941) 

Employer

inspecti  

I  Part I I Organizations Maintaining Donor Advised Funds or Othe 
organization answered 'Yes' to Form 990, Part IV, line 8. 

Similar Funds or Accounts.Cornpiete if the 

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

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 	 

4 Aggregate value at end of year 
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? 	tJ  Yes 	L_J No 

... 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose conferring 

	 E3 Yee 

Purpose(s)  of conservation easements held by the organization (check all that apply). 
1 	I 
1_1 Protection of natural habitat 	 El Preservation of a certified historic structure 

Preservation of land for public use (e.g., recreation or education) 	i E Preservation of an historically important land area 

71 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. 

impe.rmissible 	private benefit? 
Part 1 !Conservation Easements. Complete if the oraanizatem answered 'NW to Form 990. Part IV, line 7. 

1 

a 
b 

d 

3 

Held at the End of the Tax Year 
Total number of conservation easements 

Total acreage restncted by conservation easements 	 

Number of conservation easements on a certified historic structure included in (a) 	  

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register 	  2d 
Number of consenation 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 	  

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

violations, and enforcement of the conservation easements it holds? 	 El ye. 	El 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 170(hX4)(8)(i) 

and section 170(h)(4X8Xii)? 	 n Yes n No 
9 In Part MI, describe how the organization reports conservation easements in its revenue and expense statement, and balance 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 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answe-ed 'Yes" to Form 990, Pet !V, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 9581. to resort 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 VIII, line 1 	  ►  $ 	  

(ii) Assets included in Form 990, Part X  	$ 	  
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 (ASC 958) relating to these items: 

a Revenues included in Form 990. Part VIII, line 1 	 .......... ►  $ ... 
b Assets included in Form 990. Part X 	  ►  $ 	  

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2013 
332051 
09-25-13 
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Amount 

ld 

le 

L_Jus U No 

Yes 
3a(i)  

3a(II) 

 

No 

  

  

    

    

	

Schedule D (Form 990) 2013 	MY POSSIBILITIES 	 26 - 1509133 Paget  
!Part III 1 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 El Public exhibition 	 d El Loan or exchange programs 

b E1 Scholarly research I o Cher 	  

c El Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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 oart of the oroanization's collection? 	 I E Yes 	I 	No  
'Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yee to Form 990, Part IV, line 9, or 

reported an amount on Form 990. Part X line 21. 

to Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990. Part X? 	  

b If "Yes,' explain the arrangement in Part XIII and complete the following table: 
Yes U No 

c Beginning balance 	  

d Additions during the year 	  

e Distributions during 	year 	  

f Ending balance 	  

2a Did the organization include an amount on Form 990, Part X, line 21? 	  

b If 'Yes.' explain the arrangement in Part XIII Check here if the explanation has been provided In Part XIII 	  I 
!Part V 1Endowment Funds. Complete  

1a Beginning of year balance 	  

b Contributions 	  

c Net investment earnings, gains, and losses 
d Grants or scholarships 

• Other expenditures for facilities 

and programs 	  

f Administrative expenses 	  

t7 End of year balance 	  

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment le 	  

b Permanent endowment 	  

c Temporarily restricted endowment 	  

The percentages in lines 2a, 2b, and 2c should equal 100%. 

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

by 

(I) unrelated organizations 	  

(ii) related organizations 	  

b If 'Yes' to 3a(ii), are the related orgentatIons fisted as required on Schedule R? 	  
4 Descnbe in Part XIII the intended uses of the organization's endowment funds.  

Part Vi I Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' to Form 990, Part IN., line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

to Land 	  
b Buildings 	  

c Leasehold improvements 	  

d Equipment 	  

e 	Other ..... 	 ....... .._ ..... __ 

178,500. 178,500. 
1,502,225. 24,300. 1,477,925. 

241,355. 334,549. 93,194. 
44,727. 21,793; 22,934. 

1,920,714 . Total. Add lines la throes:el le, inn (d) must equal Form 990, Part X, column (B), line 10(0) 	 ►  
Schedule 0 (Form 990) 2013 

33290;[ 
09-25-13 

22 
10341110 793187 MYP1076900 	2013.05000 MY POSSIBILITIES 	 MYP10761 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (s) four years back 



(1)  

(2)  

(3)  
(4)  

(5)  
(6)  

(7)  

(3) 

(9) 

1. (a) Description of liability 	 (b) Book value 

   

   

(1) Federal income taxes  

(2) MORTGAGE PAYABLE - CURRENT 
(3)   
(4)   

(5)   

(6)  

26,387. 

(7)  

(8)  
(9)  

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 	,,,, .. 	 26,387. 

Schedule D (Form 990) 2013 	MY POSSIBILITIES  
I  Part VIII  investments - Other Securities. 

Complete if the organization answered °Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

26 - 1509133 Page 3 

 

(a) Description of security or category final 	ovum, of **curl ) (b) Book value (c) Method of valuation: Coat or end-of•year market value 

(1) Financial derivatives 

(2) Closery.heid equity interests 	  

(3) Other 

(A)  

(B)  

_19 
(D) 
CE) 
(F)  
(G)  

(H)  

Total. l„ (Col it)) must qua! Form 990, Part X, cot. ()1ine12.1111• 
Investments - Program Related. 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X. line 13. 

(a) Descnotion of investment 	 I 	(b) Book value 	 (c) Method of valuation: Cost or end-of-year market value 

Total. (Col b) must equal Form 990, Part X, col. (B) line 13.)110.  I  Part IX  Other Assets. 
Complete 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)  

(3)  
141 

(5)  

(6)  

(7)  

(8)  

(9)  
Total. (Column (b) must equal Form 990, Part X, col. (13) fine 15.) 	 	 ►  

art er Liabilities. 

  

Complete if the organization answered "Yes' to Form 990. Part IV. line 1 le or 11 f. See Form 990, Part X. line 25. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII Cr  

Schedule D (Form 990) 2013 

332053 
09-25-13 
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Schedule D orm •. $. 2013 	MY POSSIBILITIES 
I art 	Reconciliation of = avenue per Audited nanclal ` tatements 

Complete if the organization answered 'Yes' to Form 990, Part IV. line 12a.  

1 Total revenue. gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gag.* on investments 	  
b Donated services and use of facilities 	  
c Recoveries of prior year grants .............. 	........................ ..... 
d Other (Describe in Part XIII.) 	  
a Add lines 2a through 2d 	  

3 Subtract line 2e from line 1 	  
4 Amounts included on Form 990. Part VIII, line 12. but not on Ma 1: 

a Investment expenses not included on Form 990, Part VW, h e 7b .. _ .. 
b Other (Describe in Part XIII.) 	  
c Add lines 4a and 4b 

26-1509133 Pa 
Revenue per Return. 

1 	2,396,886. 

414 860. 

-80,324. 
5 	1,901,702. 5 	Total revenue. Add lines 3 and  4c.  (This must equal Form 990, Part 1, line 12.) I  Part XII I  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 900, Part IV, line 12a.  

1,876,768• 

36 ,390. 

Other (Describe in Part XIII.) 
Add lines 2a through 2d 2e 	441 714. . 	............ ....... 	. .. . 	. 	. 	... 
Subtract line 2e from line 1 	 3 	1,435 054. 	 ...... .. 	.. . . . 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investinent expenses not included on Form 990, Fart 	line 7b 	  
Other (Describe in Part XIII,) 	  

c Add tries 4a and 4b 	  
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Port, One 18.) 	 s 	1,435,054. 

Part X1111 Supplemental Information.  
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, 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. 

3321:154 
04-26-i3 Schedule D (Form 990) 2013 
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1 Total expenses and LOSIeS per audited financial statements 	  
2 Amounts included on line 1 but not on Form 990. Part IX. Itne 2S: 
a Donated services and use of facile= 	  
b Prior year adjustments 	  
c Other losses 	  
d 

3 
4 

a 
b 

80,324. 

0. 



3Lchedule DSForm 990) 2013 	MY POSSIBILITIES 
Fart mil supplemental Information NomimJa07  

 

26-1509133 Page s 

 

PART XI, LINE 2B  

EXPLANATION: CONTRIBUTED SERVICES 

CONTRIBUTED USE OF FACILITIES  

CAPITALIZED CONTRIBUTED SERVICES 

  

 

$350,890 

$ 10,500 

 

$ 53,470 

 

PART XI, LINE 4B 

EXPLANATION: SPECIAL EVENT EXPENSES 	 -$80,234 

PART XII, LINE 2B 

EXPLANATION: CONTRIBUTED SERVICES 	 $350,890 

CONTRIBUTED USE OF FACILITIES 	$ 10,500 

PART XII, LINE 21! 

EXPLANATION: SPECIAL EVENT EXPENSES 	 $80,324 

Schedule D (Form 990) 2013 
332065 
09-25-13 
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ization Is registered or licensed to solicit m-iti-hltions or has been no'ffied it is c 3 List all states in wt Bich the 
or licensing. 

Ifrom TegiaraWrI 

Notice, see the 	 Form 990 or 990-EZ. LHA For Paperwork R 

332091 
09-12-19 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6e. 
10. Attach to Form 990 or Form 990-E2. 

PI' Information about Schedule o (Form 990 990-EZ) and its instructions is  

OMB No. 1545-0047 

yer iftn#fication rnIrrar 
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 

2013 
Open To Pilbile 
inspection 

SCHEDULE G 
(Form 900 or 900-EZ) 

Department of ete treasury 
it der !kg Rievoia Siov+ia 

- 'he 

required to complete this part. 
1 	Indicate whether the organization raised funds through any of the following activities. Check of that apply. 
a n Mail solicrtations a Solicitation of non -government grants 
b 	I I Internet and email solicitations f Solicitation of government grants 
c Phone solicitations g Special fundraising events 
d 0 In-person solicitations 

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

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. 

[Xi No 

(i) Name and address of individual 
or entity (fundraiser) (ii) Activity 

(III 	Do 
• 	

- 

i 

(Iv) Gross receipts 
from activity 

(v) Armunt  Pad  to (or retained 	 Y) 
fundraiser 

listed in col. (i) 

(vi) Amount paid 
to  (or retained by) 

organization 

Yee No 

Total  	 -  	IP' 
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(c) Other gaming 
(d) Total gaming (add 

col. (a) through col. (a)) 

!yea 
I No 

 

► I 

Schedule G (Fan 990 or 990-EZI 2013 MY POSSIBILITIES 	 26 - 1509133 Paoe 2  
Part it I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

	

(a) Event #1 	 (b) Event #2 

TA SAN 	RUN 

(c) Other events 
(d) Total events 

(add col. (a) through 
col. (c)) 

(event tYPe) 	(event type) h (total number) 

1 	Gross receipts 	  105,300. 	147,320. 113,566. 366,186. 

2 	Less: Contributions 	  34,408. 128,545. 73,671. 236,624. 

3 	Gross income (line 1 minus line 2) 70,892. 18,775. 39,895. 129,562. 

4 	Gash prizes 	  

5 	Noncash prizes 	  690. 513. 1,203. 

S 	Rent/facility costs 	  14,207. 9,405. 23,612. 

7 	Food and beverages 	  360. 406. 766. 

8 	Entertainment 6,318. 1,300. 4,951. 	12,569. 
9 	Other direct expenses 	  34,252. 7,894. 
10 Direct expense summary. Add lines 4 through 9 in column (d) 	  

281 	42,174. 
80,324. 

11 Net income summary. Subtract line 10 from line 3, column (d)   11 49,238. 
Part lit I Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-El, tine ea. 

Q 
1 Grose revenue 	  

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 

I . 

2 

3 

Cash prizes 

Noncash prizes 	  

4 Rent/facility costs 	  

S Other direct expenses 	  
_. 

1.—.1 Yes 	'ft 
I 	I 	. 
1_1 Yes 9ii 	1 

Volunteer labor  	1 ►  No I 

7 Direct expense summary. Add lines 2 through 5 in column (d) 	  

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 	  

9 Enter Me state(s) in which the organization operates gaming activities: 	  

a Is the organization licensed to operate gaming activities in each of these states? 	  U Yes 1...1 No 

b *No,' explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 	  LI Yes LI No 

b It 'Yes,' expiain: 

332082 00-12-13 
	

Schedule G (Form 990 or 900-EZ) 2013 
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Schedule G (Form 990 or 994E4 2013 MY POSSIBILITIES 
11 Does the organization operate gaming activities with nonmembers? 
12 Is the organization a grantor, beneficiary or trustee of a trust or a inscriber of a partnership or other entity formed 

to administer charitable gaming? 	 . 	 FT Yes I I No ........ .„. ........ .... . .. _ .... 	......... 	. . . .. 	......... 
13 indicate the percentage of gaming activity operated in: 

a The or-}} anization's facility 	 ro  
b An outside facility 	

1-13a  

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ►  	 

Address 10. 	  

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

b If 'Yes," enter the amount of gaming revenue received by the organization ►  S 
of gaming revenue retained by the third party Ile $ 	  

c If 'Yes,' enter name and address of the third party: 

Name II. 

 

and the amount 

  

Address Ol•-  

16 Gaming manager information: 

Name ►  	  

Gaming manager compensation PI,  S 

Description of services provided PO' 	 

Director/officer Employee 	t 	I Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to 
retain the state gaming license? 	 U Yes 	I No 

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 ►  $  

I  Part IV 	Supplemental Information., Provide the explanations required by Part I, line 2b, columns (in) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 
15c. 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).  

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

26-1509133 Par 3 
	  I 	I  Yee I 	1No 

t 	I 
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Noncash Contributions 

110' Complete if the organizations answered "Yes° on Form 990, Part IV, linos 29 or 30. 

orroammmorms frmsury 	10.  Attach to Form MM. 	 Open to Public 
totemal 	 Inspec6on ■ Information about Schedule M (Form 990.) and its instructions is at 1,41ww 	Inryntagn  
Name of the organization 	 1 Employer idenbtication number 

	

1 	Art • Works of art 	  

	

2 	Art - Historical treasures 	  

	

3 	Art - Fractional interests 	  

	

4 	Boosts ana publications 	  

	

S 	Clothing and household goods 	 

	

6 	Cars and other vehicles 	  

	

7 	Boats and planes 	  

	

e 	!ritellectual property 	  

	

9 	Securities - Publicly traded 	  

	

10 	Securities • Closely held stock 	  

	

11 	Securities - Partnership. LLC. or 

trust interests 	  

	

12 	Securities - Miscellaneous 	  

	

13 	Qualified conservation contribution - 

Historic structures 

	

14 	Qualified conslmfeltWWWOMO)n - Other 

	

16 	Real estate - Hesidentai 	  

	

16 	Real estate - Commercial 

	

17 	Real estate • Other 	  

	

18 	Collectibles 	  

	

19 	Food inventory 	  

	

20 	Drugs and medical supplies 	  

	

21 	Taxidermy 

	

22 	HiMmical artifacts 

	

29 	Scientific specimens 	  

	

24 	Archeological artifacts 	 

	

25 	Other ► 	( APPLIANCES 	) 

(a) 
Check if 

applocabie 

0) 
Number of 

contrWziona or 
items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990. Part VIII, line lo 

(d) 
Method of determining 

nor'icash contribution arnuul its 

X 1 2,571. MV 

X 1 4,000. 

X 16 139,856. 
26 	other ► 	( FURNITURE 	) X 8 11,061. r 
27 	Other ► 	(FITNESS SUPPL) X 2 8,375. MV 
2e 	Other ► 	(COMPUTER 	) X 1 2,350. -14V 

	

29 	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 ,.  

XM 
at least three years from the date of the initial contnbution, and whet is not required to be used 

the entire holding period? 	 

b If 'Yes,' describe the arrangement in Part II. 

	

31 	Does the organization have a gift acceptance policy that requires the review of any non-standard 

32a Does the organization hire or use third parties or related organizations to solicit. process, or sell 

contributions? 	  

	

b 	If 'Yes,' describe in Part II. 

	

33 	If the organization did not report an amount in column (c) for a type of property for which column 

describe in Part II. 

29 0 

-28,  

for exempt purposes for 

contributions? 	 

noncosh 

(a) is checked, 

I,  Yee No 

NM X 

31 X 

32a X 

LHA 	For Paperwork Reduction Act Notice, see the instructions for Form 990. 	 Schedule PA (Form 990) (2013) 

3=141 
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SCHEDULE M 
(Form 990) 

OMB No. 1545-0047 

2013 

Pert11  TypeosaPrormAty 	
26 - 1509133 MY POSSIBILITIES 



ScheduleMform990 2013  MY POSSIBILITIES 	 26-1509133 	P 2 IF 	I Supplemental Information. Provide the information required by Part I, lines 30b. 32b. and 33, and whether the organization 
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both, Also complete 
this part for any additional information. 

332142 69433.13 Schedule M (Form 990) (2013) 
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• SCHEDULE 0 
(Form 990 or 990-EZ) 

 

Supplemental Information to Form 990 or 990-EZ OM No ih 

Complete to provide information for responses to specific questions on 	 201 
4300et  

3 Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ 	 Open to Public 

► information about Scheduler 0 Worm 990 or 9610-EZ1 and its instructions is at 	(rid ..,.con 	 Inspection 
Employer identification number 

MY POSSIBILITIES 	 26'1509133  

Deoanment of the Treasury 
Omen& Revenue Service 

Name of the organization 

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 0 (Form 990 or 990-EZ) (2013) 

00-04.13 
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Schedule 0 (Form 990 or 990-E) (20 1 3) 

Name of the organization 
MY POSSIBILITIES 

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. 

33221Z 
013-04. 13 Schedule 0 (Form 990 or 990-EZ) (2013) 
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Form 8868 (Flew. 1-2014) 	 Page 2 
• if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 	 X I 
Note. Only complete Part II if you have already been granted an automatic 3 -month extension on a previously filed Form 8088. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).  
I  Part 11 I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).  

Enter niers identifying number, see instructions  
Type or 

print 

File by the 
due dote fax 

yokel 

return See 
nurtructions. 

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

Employer identification number (EIN) or 

26-1509133 
Social security number (SSN) 

Name of exempt organization or other filer, see instructions. 

MY POSSIBILITIES 
Number. street. and room or suite no. If a P.O. box. see instructions. 

16 31 DORCHESTER DRIVE 

PLANO, TX 75075 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application 

Is For 
Return 

Code 

Application 

Is For 
Return 

Code 
Form 990 or Form 990-2 01 

Form 990-BL 02 Form 1041-A i 	08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 
Form 990-1 (trust other than above) 06 I Form 8870 12 
STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

SAIMA DHANANI 
• me books are in the care of 111. 1631 DORCHESTER DRIVE - PLANO, TX 75075 

• If 

• If 

box 

Telephone Rio. 0 	(469)241-9100 	 Fax No. It' 

this 

the organization does not have an office or place of business in the United States, check this box 	 

this is for a Group Return, enter the organization's four Milt Group Exemption Number (GEN) 	. If this is for 

members 

►  
the whole group, check 

the extension is for. ► it IS for part of theSroup, aleck this box III• I 	I and attach a list with the names and EINs of all 

4 

8 

7 

reqUeSt on additional 3-month extension of time until 	NOVEMBER 	15 , 	2 014. 
For calendar year 2 013 , or other tax year beginning 	 , and ending 

If the tax year entered in line 5 is for less than 12 months, check reason* 	I 	I Initial return 	C 	TFinal return 
E7..i Change in accounting period 

State in detail why you need the extension 

ADDITIONAL TIME IS NEEDED TO GATHER THE NECESSARY DOCUMENTS TO FILE A 
COMPLETE AND ACCURATE RETURN. 

Oa 

b 

o 

If this application is for Forms 990-BL, 990-PF, 9904, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 8a $ ri 
1J • 

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 

previously with Form 8868. S 0 .  8b 

Balance due. Subtract line 9b from line 8s. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c S 0. 
Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature Ile 	 TittO.CHAIRMAN OF THE BOARD 	Date law 

Form 8888 (Rev. 1.2014) 

323842 
12-31-13 
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