i 990 OMB Mo, 1545.0047
Fari Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
el CR ey " The organization may have to use a copy of this return to satisfy state reparting requirements. Inspection
A_ For the 2010 calendar year, or lax year beginning JAN . 2010, and ending DEC 2010
B Check if applicabl: C name of ofpanation MY POSSIBILITIES D Emgployer identification Number
E Andress ehange Duing Business As 26-1509133
I—' Name change Mumber and streat (or P.O. box if mail is not delivered b shest aodr) Roomisurte E Teleghone numbes
Iritiad return 1301 TER RD. 616 (469) 241-9100
t Tarminaisd City. town e counley Slate  ZIP code + 4
Amended relum |PLANO TX 75075 G Grossrecepts 3 741,449,
t Application pending | F Name and hddress of princigal afficer: Hia) I this a group retem for alfiliales? H'{“ E No
MICHAEL THOMAS 1101 COSTER RD. #6165 PLANG TX 75075 |H® :’.L:_’,' :E::ZSI::";:::?mﬁrmhnna} Yos Mo
I Tax-exempt status EIEB](::{S} ]_r Eléey )4 (insert no.) ﬂ#ﬂ#?fa){il}ur ]_|52?
J Website: = WIWW.MYPOSSIBILITIES.ORG H{g) Group exempiian number ™
K Form of srganszation: E] Caoeporalion H Trust I_l Assaciation I_l Other ™ | L Year of Formation: 2008 rH Stale of legal domicita: T
[Part] [ Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDE A _CENTER OF CONTINUED LEARNING
2 AND FRE-VOCATIONAL TRAINING THAT WILL INCREASE _THE_INDEPENDENCE, =~
z ENHANCE QUALITY OF LIFE AND PRESERVE THE DIGRITY OF ADDLTS WaTR _
§| , ZEECIAL NEEDS WITHIN COLLIN COUNIY AND SURROUNDING AREAS. - _ "~ _"~~-
g 2 Check this box = Uir organizalion discentinued its operations or disposed of more than 25% of ils nel assels,
3 3 Mumber of voting members of the gaverning body (Part VI, line 1a) ................ RS Srprs ) I - 1 [
w | 4 Number of independent voting members of the goverming body (Part VI, line Th) ................ ety T A 3
% 3 Total nuimber of individuals employed in calendar year 2000 (Part V, line 2a) .. ........ .. ... ... 5 11
E & Total number of volunles {estimate if necessary) ............ ... . Ve hersormynmssasaprseibsnsanviail B |3
7a Total unrelated business révenus from Part VI, column ¢C), line 12 ... ... .. e ] E26.,
b Nel unrelated business ta ble incomne from Form 990-T, fine34 ... .......... ... . e N 7h 5,833.
Prior Year Current Year
Y 8 Ccnlnbutiunsandgrants{aHvrII,Ilne‘Jh} T P OIS P e IR Pt e A S, i 165,271, 140, 887.
2 g F'rugramsewfcereuenue{arl"uflll.:luneag}... A T e e e N T 292,711. 477,702,
5 |10 Investment incame (Part VIl column Ahlines 3, 4, and 7d) ...0ovineinien ool 373, 358.
-4 11 Gther revenue (Part Vi, ¢ lurnn (AY, lines 5, 6d, 8¢, 9¢, 10¢, and 118, .00, .. 31,984, 55,776,
12  Total revenue — add lines through 11 {must equal Part VIIl, calumn {A), line 12y ...... 49]1,3389, 674,723,
13 Grants and similar amounts paid (Part 1X, column (A lines 1-3 .. e 389, 542,
14 Benefits paid 1o or tor members (Part WX, column (A, lined) .. ... ... ... ... 0.
i 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines S510). .0 17%,832. 283,125,
E 162 Frofessional fundraising fees (Part IX, column AL NENTEY o inbusndimnmtin g, o 0.
£| b Total fundraising expenses|(Part IX, column (D), line 25) » 317,197.
U197 Other expenses (Part IX, column (A), lines 11a-11d, 1f24n .. ... ... R R e 213,576. 254,790,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 28y .. ..., 393,787, 538,457.
19  Revenue less expenses. Subtract ling 18 fromlime 12 _........ .. .. i PEATE et 97,542, 136,266.
5§ Beginning of Current Year End of Year
§3| 20 Total assels (Part X, line 6. ... ... 244,108. 381,361,
33|21 Total liabilities (Part X, linef2) ... .. T 95. 1,082.
"_ELZZ Met assets or fund balanced. Subtract line 21 o g e e TP ot 244,013, 380,279,

|Partll [ Signature Block

camplete. Caciaralan of prepane

wr) % based an &l in wrer has any
]

Under penallies af parjury, | decla 1 | hove gxami this reburn, includn ompanying schedules and slatemants, and ts tha best of m knowledge and baloet, it 13 true, correet,
el ﬁ%—%[lhaniuﬂ% Farmation of Wit piab et e, o . Pt (4 trvm; comreet, wed

3 | o HEH Lo
Sign ; Sigiaty offfeEr : . , Date . (
Here » OLANACU A € @MCM Q.)/ﬂi.f MALGiA DF: e E’]f—*” LA

Type or print name and [k, - ,

PrnbTyps preparers n (f Prepdrer s% ( !: Dat= " D - [PTN
Paid _bﬁﬂ/lg TM'L-": d .r P ‘? g rf “I‘l-emplu_pud
Preparer |rumsrare *THE HALL GROUF,CPAs” ' AT T
Use Only |5 aamess > 100 CRESCENT COURT SUITE 700 Firm's £

DALLAS TX 75201 Ehone ro.

May the IRS discuss this return with tHe preparer shown above? (see instructionsy!.. .. ... ... .. ST IJT| Yes |_| Mo
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Form 990 20107 MY POE‘L@IB!I;.ITIES 26-1509133 Page 2
Partlll_| Statement of Program Service Accomplishments
CheckifScheﬁuleoq:}nlainsareﬁp-nnse:aanyqueshuninlhisParllll b B L L B g 40 y e D_
1 EBriefly describe the organization's mission:

2 Did the organization uncrer!aklie any sgnificant program services during the year which were not listed on the prior

Form9900r990-E27 ... .| ... ......... ... . ... SR T i e [] ves ] Mo
If *es,' describe these new services an Schedule O
3 [Dud the crganization ceass cohducting; or make significant changes in how it conducts, any program services? . D Yes E’ Mo

If *es,’ describe these changés on Schedule 0.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses, Section 507(c)(3)

and 501(c)(4) organizations and section 4947(a){(1) trusts are required 1o report the amount of grants and allocations o othars, the total
expenses, and revenue, if any|, for each program service reporied,

da (Code: ) (Expens45 s 488,919, including grants of % 477,702, ) (Revenue § B.)

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

(Expenses & including grants of % ) (Revenue § y
4e Total program service expenses 488,919.

BAA TEEADIDZ 10006010 Form 990 (20103




Form 980 (2000) MY PQSSIBILITIES | 26-1509133 Page 3

[PartIV_[ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501 (c}3) or 4947(2)1) {other than a private foundation)? If 'Yes,' complele
2 s the organization required ta complete Schedule B, Scheduls of Contribitors? (see instructionsy .0 Lol 2| X
Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
tor public office? If “Yes,' complete Schedwle C, Parf [ .. ... ....... .. A (A 3 X
4 Section 501(c)(3) organizations. Did the nr?aniza'lian engage in lobbying activities, or have a section 501 {h) efection
In effect during the tax year? If ‘Yes,' complete Schedule C, Part il | . . | SRR 1 (Frel bl . 4 X
3 s the organization a section S01{c)(4). 501(cH5), or 501(cHE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 §f ‘Yes,' complele Schedule C Part il . 5
€ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gmride advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,' cormplete Schedule D, e "
L ot I I R S e e S e A
7 Did the organization receive or hold a conservalion easement, including easements ta g;esen-'e open space, the
environment, historic land areas or hislaric struclures? Jf Yes,"complete Schedule O, Part it .. ... T 7 X
8 Did the organization maintain eallections of works of arl, hislorical reasures, ar ather similar assets? Jf Yae, *
corplate Schedule D, Part il | oo ooovvvevno oo el ks IR SRR Riieas gl | 8 X
9 Did the organization repert an amaount in Part X, line 21; serve as a custedian for amounts nol listed in Part X;
or provide credil counseling, debt management, credit repair, or debt negoliation services? Jf 'Yes, ' camplets
sehedela ) Fan iy o e T e L e TS ST R LT, W S A ——— 9 X
10 Did the erganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? jf
Yes,'complate Schedule D, Part V. ..., ... ... .. T L e e o et o e e L 1 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule 2. Parts Vi, VI, VIl 1X,
of X as applicabla,
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if ‘Yes,' complete Schedule
LA Ty S TN € o I I v N S R e B & i d i  E i 1lal X
b Did he organization report an amount for investments— othear securities in Part X, line 12 that is 5% ar more of its total
assals reported in Part X, line 167 /F 'Yes,' complate Scheduwle O, Part VI ... ... ... . A AL e e, . 11b X
¢ Did the orgamization report an amount for investments— pregram related in Parl X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule O, Pari VIll . ... . T o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totel assels reported
in Part X, line 167 i 'Yes,'complete Schedule D, Fart IX . ...._... .. ... .. ... ... . | S o | | | X
e [id the organization repert an amaount for other liabilities in Part X, linz 257 If 'Yes,' complete Schedule D Part X Me X
t Did the oranization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 Jf Yes,' complete Schedule D, Part X . .. 111 X
12a Did the or%.?nizahnn oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xt and Xt ... . r b o e e A 12a) X
b Was the organization included in consohdated, independent audited financial statements for the tax year? if “Yes,* and
if the organizalion answered ‘No' o line 12a, then completing Schedule D, Parts X1, XN, and Xl is optional ... 12h X
13 Is the arganizalion a school described in section 170EAI00NT If Yos,' complete Schedule £ ... 13 X
1da Did lhe_'.n_rganizatlon maintain an ofiice, employess, or agents oulside of the Uniled States? . 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from rantmaking, fundraising,
business, and program service activiies culside the United States? /f 'Yes,’ complete Schedule £, Parts f ang IV | 14k X
15 Did the erganization report on Part |X, calumn (A), line 3, more than 35,000 of grants or assistance to any grganization
or entity located outside the United States? Jf ‘Yes,' complete Schedule F, Parts |f and i ARSI . T - X
16 Did the arganization report en Part [X, column (AE’. line 3, mare than $5,000 of aggregate grants or assistance 1o
individuals localed outside the United Stales? Jf es,’ complete Schedule F, Paris (I and v .. 16 X
17 Did the organization report a total of more than $15.000 of expenses far professional fundraising services on Part 1%,
column (A}, lines & and 1127 If 'Yes,* complete Schedule G, Parti (see Instructions) ..._. . TR AT L 17 X
18 Did the crganization reparl mare than $15,000 tatal of fundraising event aross income and contributions an Part vill,
Ines 1c and 8a? If ‘Yes,’ complete Schedule G, Fartlf ..., ... ... ... 0 L L Iyt i 18 | x
19 Uid the organization report more than $15,000 of gross income from gaming activities on Parl VIIL, line 937 If Yas,"
complete Schedide G, Partlf .. ... .00 T - ) 19 X
20 aDid the organization operate one or more hospitals? I 'Yes,' complete Sohedite H . coonidonan sl .| 20 X
b If 'Yes' to line 20a, did the arganization attach iis audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ... .., 20h

BAA TEEATIOR 1221010

Farm 990 (2010)



Form 990 (2010) MY POSSIBILITIES 26-1509133 Page 4
[PartlV"_TChecklist of Required Schedules (continued)
Yes | No
21 Did the arganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 I "Yes,” complete Schedule!l, Paris | and Il P AR T e 21 X
22 Did the organization report more than $5,000 of grants and other assistarjce to individuals in the United States on Parf
IX, column (A}, line 27 If 'Yes, ' complele Schedula |, Paris | and i ... .. ek ORI o e e R I 22 X
23 [ the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 abput compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,' complete
R s e e T 7 IS o, SN ¥ U .| 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding pgincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f] “Yes, ' answer Jines 245 through 24d and
complete Schedule K. If ‘Wo,'gotoline 25 ... . . ... ... .. ..., T P [ S P 24a X
b Cid the organization invest any proceeds of tax-exempl bonds beyond a tempaorary period exception? 24h
c Did the arganization maintain an escraw account other than a refunding egcrow at any time during the year to defease
Ay s it s A e S v AR k] SR R et e i Coa| 240
d Did the organization act as an 'on behalf of issuer for bonds outstanding gt any time during the year? ... ... . ... . 244
25a Section 501(c)3) and 5071(c)4) nrq’anhaﬁnns. Did the organization engade in an excess benefit transaclion with a
disqualified person during the year? If Yes,' complete Schedule L, Part [ |........ .. . ... —_ . 25a X
bils the organization aware that it engaged in an excess benafil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pripr Forms 950 or 990-E27 If “Yes,' complste
Schedule L, Part 1 ,............. L T B e i e A e R a0 e e 25h X
26 + Was a loan to of by a current or former officer, director, rustee, key empldyee, highly compensated employes, or
disqualified person outstanding as of the end of the orgarization's lax yeal? If 'Yes,'complete Schedue L, Part it . ... | 26 X
27 Did ihe organization provide a grani or other assisiance to an officer, diredtor, trustee, key employee, substantial
contribltor, or a grant selection committee member, or o a person related to such an individual? " if “ves, ' complete
Schedule L Parf ... ... i (o m [ ks ek b T A R v e et 27 X
28 Was the organization a party to a business transaction with one of the follewing parties (see Schedule L, Part v
instruclions for applicable filing thresholds, eonditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,® complele Schedule L, Part IV e .| 28a X
b A family member of a current or former officer, director, trustee, or key en ployae? if “Yes, ' complete
Sehedilm L, Part IV i s e R S e RLATIRLE e I | 28h X
<€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? Yes,"complele Schedwe L, Part iV, e 28¢c x
29 Did the organization receive more than $25,000 1 non-cash contributions /f "Yes, ' compiete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or otfer similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M . . | S N e £ R ORI 1, X
31 Did the organization liquidate, terminale, or dissolve and cease gperalionsf If 'Yes,' complete Scheduls N, Part | 3 X
32 Did the uri?nization sell, exchange, dispose of. or ransfer more than 25%of ils net assels? If "Yes,' complete
Schedule N Partitl . e, b S e 3k b f e e i s b g Ty 32 X
33 Did the organization own T00% of an enbify u-sre&afded as separate from the erganizalion under Regulations sections
3017700 - andSﬂl.??m-E?Ff"r’es,'campﬂe!‘e hedfe R, Part 1,10 | o = 33 X
34 ::*.'aa the arganization related to any tax-exempt or taxahis entity? If 'Yes,' domplete Schedule R, Parts If, i, IV, and v,
R O R o e iy QO PR O P e e R B bmrmenn 34 X
35 Is any related organization a contralied entity within the meaning of seclion S120M13)E 200l 35 x
a Did the organization receive arh{ faymmt fram or engage in any transactioh with a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Phrt V. ine 2. .~ [Tves [X]no
36 Section 501 c)(3) organizations. Did the organization make any fransfers g an exempl non-charitable related
oroanizalion? /f ves,' complete Schedule R, Part V., line 2 .. ... .. | Py I——— LR LU= = 26 X
37 Did the organizalion conduct more than 5% of ils activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes.‘cmp!e:j Schedule B, Part v ... ., . ; i 37 X
38 Did the nrganizatian complete Schedule © and provide explanations in Schadule O far Part VI, lines 11 and 197
Mote. All orm 990 filers are required to cornplate Schedule O .. T s T R 38 X

BAA

TEEADIOA 122110

Form 990 {20000



Form990 (2010) MY POSSIBILITIES | 26-1509133 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Comipliance
Check if Schedule O contains a response lo any question inthisPaft v ........| . .. ... e
Yes | No
12 Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable ... ... .| ... 1 af 0
b Enter the number of Forms W-2G included |n line 1a. Enter -0- if not applicable .. ..., |, .. 1b| 0
¢ Did the organization comply with backup wul:hhnldlng rules for reportable payments to vEndnrs and reportable gaming
{gambling) winnings o prize winners? ... .. . .o — b . Sy L F-1 -
2a Enter the number of employvees reported on Form W-3. Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered I y this return, | 2a i
b it at least one s reported on line 2a, did the organization file all required federal empluﬂmant tax rebrng? . ., ..o, 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be requided to e-file. (slae instructions)
3a Did the orgaruzation have unrelated business gross income of $1,000 or rhore during the year? ..., ..o 38l x
bIf "Yes' has it filed a Form 930-T for this vear? If Mo, provide an explanation in Scheduf_e o - e et (- 1. | I«
4a Al any fime during the calendar year, did the organization have an interegt in, or a 5|gniture or other authority over,

financial account in & foreign country {such as a bark accounl, securities ccount, or ather financial accouni)? i | da X
b If "Yes,' enter the name of the foreign country; = |
See instructions for filing requirements for Form TD F 20-22.1, Report of Roreign Bank and Financial Ascounts.

Sa Was the organization a party lo a prohibited tax shelter transaction at anyl time during the tax year? .. ... ............ Sa X
b Did any taxable party notify the organization thal it was or is a party {o a grohibited (ax shelter transaction? ..............| Sh X
c It Yes " to line 5a or 5b, did the crganization file Form 8886-T7 ... |............| ... Erda s e
€a Does the organization have annual gross receipts that are nnrmally great r than $1{JD {H: 0, and did the organization
solicit any contributions that were not tax deductible? | . S PR At S T - X
bif *ves, did the argamzahcrn include with everl.r sa!mltahun an expm*ss sTa ment 1ha1 5L h contributions or gifts were
not tax deductible? ... ........... ... R R AR A A LS S B e b e S Gb
7 Organizations that may receive deducnhle nnntributiuns undar SEI:Hvl'.'ln 't i"l][(:}
a Did the organization receive a Pnymenl in excess of 5?5 made partl_'.r as alcontribution and parul,.r fur gnnds and
services provided to the payar? ..., ek 7a X
b If "Yes,' did the organization notify the uunor ar the n.ralue of lne gnuds or sLnrmes pmurdld? ; A e = 7h
€ Did {he orgamzalenn sall, ex:hange or atherwise dispose of tangubla persc nal property for which i was required to file
B e T s L L e L e T Ry P e = RN et LY s, , Y B X
d I *Yes,' indicate the number of Forms 8282 filed during the year _ il M L T
e Did the organization receive any funds, directly or indirectly, to pay premidms on a persanal benef contract? via s s i) ST X
{ Did the organization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? ... ... 71 X
g lf the arganrzatrnn reoewed a cnntnhwm of quanr'ed ml!ellar:tual prup-erhr did the organiFation file Forrn B899
. Lacl b T R RO R b e Cre i Tl IS i paruwsn i) R X
h If the ocrganization rE{:ewad a mntrlbuhnn m‘ carb bnais almlanes ar nlher -.rahmle; dud.me orgamzatmn me a
Furm]ﬂ%ﬂ ..... — L
8 Sponsoring organ!zatil}ns maintaining donor advised funds and section 509(a)3) supporting organizations, Did the
supporting organization, or a dongr advised fund maintained by a 5punsan wg argannzaluah have excess busmasq
heldings at any time during the vear? ... ... . ... ... .. . .. I S 8 X
8 Sponsoring organizations maintaining dunor advised funds.
a Did the orgamization rmake any taxable distributions under section 49667 | 1 R RPTTRETL . P Sa X
b Did the arganization make a distribution to a donor. donor advisor, or relatésd PESOE . . Lo sapms s vananammsna e d B X
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part bog M Uy S s IT— - ... 10a
b Gross receipls, included on Form 920, Part VI, line 12, for public use of club facilities . | .. | 108k
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders os O | T e o MNa
b Gross income from other sources (Do nat nel amounts due ar pald o othar Isources
against amounts due of received from them.) .. ... _................ L. . 11b
122 Section 4947(a)(1) non-exempt charitable trusts, |s 1he orgamzauun fulmg Rorm 990 in IIeJ nf Form 10417 .. ...........| 12a
b1t *Yes,' enter the amount of tax-exempt interest received or accrued during|the year ....|., | 12br
13 Seclion 507(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quafified health plans in mare than ond state? e ce e b e b e s i o] 138
* Note. See the instruclions for additional information the arganization must report on Schedule O
b Enter the amount of reserves the organization |s required to maintain by the 5lates in
which the organization is licensed to issue qualified heaith plans,,.... ... PR U AN (R - ;.
¢ Entar the amount of reserves on hand | B s . ool 13¢
14a Did the organization receive any pa:.rmenls far |ndour Tannmg services dunn; the tax year! I PR [ [ T X
b If "Yes,' has it filed a Form 720 to report these paymenis? Jf ‘g, * provide an explanation o Echedu!e D i AT, 14b
BAA TEEADIOE 1173001 Form 990 (2010




Form 990 (2010) MY POSSIBILITIES ‘ 26-1508133 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' respanse to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions,
Check if Schedule O contains a response 1o any questioninthis Part VI ... | ... ... x|
Section A. Governing Body and Management I
Yes | No
Ta Enter the number of voling members of the governing body at the end of the tax year . /... .| 1al6
b Enter the number of vating members included in line 1a, fe. whe are independent . | 1h!5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustes or kay employee? ... ..ol i b 2 X
3. Did the organizalion delegate control over management duties customarily performed by or under the direct sUpervision
aof officers, direclors or trustees, or key employees to a meinagemenf company or other person? Eer e PR o 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ... .. .oovvvieiercdienininiin, e L b Ry - S
5 Did the arganization become aware during the year of a significant diversion of the nrgarluzaunn's assels? 5 X
& Does the organization have members or stockholders? . | ... ..., b A 6 X
7a Does the organization have mambers, stockholders, or other persans who may elect nnej or more mambers of the
ey s T Rt et R R M) Pl S B S e ) RS T 7a X
b Are any decisions of the governing body subject to approval by members, | stockhalders, or ather persons? .. ¥ 7h X
8 Du:i the organization contemporaneously document the me atings held or written actions undertaken during the year by
the following:
aThe governing body? . ... e b e b, e FR T Bal X
b Each committee with authority ta act on behall of the gave - o L e e e rtere L || B -
8 s there any officer, director or trustee, or key employee listed in Part VI, Section A, whg cannot be reached al the
crganizalion’s maulirﬂg_addreas? I 'Yes, ' provide the names and addresses in Schedwle @ ... ... . ... ] X
Section B. Policies (This Section B requests information about policies mol required by the Internal Revenue Code.)
| Yes | Mo
10a Dwes the organization have local chapters, branches, or affiliates? .. ... .|, .. P pet R, R T atie Foy o e (P M K 10a X
b if "es,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
" and branches to ensure their operations are consistent with those o the afganization? . i A e ? 10b
11a Has the organization provided a copy of this Farm 820 to all members of ils gaverning bady before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form| 990,
12a Does the organizalion have a wrilten conflict of interest paljicy? i Na, ' go fo line 13 L e e 12al X
b Are officers, directors or trusiees, and key employees requlred to disclose fannually interests that could give nse
WSO S G S S s e AT T R f e, LAY AAPRRPIRY | S 12b| x
€ Does the organization regularly and consistently moniter and enforce compliance with the policy? if Yes,' describe in
Schedules O how this is done TR Sl R o (Ol L D (R ROk AR I I, 12| X
13 Does the organization have a written whistleblower poticy? | ... ... L. . 13 X
14 Dees the organization have a written document retention a destruction policy?  RIN—— | . 14 X
15 Did the process for determining compensation of the follow ng persons include a review and approval by independent
persons, comparability data, and contermporanesus substastialion of the deliberation and decision?
a The crganization's CEO, Executive Direclor, or top management official [ ... .. | 15a| X
b Other officers of key employees of the organization Ao i Pl EIESTT 13 DTrarc— g || 15b] X
It *fes' lo line 13a or 15b, describe the process in Schedule O. (See instr tlions.) '
16a Did the organization invest in, contribute assets to, or partigipate in a joint venture or similar arrangement with a
taxable entity during the year? ... ...oeoiieiiiienenil o el o S AR 16a X
bIf "Yes,' has the erganization adopted a written policy or pracedure requiring the organization lo evaluate its
participation in joint venlure arrangements under applicable federal tax law, and taken sleps to safequard the
organization's exempl stalus with respect o such arran (el Ja]ramein et DO PR I I . 16b
Section C. Disclosure '
17 List the states with which a copy of this Form 990 is required 1o be filed » RO | LY RIS |
18, Sechon 6104 requires an grganization to make its Forms 1023 {or 1024 if dpplicable), E!Ed. and 990-T (501 (c})s only) available for publi
inspection. Indicate how you make these available. Check all that apply. X ! PURE
E COwn websile |:| Another's website Upon request
13 Describe in Schedule O whether (and if so, how) the organization makes jts governing documents, conflict of interest pahicy, and financial
statements available lo the public, [
20 State the name, physical address, and telephane number of the persan wh passesses the books and records of the organization:
*SHEILA VIERAITIS _ 1301 CUSTER RD. #616_PLANO _Tx__ 75075 __ ___ (469) 2419100
i
BAA | Form 990 (2010)
TEEADNDE 12021/10




Form 880 (2010 MY POSSIBILITIES
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Compensation of Officers, Directors, Trustees, Key

Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O conlains a response lo any question in this Hart VIl ... .. iaiebeiidiaaieiiias e, ) |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Cpmpensatpd Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year dnding with or within the
arganization's tax year. [
® List all of the arganization's current officers, direclors, frustees (whelher individuals ar organizations), regardless of amoun! of
compensation. Enter -0- in columns (D), (E), and {E’l} if no compensation was gaid. I
® List all of the organization's current key employees, if dny. See instruttions for defirction of ‘key employee'
1
® (5t the organizalion's five current highest compensated employees (ether than an officer, directar| trustee, or key employes) who
received reportable compensalion (Box 5 of Form W-2 andior B 7 of Form 99-MISC) of more than $100,000 from the organization and any
related arganizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than 100,000 af
reporiable compensation from the organization and any relaled prganizations, T [
® List all of the organization's former directors or trustees thal received,|in the capacity as a fcrrmgridi_rec!ur ar frustes of the
organization, more than 310,000 of reportable compensation fram the organizalion and any related crganizations.
List persons in the following erder: individual trustees or directors; institutional frustees: officers; key employess: highest compensated
employess; and former such persons. |
|_| Check this box if neither the organization nor any relatad organization compensated any current officer] director, or trustes,
(A) (B) (C) oy (E) ()
Mame and lille Avarage Pesalian [chack all thatl apgly) Fapodable Repartibio Estimatad
hizrs| R EBEIBREEIE compansaban from | earmpensalion from amaunt af albher
perwesk | "ol 3| ZlA | J& || the caganization falated gryarkabune tompansalian
describa | = | #] 3 a|lE (W-211093.-MISC) (W-21053-MISC) froem the
rsfer | BE| 2] 2|1 .5 2|z | oigancalion
related B E F a and ralatad
ofganiza - = - = arganizationg
tions in T 3 1
ule _a' Er 2
1 £
o
() LIZ MCHUGH _
DIRECTOR 25.00( x 0. 0. i
_{2) MICHAEL THOMAS _
EXECUTIVE DIRECTOR 40.00 X x 41,B46, 0. 0.
_(3) CHARMAINE SOLOMON _
CHATIRMAN 13.00[ X X | 0. 0. 0.
_@) JuLTE PUMA |
DIRECTOR 10.00] X [ 0. 0. 0.
_() GINA RENO |
DIRECTOR 1.00] X 0. 0. 0.
-(6) JEFF LACKEY ___
DIRECTOR 1.00] X 0. 0. n.
_()_BAUL WATSON __
DIRECTOR 1.00| X | 0. 0. 0.
_(8) LARRY MACUTRE _ _ _ _ '
DITRECTOR 3.00] X | 0. 0. 0.
_(9)_YVONNE ABEL ______ ___ |
DIRECTOR 4,00 X | 0. 0. 0.
Q0. BOB GIBSON ____ '
DIRECTOR 1.00| X 0. 0. n.
(O1)_LAURA GADNESS _ _
DIRECTOR 1.00| x 0. 0. 0.
Lo A 1) 0Ty A A I '
{2 1] 1) S A
L5 po) M| | R P AR L S
v S I 10 N O P || P |
|
L e | s [
|
oSt 1| N N |
BAA TEEADIDT 12081010 Form 990 (2010}




Form 930 (2010} M¥ POSSIBILITIES J‘ 26-1509133 Fage 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(&) (B) (c (o) (E) F)
A Pagition {check 3l that apply) | Eshimaled
Mame and Lile hours. f =il mﬁermta&lem :l:-m?:ﬁ:-;ﬁ;mrmm Giiaont of ol
por weekd T4 T | Q Z| & | e organoation | eelatsd crganizations compensaban
(describe o o] = | & b ; (W2 1Ee-MISC) P-21058-MISC) trom the
hours forld &) E E - oigarzalian
raiabed %‘é g g - angd related
Grgani- E 2 nr\gamzalmns
mibens | 8| = é
w el g
schoy | & % g
2
. S () L A NS | A (N
3. AN | LU ) O S S A
i+, L. L) L A SR W
s | L) X1 RO PO | S (S
- N | LLY ) O O RS | ST es o] pavee
b >2) PR LS P So o OSSP NY | CRTC e PO o pary
0.y AT N <hs b S e ey PRl [
) R | ]| S G R N
e 1 (1 DS N A
5.7 I, L) ) L O ) SR
r-..; WO () LU O A A
) S | (14 WUV N . L S [
1b Sub-total . T S R S R b B 41,846. 0. 0.
¢ Total from continuation sheets to Part VI, SeclionA ............... . - |
d Total (addlines1band 1) ... ..o it . ™ | 41, 846. 0 0.
2 Tolal number of individuals (including but not Iimited to those listed abuve? who received more than $100,000 in repartable compensation
fram the arganization b |
Yes | No
3 Did the urgamzalmn list any tormer officer, director or trustee, key employee, or highest|compansated employes
online 1at If ‘Yes, ' complele Schedule Jfor sieh individual ..o 000 0o oo i 3 X
| |
4. For any individual listed on line Ta, is the sum of reportable compensation and other compansation from
the arganization and related organizations greater than $150,0007 If “Yes'|lcomplete Schfdu.fe J far
A T G L P A N T R e et R e L RGN |l 1 L1 1L Y 4 x
5 Did any person listed on line 1a receive ar accfue compensation from any|unrelated ﬁrg#nizat:nn or individual
for services rendered to the organization? If "Yes, ' complete Scheduls Jé.' such person |, T || LI 5 X
Section B. Independent Contractors i
1 Complete this table for your five highest compensated independent contragtors thal recedved mare than $100,000 of
compensation from the organization.
C
MName and hu(?l%ess address s

(B}
Description of services

Compensation

2 Total number of independent contractors (including bul not limited ta :hmj listed above)

$100,000 in compensation from the organization »

who received more than

BAA

TEEADI0E 12421110

Farm 990 (2010)
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26-1509133

Page 9

IPanAﬂH

Statement of Heuen ue

.T-!-
|

1_';:'

de et

Total ravenue

f

(B)
telated ar
exempt
function
revenues

Unrelated
business
TEVENLUE

Y]
Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1a Federaled campaigns | 1a

b Membership dues .. 1b

€ Fundraising evenis 1c

1d

d Related organizalions |

e Govesnment grants (contributions) .. ... Te

f Al other contributians, gifts, grants, and
similar amaunts not included above

140, 887.

g Moncash contrbutions included in Ins 1a-1f: &

23,858,

h Total. Add lines Ta-1f ......cooonauadioy.

[

PROGRAM SERVICE REVENUE

Business Code

2a SERVICE FEES

611600

474,029,

900039

3,598,

9000989

74.

1 All other program service revenue . .

g Total. Add lines 2a-3f ... . ..........J

DTHER REVENUE

3 Invesiment income {mcluulnu dwnuends interest and

other similar amounts) |

4 Income from invesimeant c.! lan: t-xempt bnncl prn:eeds e

5 | Royallies

477,702,

358,

| 358.

[l:l.F;'fE al .

(i) Persanal

Ba Gross Rents 526.

b Less: rental expenses .

¢ Rental income or {loss)

d Net rental income or (loss)

526.

o NS ]
7a Gross amount from sales of el

() Dihar

assets other than inventory

b Lass: cost or other hasis
end sales expenses

¢ Gain or {loss)

d Net gain or {loss)
8a Gross income from fundraising events
(npl including . %

of cantributions reported on ling 1¢).
SeePart IV, line 18 ... ..

b Less: direct expenses

¢ Net income or (loss) from fundraising events .. ........ "™

9a Gross income from gammg activities.
See Parl IV, line 19, .a

526.

102.B88.

66,726.

36,162.

b Less: directexpenses ... ... ... . b
¢ Net income or {loss) fram gaming activili

[

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

b Less: costof goods sald .. ........... b

¢ Net ingome or (loss) from sales of inventary . _....._..

Miscallangous Rovonue

Business Code

11a MISCELLANEQOUS REVENUE

200059

19,088,

12,088.

d All ather revenua | .,

e Total. Add lines 11a- ‘I'I|:I
12 Total revenue. See instructions

19,088.]

674,723,

497,148,

526.

36,162.

BAA

TEEADIOZ

10

Form 980 20710y
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MY POSSIBILITIES

26-1509133

Page 10

[PartIX | Statement of Functional Expenses

Section 50?(:;}(3) and 501(c)(4) arganizations must comg
All ather organizalions must cudl'rplete cofumn (A) but are

alete all colurmns.
o requirad to complele columns (B), (), and (D).

Do not include amournis
&b, 7b, 8b, 9b, and 106 of

rted on lines
art Wil

Total expenses

(B}
Frogram sery
BXQENSES

(C)
Managemeant and
general expensss

D)
Fundraising
EXpENsSes

9
10
1

Grants and other assistance to governments i
and organmizations in the U.5. See Part [V, |
lne 298, L.

Grants and other ass:stance tn mdwlduals in
the U5, See Part IV, line 22 s

Grants and other assistance to gwemments
arganizations, and individuals outside the

U.S, See Part IV, lines 15and 16 . ..........
Benefits paid to or for membears | wi
Compensalion of current officers, durectnrs
frustees, and key employees ...,
Compensation not included above, to
disqualified persons (as defined under
section 4858(N{1}) and persona descnhed

i section 4958(cH3NE) . S

Other salanes and wages | .

Pension plan contributions {include
section 401(k) and section dﬂEI{h‘,l
employer coninbutions) S

Other emplovee benefils
Fayroll taxes ey
Fees for services {non- Empluyeesj

a Management .. ... ..

b Legal ..

¢ Accaunting . e T e e RIS |
d Lebbying .
e Professional 1ul‘ﬂ!ralslnir SEMVICES, See Fa;t I'i' |II'|IE.' 1?

f Investment management fees .. ... ...... ...
g Other

12
13
14
15
16
17
18

19
20
21
2z
23

Adverlising and prnmoilerl

(Office expenses |,

Information technology | -

T ()l R R R N =i BT e A
Qccupancy N N AL R L
AR .y o R S e R S !
Payments of travel or enlertainment

expenses for any federal, 5!319.- or Io-cal
public officials .., ...... Cakesh

Conferences, conventions, and rneeungs
Interest ... B S S

Payments o aﬂ'lhates S T e Ty
Depreciation, dcpluhon, and amorlization

Insurance .

Other expenzes. Hemize axpenses nol

covered above (Lislt miscellaneous expenses
in line 244, If line 24f amount exceeds 10%

of ling 25, columin (.ﬁ? amount, list line 24f
expenses on Schedule Q.) . ey

a DUES & ﬂ-'EI'ESERIPTIDNS

f
25

542.

i :

41,847,

34,536.

5.708.

1,603,

203,937,

168,308,

27,817.

7.811.

12,841.

10,

B97.

1,752.

452.

24,500.

20,

220 .

3.342.

238.

30l.

30l1.

13,055.

3ll.

3,264.

2,480,

24,145,

13,

521.

6,036,

4,588,

50.

50.

28,908,

13,

279.

4,959.

10,671.

130,889.

167.

26.178.

4,477.

557 .

1,920,

1,982.

138.

854.

216.

3,804,

T47.

2,866,

347.

277.

70.

10.B48.

5, ]

113,

4,445,

1.284.

All other expenses. ..., .. e |
Total functional expenses, Add llnesl Inrnuqﬂ 24f |

6,428,

6,428,

538,457,

401,887,

99,373,

37,187,

26

Joint costs. Check here = [:| if faflmmng
S0P 98-2 (ASC 958-720). Complete this line
onby if the organization reporied in column |
(B} jeint costs from a combined educalional
campaign and fundraising solicitatian

BAA

TEEAQIID 1272110

Form 990 (2010



Form 990 (2010) MY POSSIBILITIES 26-1509133 Page 11
[Part X | Balance Sheet
W (B)
Beginning of year End of year
1 Caghl— pon-dnterest-beaning . ......cvedorrirrrrmimgrereniaaes 134,254.{ 1 234,758.
2 Savings and temporary cash mves'lments ......................... Bt & aR i 31,578.| 2 32,741.
3 Pledges and grants receivable, nel.. 3
4 Accounts receivable, met o, . .iiaiee st diosiia s iai e b 16,978.] 4 39,496
5 Receivables from current and former officars, directors, trustees, key ‘mp|uyee's i
and highest compensated employees. Complete Part |l of Schedule L 1. . 5
& Recewables from oiher disqualified persons (as defined under sectic 4958{f}{1 }} '
persons described in saction 4958(4:1{3}{31 and contnbuting employels and
SpOnNsoring proanizations of section Ul(c}{gj -.-Dlunlary emplwees b-:tneflmary
arganizations (see instructions) . e s &
5| 7 Notes and loans receivable, net. 7
E 8 Inventories for sale or use . ST N <P e . - 8
s | 9 Prepaid expenses and 'IiEI:-E'rTE'I'J charges .............. 9
10a Land, buildings, and equipment: cost or nlher basis. i
Complete Part VI of Schedule D ..| 10a 115,770. |
b Less: accumulated depreciation. - | T 10b 42,197. 61,297.)| 10¢ 73,573
11  Investments — publicly traded secunbes . L....... 11
12 Investments — other securities, See Part IV, line 11 ........... 12
13 Investmenls — program-related. See Part IV, ling 11 oo doeaianon 13
14 |nfangible assels . e 14
15 Other assets. See Par'l |"u" hne 11 o B 15 T83.
16 Total assets. Add lines 1 throuah 15 {musl. equal line 34] 244,108.| 16 381,361.
17 Accounts payable and accrued expenses L ........ooooveien 95.1 17 1,082.
18 Granis payable . . 18
19 Deferred revenue . I - 19
T 120 Tax-exempt bond |Ia|:I!|I.|:tE5 - | 20
a1 21 Escrow or custodial ac[‘.ount I|al::|llt»,l Cnmpleta Part w nf Schedula F 18 e el 21
e 22 %ablas ta current and former officers, directors, trustees, key employees, i
1 highiest compensated employeea' and dlsqualmed pers.ons '|:Ol'l'1FI|ETE = :
é of Schedule L . b 22
5 | 23 Secured mortgages and nutﬂs payame o unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Oiher liabilities, Complete Parl X of Schedule D . 5
26 Total liabilitles. Add lines 17 thraugh 25 . . G A e 95.( 26 1,082.
E Organizations that follow SFAS 117, chack here - EI and complete lines i
27 through 29 and lines 33 and 34,
% 27 UNrestricted mel @558L5 ... ..vreesnrerodvnsisiimsiansionseaanee ke aianaininan 244,013.|27 369,779.
28 Temporarily restricted net assets ... ... oo 78 10,500.
. 29 Permanently restricted net assels . vt UL o E 29
[} Organizations that do not follow SFAS ‘IHr chtck hew: - D and complete
g . lines 30 through 34.
30 Capital stock or brust principal, or current funds .. ........ | 0 L e L 30
% 31 Paid-in or capital surplus, or land, building, or eguipment fund E]|
L1 32 Retained earrmings, endowment, accumulated income, or other |'u|1l2|5 ........ iz
¢ |33 Total net assets or fund balances. - 244,013.|33 380,279.
5 | 34 Total iabilities and net assets/fund ba:lances ........... 244,108.] 34 381,361,

m
=
=

TEEAII1T 1231

NG

Form 990 (2010)



Form 990 (2010) MY POSSIBILITIES | |

26-1509133

Fage 12

Part X1 || Reconciliation of Net Assets |

Check if Schedule O contains a response to any question in this Part X1

1]

Total revenue {must equal Part VIII, column (A), line 123 | ... ..,

Totallexpenses (must equal Part X, column (A), line 25)
- Revenue less expenses. Sublract line 2 from line 1 ... ... ..

Met assets or fund balances at beginning of year (musl equal F‘arl :< Ilne

Other changes in net assets or fund balances {explain in Schedule Q).

| th bW R =

+ Net assets or fund balances at end of year Combine I-nes 3 4 and 5 [m
column (B)) .. !

33, column (A&

.Ist equal Part

674,723,

538,457,

136,266,

244,013.

LN |G (M|

¥, line 33,

[=4]

JB0,279.

Part X1 | Financial Statements and Reporhng
Check if Schedule O contains a response to any guestion in this P

.| TR N P TOTN S

0

1 Accounting method used lo prepare the Form 990: D Cash

If the 'organization chan
in Schedule O,

2a Were fthe organization's financial statements compiled or reviewed by an i
b Were the organization's financial statements audited by an independent a

[x] Ac

ged its method of accounting from a prior year er

c If "Yes' o line 2a or 2b, does the orgamzation have a committee that assu
review, or compilation of its financial slatements and selection of an indeg

It the organization changed either its oversight process or selection proces
in Schedule O,

[]d

crugl

ndependent ag

Imes responsill
endent acco

55 during the tax year, explain

d If "Yes' to line 2a or 2b, check a box below to indicate whether the flnanm
separate basis, consolidated basis, or both;

] separate basis

3a As a result of a federal award, was

the organlzatrun required to undergo a
Avudit F'.r;t and OMB Circular A-1337 _ .

b I *Yes," did the organization underge the required audit or audits? i the or

or audits. explain why in Schedule O and describe any steps laken to undérgo such audit

BAA

TEEADI1Z 1221010

|:| Consolidated basrs D Bmh mnsnnda

| stataments

and separa

audit or awdi

panization did

checked "Othen.’

e Ty | FTy | SRR SR I

ther

explain

eauptant? d...... ..

Yes | No

Z2a

2b

ility for aversight of the audit,
B Ly T

2c

r the year were issued on a
] bESIS

5 as sel forth in the Single

3a

not undergo the required audit

3b

Faorm 990 (2010



OMB Mo, 1545.0047

ALl | Public Charity Status and Public iuppnrt 2010

Complete if the urganiz{aﬂnn is a section 507(c)(3) organi ticln or a section

a){1) nonexempt charitable trust.

Department of fhe Treasu Open to Public
rir

internal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection
Hame of the organization Employer identification numbaer

MY POSSIBILITIES 26-1509133
|Part| |Reason for Public Charity Status (All organizations must completg this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 1)1, check anly gne box.}

1 : A church, convention of churches or association of churches described in section 170(b)1(AX{).
2 A school described in section 170(b)(1X(AXID. (Attach Bchedule E}
3 |_[ A hospital or a cooperative hospital service organization described in section 170(b) 1)E.|ﬁd{iii}.
4 | | Amedical research organization operated in conjunctign with a hospital described injsection T70(b) 1 }AN). Enter the hospital's

e el andeketet - o o Y o R e e R e e e

5 |:| An organization operated for the benefit of a college on university or aperated b'_l,rrz governmential unit described in section B
m TTOBYANIV). (Complete Part 11.)

A federal, state, or local government or governmental dmit described in section 170( }(1§{Axuj,

An organization that normally recelves a substantial pgrt of its suppari from a gover mj’ntal unit ar from the general public described

=~} a3

— in section 170X AN vI). {Complete Fart |1}

8 E An grganization that normally receves: (1) more than C port from cgniributions, membership fees, and gross receipts
from aclivities related to its exernpt funclions — subjec] to certain exceplions, and (2) ng more than 33-1/3% of its suppart from gross
investment income and unrelaled business taxable mcome (less sectign 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part 1.

10 H An organization organized and operated exclusively lo
11

i for public gafety. See se:tlngn SO9(a)4).

An arganization organized and operated exclusively for the benefil of, o perform thelfunctions of, or carry out the purposes of ane ar
e publicly supperted arganizations described in section 509(a)(1) ¢r section 502¢(RY{(2). See section SONa)3). Check the box that
dederibes the type of supporting organization and complete lines 11e |

a [ ]Ttypel b [ ]1ype I ¢ [[] Tvpe Il — Functionally integrated d[] Type lll - Other

€ |:| By checking this box, | cerlify that the organization is not contralied ditectly or indireglly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported arga lze11|on5 described in section 509(a)(1) or

saction 509(a)(2).
1 It the: crgamzation received a written determlnatlon 'Frn the IHS that iz a Type Iy T:.,rr_'e It ar Type I suppurtlng urgamzatmn
check this box ......... b | D
g Since August 17, 2006, has lhe orgamzallnn accepled ny guﬂ ar con lt:uuc-n frnm ;n'_.rnf tne fﬁlluwmg DEFSGF‘IS'J
_ o I Yes | No
() A persan who directly or indirectly conlrols, either alone or together with persans described in {i} and (i)
below, the governing body of the supporled orgarfization? ... ], ... ... ... e R S K (1)
(i) A family member of a person described in (i) above? o RETE) SRR 121 |. ................ i 114 (i)
(i} A 35% controlled entity of a persen described in () or {uj abnue can e e naiadp ks n et R s e da L1 g i
h Provide the following information aboul the supperted droganization(s).
) Name of supported Gl EIN &) T : il
e Tuilisct Sty | s, | Spogyeanety| omipe | o Ametcl suoon
abawd of IRC section calymn {) listed in cafrmn iy of calurmn ()
{sew instrlctions)) WRIT GOVErRIng o sLopon? arganized in the
gocumant? us.?
Yes No Yes | Mo | Yes No
|
(A)
®
(c) !
1
(D)
(E)
Total S i i o ' ; EiS |
BAA For Paperwork Redur.'tmn Act Huﬂce. see the Instmnhnns for Form 990 or 990-EZ. Schedule A (Form 930 ar 920.EZ) 2010
TEEADSDT 12723110




l |
|

26-1509133 Fage 2
jons 1?I]{h)('l*A}(i_u} and 'I?ﬂ{_bjﬂ}{h}(vi_j_]

he organizatign failed lo quahify under Part Il If the
te Part 11.)

Sohedule A (Form 990 or 990-E7) 2010 MY POSSIBILITIES
Part 1l |Support Schedule for Organizations Described in Sec

(Complete only if you checked the box on line 5, 7, or B of Part ler if
organization fails 1o qualify under the tesis listed b-elmT please comp

Section A. Public Support

Calendar year { (or fiscal year 008 2008 ) 2010 () Total
beginning in) = (a) 2006 (b) 2007 ©2 () )
1 Gifts, grants, contributiens, and
rr;emb%rsh1p fees received. SI:H:v
not include "unusual grants.

2 Tax revenues levied for the
orpamization's benehl and
gither paid 1o it or expended
on s behalf .. ........ v

3 The valee of services or
facilities furmished by a
governmental unit 1o the
organization without charge ...,

4 Total, Add lines 1 through 3 .. ..

5 The partion of fotal Eg i i Iu |
conirjbutions by each person = - H i ; : 3l [
(other ihan a governmental
urit or publicly supported
oroanization) ingluded on line 1
that exceeds 2% of the ar‘nnum :
shown on line 17, column () . [0

& Public support. Sublractline 5 | - ; it B T A [ I
fromline 4. ... 2= E ! | i £ |

Section B. Tutal Suppurt

Calendar year (or fiscal year 1 '
beginning in) * (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts fromline & ., ., ......

£ Gross income from interast,
dividends, payments received
on segurilies loans, rents,
rovalties and income from
similar souwrces . . . .

4 Met income from unre!ated
business activities, whether or
not the business is regularly
carredon .......

10 Other income. Do nut |nl:|ude
gain ar loss from the sale of
capnla1 assets {Explam in

FEFIRAY Ll .. oasivesssinaiaiio,
il i

11 Total support. Add lines 7 |

through . —— i i | il
12 GmssreceiptsIrumrelal_edactwmea etrl:seemsimctmns} RACEr ot o SN ) PRI [P 4ot | (AR o e 1 12
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 901{c)(3)

arganization, check this box and stop here ... .. [ N | e 0 g R SR A e
Section C. Computation of Public Support Percahtage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11 column (5 .| . f ... 14 %
15 Public support percentage trom 2009 Schedule A, Part Il ling 14 .o f o oonn e L | | O e

16a 33-1/3% support test — 2010. If the organization did not gheck the box ofi line 13, and ihe line 14 15 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly sy pported afganigation . .. e e ; ) . !

b 33-1/3% support test — 2009. If the organization did not ¢heck a box on Jine 13 or 16a,|andl line 15 is 3-3 1."3% or more, check this bl:m
and stop here. The organization gualifies as a publicly supported crganigation ... ..., ..

17 a 10%-facts-and-circumstances test — 2010, [f the o émm ation did nat cleck a box on lne|13, 16a, or 16b, and ling 14 is 10%
or mare, and if the organization meets the "acts-and-circumstances’ les) check this bg Td ‘stop 'here. Explain in Part IV how
the organization meels the “facts-and-circumstances” test. The Grgamzal.‘an qualifies a3 ublicly supporied orgarization .. ... ..., I|:|
200

=

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on inef13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-an -circumstances’ lagl, check this bgx gnd 'stop here. Explain in Part [V how the
organization meels lhe 'facts-and-circumstances’ test. The orgenization qualifies as ajpulflicly supported organmization ... ..

18 Private foundation. lf the organization did not check a bax on ling 13, 162, 16, 172, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990- Ezj

TEEAGRDZ 12RIN0




Schedule A (Form 990 or 990-E7) 2010

Partlli

MY POSSIBILITIES
Support Schedule for Organizations De

ta qualify under the tests listed below, please cornplate Part 11.)

cribed in Section 50

{{Complete only If you checked the box-on line 9 of Part | or if the organization failed tE

26-1509133 Page 3

qualify under Part Il If the organization fails

Section A. Public Support

{a) 2006 (b} 2007 1]

Calendar year (or fiscal yr baginning in) ™

2008

@ 2009

(e} 2010 (N Total

1 Gifts, grants, contribubions
and membearship fees
received. (EH} nol include

any ‘unusual grants.y .. ... ... L. 2132,6888. 166,271.

140,887. 540,046,

2 Gross receipts from adrnis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thal is
related o the organization's
lax-exempl purpose

........... 109,098,

L)

p2,711.

477,702. B79,512.

3 Gross receipts from aclivities
that are not an unrelated trade
of business under section 513 |

4 Tax ravenues levied for the
arganization’s benefit and
either paid to or expended on
Its behalf

5 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge

()

6 Total. Add lines 1 throwgh 5

#1,987. 458,982,

618,5859.| 1,419,558,

7a Amounis included on lines 1, [
2, and 3 received from
disqualified persans ...........

b Amounts includad on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
For e yeal s ovvaiaiiimiaiad

cAddlines 7aand 7b ...........,

& Public support (Subtract line ! . i+
7c fromline 6.) ... . ikt T JillEE:

1,419,558.

Section B. Total Support

Calendar year (ar fiscal yr beginning in)» (h) 2007 (¢}

2008

(d) 2009

{e) 2010 () Total

9 Amounts from (ine 6

sl

$1,5987. 4]

58,982,

618,589,.| 1,419,558,

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

la.

373.

35EB. T43.

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

5,752.

1%,088. 44,840,

c Add lines 10aand 106 ,...,....

iz,

6,125.

19,446, 45,583,

1 Net imcome from unrelated business
aclivities nat included in line 106,
whather or not the business 15
requladly carriedon .. .. ...

1,878.

6,232,

5,833. 14,043,

12 Cther ingomea. Do not nclude
gain or loss from the sale of
capitallassets (Explain in
Part e 10

13 Total support. (st in: 8, 10, 11, and 12

1,475,184,

14 First five years. f the Form 990 is for the organization's first, second, third fourth, or fifth fa

arganization, check this box and stop here . .

> [x]

Section C. Computation of Public Support Pewémig_é

15 Public support percentage for 2010 (ine 8, column {f) dividad by line 13, column () ... |,

16 _Public support percentage from 2009 Schedule A, Part 11, line 15 .. |

15 %
16 %

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2000 (ine 10c, eolumn (f) divided by ling
18 Investment incorne percentage from 2009 Schedule A, Part |1l line 17

19a 33-1/3% sup!ggrt tests — 2010. If the organization did not check the box on
is not more

b 33-112% support tests — 2009, If the organization did not ¢

line 18 15 not more than 33-1/3%. check this box and stop here, The organization gualifies as

20 Private foundation, If the organization did not check a box &1 line 14, 19a,

13, column (fy)

\ ine 18, and firje 1
m 33-1/3%, check this box and stop here. Thé arganization qualifies as a LBl

k a box on rirEe 14 or line 19a,

r 18h, check this

is mare than 33-1/3%, and line 17
ly supperted arganization _. b

and line 16 1s more than 33-1/3%. and

17
18

%
%
=[]

a publicly supported organization -
box and see instructions .. ..., al

BAA T:Eemwa 120260

Schedule A (Form 990 or 990-E2) 2010
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Fage 4

[PartIV | Supplemental Information. Complete this
Part I, line 17a or 17b; and Part I, line 1
(See instructions).

part 1o pro

vide the explar

2. Also complete this p;art

ations required by Part Il, line 10;
for any additional information,

[EEADADY  (Bi0&S

jl1]

Schedule A (Form 980 or 990-E2) 2010
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SCHEDULE D . _
(Form 990) Supplemential Financial Statements 201 0
= Complete g 131 ﬁani:;ﬂ?na-a;s-‘ rﬁl "re?é to Form 990, = -
. a ines &, 7, 8,9,70, 11, or n io Public
Eﬁé’."#ﬂ&ﬂ? EL?.nsew = Attach to Form 990. = See separate instrugtions. Il'lg;ect{-:ln

Nama of the organization

MY POSSIBILITIES

Employer identificatien number

26-1509133

[Part| | Organizations Maintaining Donor Advised
the organization answered "Yes' to Form 990, Part |V, |

Funds or Other Similar
ine 6.

F

inds or Accounts. Complete if

o oE W =

(a) Donar advised funds

(b) Funds and ather accounts

Total number at end of year ...... ..

Aggregate contributions 1o (during year)

Aggregate grants from (during year)

Aggregate value at end of year ... . ...

Did the organization inform all donors and donor advisors §
funds are the orgarization's property, subject to the organi

Did the organization inform all grantees, donors, and dono
used anly for charitable purposes and not for the benefit of

purpase conferring impermissible private benefit? _...... .

r writing that the assets held
pation's exclusive legal contro

advisors 1n wriling that grant
the donar ar ﬂ?nur advisor, or

1

~ud ¥

fiar
e

m D‘r‘es DNQ
ds can be

th
I any other . DYEE DNG

danor adv

[Part 1l | Conservation Easements. Complete if the

organization answered

Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all|that apply),
Preservatio
Freservatio

2 Complete lines 2a through 2d if the organization hald a qualified cunsewaimn contribution i

Preservation of land for public use {e.g., recrealion ar
FProtection of natural habitat
Preservation of open space

last day of the fax year.

ecdication)

noof an istorically impartant land area
N of a cerlified historic structure

the form of a conservation easement on the

a Total number of conservation easemenls | ..

b Total acreage restricted by conservation easements ... L.l Lol

lrructure included in (a) ;
1

after 8N ?JUE.iranrl not on a sty

¢ Mumber of conservation easements on a certified historic

d Mumber of conservation easements included in (¢) acguire
structure listed in the National Register ... _..............
Mumber of conservation easements modified, transferred,
tax year »

Mumber of states where property subject to conservation e
Does the organization have a written palicy regarding the p
and enforcemeant of the conservation easements it halds? |

Stafl and volumeer hours devoted to monitoring, inspecting
-

asement is located =

eleased, extinguished, or termina

Held at the End of the Tax Year

2a

2h

2c

)TIC
2d

ted by the arganization during the

eriodic rru:rnl-lur:ing. Inspection

. and enfarcing censervation

Armount of expenses incurred in monitoring, inspecting, a
ot

Does each conservation easement reported on line
170(h) (B0 and section 170(MME@WEN? ...

In Part X1V, describe how the crganization reports conservation easement

inciude, if applicable, the text of the footnote to {he organi
conservation easements.

2(d) abpve satisfy the Il'equirements g

entarcing conservation ease

tion's financvar statemeants

handling of viclations,

Ea5

f 54

in ils revenug ar

|:| Yes D Mo

Ements during the year

mefts during the year

kclion

G4 e D Yes |:| Mo

d expense statement, and balance sheet, and

l.l'lal 1&scrlbas the organizalion's accounting for

[Part il [Organizations Maintaining Collections of

Complete if the organization answered "Ye

Art, Historical Treasures, pr Other Similar Assets.
s' to Form 980, Part IV, g

1

2

a If the organization elected, as permitted under SFAS 116 (4
art, historical treasures, or other similar assets held for uu(l:
in Part X1V, the text of the footnote ta its financial statermen

b If the crganizalion elecled, as permitted under SFAS 116 (ASC 958), 1o reporl in ils reve

historical freasures, or other similar assets held for public 4
following amounts relating to these items:

{iy Revenues included in Form 990, Part VI, line 1
(i) Assets mcluded in Form 990, Part % .......0....o... ]

If the organization recewved or held works of art, historical ¢
amounts required to be reported under SFAS 116 (ASC 958

a Revenues included in Form 990, Parl VIl line 1.0 oo oo ool o

ASC 958), not to report in its reve
lic exhibition, education, ar rxee

reasures, of off

ts that describes these items)

er similar assa
) refating lo these items:

: e
xhibition, education, or reseafch

5

nue statement and balance sheet works of
rch in furtherance of public service, pravide,

statement and balance shee! werks of art,
n furtherance of public service, provide the

-5

verere ® 8

or financial gain, provide the following

..... L]
b Assels inciuded in Form 980, Part X .. .. ..ovve bvvieecac dioneiin bl b i i -5
BAA For Paperwork Reduclion Act Natice, see the Instructions for Form 990, | TEEp3IH 111510 Schedule D (Form 990% 2010




Schedule D (Form 990) 2010 MY POSSIBILITIES

26-1509133

Fage Z

Part lll"IfDrganiza*tions Maintaining Collections of Art, Historical Treasure

s, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and olher

items (check all that apply);
a Public exhibition
b | | Scholarly research

c Preservation for future generations

4 Provide a description of the organization's collections and

Part XV

5 Durinig e year, did the crganization solicit or receive donations of arl, historical treasur
i 5 rather than to be maintaingd as pari of the organizalicn’

assets to be sold o raise

Other |

recards, check any of the follgw,

d H Loan or exchange programs

no that are a significant use of its collection

explain how 1

further the arga

s, ior other sirmilar
cdllection? ..

nization's exempt purpose i

|_| Yes ﬂNu

Part IV _|Escrow and Custodial Arrangements. Complete if organization ahswered "Yes' tc: Fr:}rm 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

Tals 1he arganization an agent, trustee, custodian, or a1her in termadnar:.r for .F.'UI"ITFIDLI‘IIDI'I& or offwer assets not

included on Form 990, Part X7

b If "Yes;' explain the arrangemeant in Part X am:l cnmptela 1he folluwmg t?hl!a

¢ Beginning Balance . . ... ... ..o 17— | |
dAdditons during the yvear ... ... ... .. ... ..o AL R 1l 1

e Dtstrlbuhnns during the year .
f Endmgbalance

2a Did the arganization mclude an amaunt on Form 9‘-3} F'art X, line 217 ..

b If 'YE“E_J explain the arrangement in Part X1V,

|:| Yes DNn

Armount

1¢

1d

1e

1t

.I:l'fes

Dhln

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to F

orm 990, Part 1V, line 10.

(a) Current year

{h) Prior year i

{c) Twa yehrs Back

() Four years back

1a Beginning of year balance .. ...

{d) Thres years back

b Contributions . . .

¢ Met investmeant earnlnqs galns
and lgsses .. .. .

d Grants or scholarships |

e Othar 3:pend1tura-s for facilities
and programs . . )

1 Adminisirative expenses

g End of year balance

2 Provide the estimated p&rcentage of the year end balance peld as:

a Board designated or guasi-endowment »

b Permanent endowmenl =
¢ Term endowment »

3a Are there endowment funds nol in the possession of the or

%
%

%

panization that are held and adm

Inistered for the

orgamzalion by: Yes No
M unrelaled organizations ... N R ] -1
(i) reiated organizations ; e l 108 AL L | S P .| 3a(iiy
b If *Yes to 2a(ii), are the related nrganrzahnns Iratad as required on Schedule R? ..., ., | A3 | S— A 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or pther basis tbé Cost or other {c} Accumulated (d) Book value
{invesiment) | basis (other) depraciation
Taland | |
b Bulldlngs ; ; |
¢ Leasehold 1mpruvemenls
d Equiproent . 115,770, 42,197. 73,573,
e DM | B shsr it 0o e S T D
Total. Add lines Va through Te (Column (d) must equaf Farm 990, Part X, column (B}, line 10003, . . T3,573.

EAA

TEEA3IDE 122010

Scheduta D (Form 990) 2010



Form 990) 2010 MY POSSIBILITIES

26-1509133 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.
(a) Deseription of security or categary (b) Book -.raruF {c) Method of valuation;

{including name of secunty)

Cost or end-of-year market value

(1} Financial derivatives

{2) Eiaseljrvhelu equity interests

3 ewer wow Al

G SR 13 1] S o RO 1 L
L T || 1 L1 L A |1 || |
o N | | 1411110 A S S 1 |
A R e
A1 | | 5111 e T § | P
B e
LU 1], T RS R S s e 1
) RO {1 L) S R DRt L LA
M s st S s e

Total. (Columin (h) must eawal Form 990 Part &, calumn (8) ling 12}, . . ™

Part VIII| Investments—Program Related. (See Fo

rm 990, F‘art' Kl

line 13)

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cosl or end-of -year market value

(a3

2)

)

]

(5)

(B}

&

(8}

()

{10

Total, (Colurmn {&) must equal Formr 990, Part X, ealumn (8} line 13) . = _
Part IX_ | Other Assets. (See Form 990, Pari X, line 15)

(a) Descn

plion

(b) Book value

(n

@)

3)

“

(9]

(63

]

(8}

)]

(o

Total. (Column (b} must equal Farm 990, Part X, colurmn(B), ling 15} .. ... ... ...

[PartX_ | Other Liabilities. (See Form 990, Fart X,

line 25)

(&) Description of liability

(b) Amouni

{1} Federal income taxes

2)

13

(4}

(5

(&)

7

(83

(9

(o

an

Total. (Column (b} must equal Form 590, Part X, column (8) fine 25)

|

|

!

: £
] 4
t il

2. FIN 48 (ASC 740) Footniote. In Part XIV, provide the text of tha footnole fo the organization's
= 0

e

organization’s iability for uncertain tax positions under FiN 48 {(ABC 74

ingncial statements that reparts the

BAA

TEEAI3E 1272000

Schedule D (Farm 990) 2010
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[Part XI | Reconciliation of Change in Net Assets from Form

990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (&), line 12)
Total expenges (Form 990, Part IX, column (&), line 25)

MNet uhrealized gains (losses) on investmenls /.
Donated services and use of facililies
Invesiment expenses . .

Other| (Dascribe in Farl XIV) .
Total adjustments (net). Add llne'b 4 lhrﬂugh 3
Excess or (deficil) for the year per audited financial statern

U= T = I - T T N - LR K]

10

Prior period adjusiments R RTINS P 1 SPSPTENE) S R S B 1) C kiom roshie 1 e

en!s Comhlne Imes 3 and E!

Excess or (deficit) for the year. Sublract line 2from line 1|.... ... b b

674.723.
538,457,
136,266.

136,266,

evenue per Re

tLI rn

[Part XIi [ Reconciliation of Revenue per Audited Financial Statements WIE ﬁ

1 Total | rewF.'nue gains, and olher suppart per awdited fimancial statements | ..., ..,

2 Ammpts inzluded on lime 1 bul nat on Form 920, Part Vil
a Met unrealized gains on investments . . .

b Danat:ed services and use of faciliies .. .. .....0 o eeinoabs

¢ Recoveries af prior year grants .. .

d Other (Describe in Part XIV)

e Add lines 2a through 2d | ;
3 Sublract line 2e from line 1 ............
4 Amounts included on Form 920, Part Vil I|ne 12 aut not g

a Investments expenses not included on Form 990, Part Wil

b Other| (Describe in Part XIV.) ..

¢ Add lines 4a and 4b . A
3 Total revenis. Add Ilnes 3 and 41: (This must equaf Fonﬂ

9.94.'-' Part |, ling 12.)

line 12:
2a

1 830,138,

2b

155,415.

2¢

2d

nlune‘l
e P b e

2e 155,415.

674,723,

dc

674,723.

[Part Xlll [Reconciliation of Expenses per Audited

Financial Statamanté 'o‘

ﬂth Expenses per

Return

1 Total expenses and losses per audited financial statements |

2 AT‘I'IDL.intS- included on line 1 but not an Foren 990, Fart 1X, |
a Donated services and use of facilities .. ... ..., ..

b Prior year adiusiments .. ...

¢ Other|losses . !
d Other| {ﬂescrll}e in F"arl Xl‘u' ]-
e Add lines 2a through 2d |
3 Subtract line 2e from line 1 .......
4 Amounts incleded en Form 990, Fart |>< I|ne 25 hul nnl or
a |nvest_menrs gxpenses nol Included on Form 990, Part VI,
b Other (Describe in Part XV ..., ..
e Add lipes da and 4b |
5 Total expenses. Add hneﬁ 3 and 4.-:. fTﬁJﬁ musr mua." Fcrm

ne 25:
2a

£93,872.

155,415.

2b

2c

2d

hine 1:

line 7h da

2a 155,415.

538,457.

4h

'JQQ'DPMH Jrnel'&') S | -

dc

3

538,457.

|Part XIV | Supplemental Information

CDmE:rEm IHis part lo provide the descriptions required for Fart Il
Part V', line 4 Part X, line 2; Part X1, line 8; Part X1, lines 2d ar
any additional information.

lines 3, 5, and 9: Part 11, lind
4 4b; and Part Xili, lines 2d a

b
e

a and 4: Part IV, linas 1b and 2b;
ih. Also complete this part 1o provide

TEEAISDA Q2NN

Schedule D (Form 990) 20710
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[Part XIV [ Supplemental Information (continued)

BAA TEEAIINS  G7NEND Schedule D (Form 9903 2010




O e, 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 330 of 99G-£2) undraising or Gaming Activitie 2010
Complete if the organization nswered'Yes' to Form 930, Part [V, lines 17,18,
Bacadiast ol (B TiamiA or wfrﬁi;:t the organization entered more than $15,000 on Form|990-EZ, line Ga. Dﬁﬂ t:ﬂ'::g“*
ikt byl A i ach to Form 990 or Form 930-EZ. = See separatg instructions. il
Marmi of the organcalian Employer identification member
MY POSSIBILITIES 26-1509133
Fundraising Activities, Complete if the argarization ahswered Yes (o Form 990, Part (v, line 17
Form 930-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities, GheckLall that apply.

a Mail solicitations e Solicitation of|nof-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations a Special fundraisifg events

d In-persan solicitations
2a Did the erganization have a written or oral agreement with

any individual {including offic

ers ) directors, trustees or key

employess listed in Form 990, Part VIT) or enlity in connection with professional fundraigingiservices? -, ... DYes D i [4]
b If "fes, list the ten highest c%ald individuals or entilies {fundlraisers) pursuant to agreementsunder which the fundraiser is to be
compensated at least $5.000 by the organization.
(v() Amount paid to
(i) Name and address of individual (i) Activity (i) Did fundrasar (iv) Gross receipls or retained by) {'h'? Armount paid Lo
or entity (fundraiser) have cus Eﬁ[ control from activity fundraiser listed in ar retained by
af caftributions? calumn i} arganization
Yes No
1
2
2
4
5
&
7
B
)
10
L R i R | | | .
3 Lisl all states in which the arganization is registered or hcgnsed to salicit contributions o hias been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ.

TEEAITO Q¥

Schadule G (Form 980 or 990-E7) 2010




Schedule G (Form 90 or 390-E2) 2010 MY POSSIBILITIES

26-1509133

Page 2

Partll | Fundraising Events. Complete if the qrga'}ﬂzation answered ‘Yes'
reported more than $15,000 of fundraisin
and ba. List events with gross receipts greg

to
event contributions and g
ater than $5,000.

rass income on Fo

Form 990, Part IV,

line 18, or
rm 990-EZ, lines 1

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
L {add column {a}
EVENTS {hreugh column ()
E {evenl typed {evend type) (otal numben
E -
E 1 Gross receipts 102,888, 102,888.
E
2 Less: Charitable contributions ...,
32 Gross income (Qine 1 minus line 2) .. _. . 102,888, 102,888.
4 Cashprzes . . ........
5 Moncashprizes .o..ovivieinininens
1]
!E 6 Rentfacility cosls
C
T 7 Food and beverages _...........
E«r
X | B Entertainment .....iooeiiiiiiieinnan
£
E 8 Other direcl expenses 66,T726. 66.,726.
5
10 Direct expense summary. Add lines 4- through @ ingolumn i) ...oobnronenes = 66,T726.
11 Net income summary. Combine line 3, column (d), and line 10 NN ) | || | 36,162,
Part il Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
%15,000 on Form 990-EZ, line 6a.
i (&) Bingo (b) Pull tabs/InBtant () Other garming (d) Total gaming
E bingo/progrespivy fadd calumn {a)
: bingo through column (c))
N
¢
1 Gross FEVEMUE . . .ouyoreenenaicoeene oo
2 (Cash prizes .
DX
!, E 3 Mon-cash prizes ... ...coeevieceasainien
E M
C s
TEl .4 RentMacility COSIS .. ..oovvnvniiainiin
5 Diher direct eXpeNSeS - .. .iuveiizescosos
| |Yes | % ||| Yes | |L|Yes %
6 Volunteer labor . .o .oaiiie i Mo Mo No
7 Direct expense summary. Add lines 2 through S incplumn (d) oo b e L
8 Net'gaming income summary. Combine lines 1, ealdmn (d) and ling 7 ;-

9 Enter the state(s) in which the organization operates garm
a Is the ergamization licensed lo operate gaming activities in each of these states? . .1 ... ..o,
b It 'Ne,' explain:

10a Were any of the organization’s gaming licenses revoked,
b Yes,' explan:

ing activitias:

TEEAI?OZ  01nam

Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 or 990-EZ) 2010 MY POSSIBILITI

26-1509133 Fage 3

1

12 Is the organization a grantor, beneflclary or trusl.ee ofat

administer charilable gaming?

13 Indicate the percentage of gaming activily operated in:
a The organization's facility .
b An cutside facility .

14 Enter the name and addTE'SS of lhe PErSon whu prepares t

Address »

15a Does the organization have a contact with a third party fro
b if 'Yes,” enter the amount of gaming revenue received by e organization *

of gaming revenue retained by the third party * L=

Does the prganizalion operate gaming activities with nunn;rmbers? Fin e e s ey

$

st or 2 member of| 2 partnership

ial

im wham the organization recéives gaming revenue? ..

DNo
E]Hu

D Yes
|:| Yes

I;r other entity formed (o

13a
i el savanie] T3
bvants books and recards:

i I:l‘l‘as

and the amount

e If "ves,’ enter name and address of the third party:

Address |
16 Gaming manager intormabon:
Mama =

Gaming manager compensation = §

Description of services provided ™

D Director/officer |:| Employee

17 1 Mandatory distributions
a |s the organization required uﬂder state law to make char
state gaming license?

b Enter the amount of dls.lnbutlnns requlreu under state law
anization's own exempl activities during the lax year

EI Indepandent cony

tD he dlslnbuied 1o uther EXE

tahle dlstrlhutmns from the qT:n

P

ng pruceeds o retain the
D Yes I:| Mo

urganlzallons ar spent in the

columns (i) and (v), and Part lll, lines
this part to provide any additional infor

Supplemental Information. Complete t%

gart to provide the e
b, 10b, 15b, 15¢c, 18
ation (see instructions).

:palanatmns required by Part |, line 2b,

d 17b, as applicable. Also complete

BAA

TEEAZTOS DA

Schedule G (Form 990 or 990-EZ) 2010




- | OME Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) 201 u
Complete to provide information for responses to specific questions on
Bauoriment of s Tieas Form 990 or 990-EZ of to provide any additional information. Open to Public
e d e » Attach to Form 990 or 990-EZ. Inspection

Mamne of tha prgamizaiion

MY POSSIBILITIES

Employer identification number
26-1509133

EVIEW OF CURRENT

, BOARD MEMBERS

LIC UPON REQUEST.

RACY, PRIOR _TO

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form

4490 or 930-E2. TEEASS01  (GBN0 Schadule O (Form 990 or 980-EX) 2010




Schedule B

ﬁ"gg‘ﬁfﬂ 990-E2, Schedule of Contributors

Departman of the Treasey
Infernal Revende Service

= Attach tb Form 990, 990-EZ, or 990-PF

OME No. 1545-0047

2010

Name of the crganization
MY POSSIBILITIES

Employer identification number
26-15059133

Organizalion type {(check one):

Filers of: Section:
Farm 990 or 980-EZ 501(c} _3 ) (enler number) organiza
4847 (2101 nonexempt charitable trust ne
827 political orgamzation

Form 990-PF &01(c)3) exempt private foundation
4947(a)(1) nonexempt charitable trust tr
S01(c)(3) Txah]a private foundation

ot |

10

eated as a private foundafion

bated as a private foundation

Check if your organization is covered by the General Rule or ahEpecial Rule
Note. Only a sechion S01(c)(7), (8), or {10} orpanization can ¢

General Rule
For an organization filing Form 990, $90-E2, or 930-PF thaf received, during the year, $5
contribulor. (Complete Parls | and 11.)

Special Rules

DFnr'a'sectlun 501 {c}{SP organization filing Form 990 or 990£Z, that mel the 33-1/3% sup
509¢a)(1) and 170(b)1)(A)v), and recerved from any one gonlributor, during the year, a
{2) 2% of the amount on (1} Form 990, Part VL. lime Th or (i) Form 990-EZ, line 1. Comg

[JFor a section 501 ()(@), (8), or (10) erganization filing Form 990 or 990-EZ, that received
aggregate contributions of more than $1,000 for use exclusfvely for religious, charitable, 3
the prevention of cruelty to children or animals. Complete Rarls 1. [1, and [1l.

ck boxes for both the General R

pror

lle and a Special Rule, Sea instructions.

00 or more (in money or property) from any one

test of the regulations under sections

contribution of the greater of (1) $5.000 or

fro

[[]For a section 501(c)(7). (8), or (10) arganization fiing Forn) 990 or 990-EZ, that received
contributions for use exclusively for religious, charitable, et¢, purposes, but these contrib
If this box is checked, enter here the tofal contributions thal were received during the y

let?

¥

Parts | and 11,

any one contributar, during the year,

scigntific, literary, or educational purposes, or

any one cantributor, during the year,

iohs did not aggregate to more than $1,000,
for an exclusively religious, charitable, elc,

purpose. Do not complete zny of the pars unless the General Rule applies to this organigation because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more dgring the year

Caution: An organization that 1s not covered by the General Rule andlor the Special Rules
990-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check the box on lin
S80-PF, ta cerlify thai it does not meet the filing requirements ¢f Schedule B (Form 990, 920

i
L1}

EZ

e

f its Form 930-EZ, or on line 2 of its Form
or 990-PF).

Fm fila Schedule B (Form 930, 990-EZ, or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
990EZ, or PF.

TEEAQTOT 1202810

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Sehedule B (Form 990, 980-E2, or 930-PF) (2010} Page 1 of 2 of Part |
Name of organization Employer identilication number
MY POSSIBILITIES 26-1509133
Contributors (see instructions.)
@ ®) © @
Agaregate e of contribution
Number Name, address, and ZIP +4 mgﬂihﬂﬂnng Ty
1  |VIRGINIA GUTHERIE  _ _ _ _ || e Person
Payroll
5001 SOUTHERW HILLS | e Al 10,000.| Moncash
{Complete Part I if {here
BRSO |1 e e b L TX 75034 | is a noncash contrbution.)
(@) {b) (€} ()
Mumber Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |TIMOTHY & ELIZABETH MCHUGE | __ ___ __ _ . Person
Payroll
6420 BERWYN DRIVE _ _ __ _ | ___ 4 . ____7.000.| Noncash
(Complete Part Il if thare
4, |BLAWC _ L TX 75093 ___ _ i5 a nancash canfribution.
{a) (b} () (d)
Number Mame, address, and ZIP +4 Aggregate Type of contribution
contributions
3 |CHARMAINE & LARRY SOLOMOW . ______ .. Person
Payroll
6416 STONE_CANYOM DRIVE _ | _____ __ | ___._ §_L__ 20,000.| Noncash
(Complete Part Il if there
LN - 4o oo e e et e e TX 75024  _ | is a noncash contribution.)
(@) (b) {c) (d)
Number Mame, address, and ZIP +|4 Aggregate Type of contribution
contributions
4  |BAWNK OF AMERICA _ | o Person
Payroll
1901 MAIN STREET LOWER LEVEL | ___ - 15,000.| Noncash
(Complete Part Il If there
DALLAS ol TX 75202 is @ noncash contribution. )
(a) () (c) (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
| contributions
5  |COMMUNITIES FOUNDATION OF AMERIGA Person
Payroll
5500 CARUTH HAVEN LANE _ _ _ __ _ | _ _________.__ ] (— 10,000.| Noncash
{Complete Part Il it there
PALLAS: | e T TX 75225 _ _ _ is & noncash contribution.)
(a) (b) (c) {d)
Mumber Mame, address, and ZIP + 4 gregate Type of contribution
contributions
6  [DR. FPEPPER SNAFPLE GROUE | Person
Payroll
15301 LEGACY DRIVE _ _ _ _ | . ___ 5 | ___15,000.| Moncash
(Camplete Part Il if thera
IBLAMD . L o e D ] TX 75024 _ is a nancash conlribution.)
BAA TEEAOTOZ  1DV26M0 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
L} |
|




Schedule’B. (Form 980, $90-EZ, or 930-PF) (2010)

FPage 2

of 2 of Part |

Maime ol arganization

Employer identification number

MY POSSIBILITIES 26-1509133
ﬂontrihutars (see instructions.}
(a) (b) (<) (d)
- Aggregate Type of contribution
Mumber Mame, address, and ZIP + 4 contribitions y
3 IMRRCSHOMIIMC. e i s i e e e Person
Payroll
6300 LEGACY DRIVE __ _ | N | U— ) |- 8§ |____5,350.| Noncash
{Complete Part | if there
make. | ... ] TX 75024 = _ is & noncash contribution.)
s v A - t T i - ributi
ggregate e of contribution
Number Name, address, and ZIP +4 contributions g
8 M.B. EDMA ZALE FOUWDATION | __ _ _ | ___________._ Person
il ' Payroll
6360 LBJ FREEWAY STE. 205 _ __ | __ __________ i 10,000.| Noncash
' (Complete Part (1 if there
paras 0 _L- TX 75240 i5 a noncash contribution. )
(a) (B () {d)
! ZIP +|4 Aggregate e of contribution
Number Name, address, and codaregate Typ
______________ Person
— ey Payroll
______________________________________ $ | ________| MNoncash
{Complete Part 1l 1if there
_______________________ is & noncash contnbution, )
(a) (b) (<) (e}
, and ZIP +4 Aggregate Type of contribution
Mumber Mame, address, an + oot Vpe
_____________________ Person
- i1 1 7 Payraoll
______________________________________ £ | _________| Mencash
{Complete Part || o thare
_________________________ is a noncash contnbution,)
() (b) (c) (d})
Number Mame, address, and ZIP +4 Aggregate Type of contribution
| contributions
________________________________ Person
Payroll
1 R T I oy R et iy L e e Rk b (11 T st o - | | Noncash
{Complete Part Il if there
_____________________________ 15 & nancash contribution.)
(a) (b) () {d)
Mumber Mame, address, and ZIP + 4 Aggregate Type ol contribution
contributions
_________________________________ Person
Payroll
______________________________________ 5 | _ _ _ ___ ___| Noncash
(Complete Part 1 if there
___________________________ is a nencash contribubion.)
BAA TEEAD?OZ  10i26M10 Schadule B (Form 990, 990-E2, or %30-PF) (2010)




Exempt Organization Business Income Tax Return CME o, 1545.0657
Form 990'T (and proxy tax under section 603 })
For calendar year 2010 or other tax year beginning , 2010, 201 U
and endin ;
ﬂTEﬁlTﬁEiELi‘sﬂﬁfé”" » S!::ﬁ separale instructions. 25“ mnh":h mcnly
u Check box if Name af arganizajion { l:| Chack box if name changed and see nshiucligns.) D Employer identitication nunises
address changad (Employesas’ trust,
B Exempl under seclion Print (MY PDSEI.BILITIEE see meiruclions,)
501( ¢ }(3 ) & Mo, ket mid st b JEA 0, o sow e o - 26-1509133
e A nrelated busin tivit
ﬁ'::} gg:g P t;itﬁfuerR RD Sthie | ZIF code :':Jnd" (See mshgznl-fs.i ¥
529(a) PLANO T | 75075 531120
C  Boghyobeptallassetsal  |F Group exemplion number (Sed instructions.) ™
381,361.|G Check organization type it [xl 501{e) corporation 501 {cy trust ﬂdﬂl{a} trust Hﬁther trust
H Describe tHe organization's primary unrelated business activity,
= SUBLEASE OFFICE SPACE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parenl-subsidiary controlled group? .. ..

= ]ves @Nu

If "Yes,' enter the name and identifying number of the parent corporation ... *
The books are incare of ™ SHEILA VIERAITIS Telephone number ™ (469) 241-9100
['I"-‘art I |Unrelated Trade or Business Income (A Income| (B} Expenses (C) Net
1a Gross receipts or sales | il
b Less returns and allowances ¢ Balapce ®| 1c
2 Cost of goods soid (Schedule A, ine 7). ..o fihrernraraafoores 2
3 Gross profit, Subtract line 2 from line 16 .. hoeeeeo )i 3
4a Capital gain net income (altach Schedule D) . | [P— i 4a
b Net gain (loss) (Form 4797, Part It line 17) (attach Form 47973 . ..., . ..... 4b
¢ Capital less deduction for trusts . . 4c
5 Income (oss) fram partn&rshlprs anr.'l s L‘GFI’.‘IOFBIIGI‘I-S
{attach statement) . 5
6 Rentinceme (Schedule ©) . ] B 19,088. 13,255. 5,833,
7 Unrelated debt-financed income [Sr:hedule E) 7
8 Interest, annuiiies, rovalhies, and rents rrcm cnntrnlled
arganizations I:Sr;heduha F}. O I
8 Inwestment incame of 2 section Eﬂl{c‘,p{?} {9} or UT-‘) nrqanlzatlnn LS:J'I h_] e I
10 Exploitéd exempt activity income (Schadule 1) | 10
11 - Adverlising income (Schedule J) | 1 11 :
12 Other ingome (See instruclions, aﬂach schedule} '
___________________________ R e -
13 Total. Combine ires 3through 12, .. . .o 0 oo ] o 13 1%,0D88. 13,255, S,833.

{Partll | Deductions Not Taken Elsewhere (See

(Except for contributions, deductions mu

t be directly connected

nstructmns for limitations

on deductions.)
W

th the unrelated business income.)

14
15
16
17
18
19

Compensation of officers, directars, and rustees I:SthEdd
Salariesiand wages .......... .
Repairs and maintenance ...
Bad debis
Interest (attach schedulf:}
Taxes and licenses
Charitable contributions (See |nslruct|ﬁns Tur Ilrrnlatmn ru
Depreciation {attach Farm 4562)
Less depreciation claimed on Schedule A and alsewhare
Depletion : B
Contributions 1o deferred cnmpensauun plans

Ermployee benefit programs |

Extess exempl expenses r;s:heuule I}
Excess feadership costs (Schedule J)
Other deductions (attach schedule} .
Total deductions. Add lines 14 through 28 .

2 k)

21

14

15

16

17

18

19

20

223

22h

Unrelated business taxable imcome before net upmatlng I:xss deduction. Subtract line 2]

Met operating loss deduction {imited to the amount on i

Unrelated business taxable income before specific deduction. E-uhtract |II1'E 3‘| 'rrom I.m
Specific deduction (Generally $1,000, but seg line 32 instructions for exceptions) El

Unrelated business taxable income. Subtract I|ne 11 fro
the smaller of zero or line 32 . .

...

ling 32, If line 33 s greater

cl ..'.".'_.'_i_f_

haf line 32, enter
sa b s raa s

23

BIBYRRE

_

rom line 13

30

5,B33,

3

32

5,833.

33

5,833,

BAA For Paperwork Reduction Act Nntu:e see ms.truclinns

TEEAGZDY OROIMN

Form 990-T (2010}



Form 990-T (2010) MY POSSIBILITIES 26-1509133 Fage 2
[Part Il [Tax Computation
35 Organizations Taxable as Corporations. See [nstructions for tax computation.
Controlled group members (sections 1561 and 1563) checy here . ™ , See ins.trucii-rs i
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s @|s @ s
b Enter organization's share of: (1) Additional 5% tax (nol more than $11,750) |5
(2) Additional 3% tax (nol more than $100,000) ......... 14
¢ Income tax on the amount on line 34 ... 1 g | I )] 9 A L Ty [P e -1 B75.
36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on 'rhe maourt
on line 34 from: Tax rate schedule or Schedule D (Form 1081 ..ol fiiiiniiia = 36
37 Proxy tax. See instructions ,............ el e e A L LRl e e e S T R = 37
3-3 Alternative minimum tax .. .. [ A 38
Total. Add lines 37 and 38 tu line 35:: or 36 wﬂmheum apy |IE5 e 39 875.
]_Ert IV_[Tax and Payments
A0 a Foreign tax credit (corporations attach Form 1118 trusls gltach Form 1116) .....| 40a
b Other credits (see mstructions) ... .. . 40b|
¢ General business credit, Attach Form 3800 . anc|
d Credit for prior year minimum fax (attach Furm BED] or BEE?} R [T T |
e Total credits. Add lines 40a through 40d . ....Lo.ooveviibeioiniiiiinniciiinreeeaadiehiaranirargoier o ale
41 Subtractline 40e fromline 39 ........... | R S ——— K. B75.
42 Other taxes. Check if from: [:l Form 4255 D Form 861 |] Form 8607 [] Florm 8866
[7] other cattach schedule) | . [raosiasrofiane TS =) |42
43 Total tax, Add lines 41 andt‘é_’ FRETERRRE (o g | 43 875.
44 a Payments: A 2009 nuerpayment cfeulted 1.4: ?Dl EI | 44a
b 2010 estimated tax payments .. ... ..o b ereaaiiis a4b| | 0.
¢ Tax deposited with Form BBRS ... T s [T |
d Foreign organizations; Tax paid or WIII'ﬂ"rEId al, 5nurce (sw |rus!rm1ir:msj wieieana.] d4d
e Backup withholding {(see instruclions} . ...... . . A
f Credit for small employer health insurance prEqumE (ﬁ.tta-:h Fnrrn 3941} ....... A4
g Other credits and paymeants: Form2439 |
[ Form 4136 Other Total ... ™| 44
45 Total payments. Add lines 44a through 44g .| PTTRSITEPON) ] U | O I ——— 45 0.
46 Estimated lax penally (see instructions). Check if Form 2.’20' is attaghed ...l ;- E a6 i6.
47 Taxdue, If line 45 is less than the tolal of lings 43 and 48, enter amount owed . L™ 47 911.
48 Owverpayment. If ling 45 15 larger than the totall of lines 43 and 46, enter amaounl uverpald i P O
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax * | | Refunded ™| 49
[Part V| Statements Regarding Certain Activities and Other Information (sée instructions)
1 At any time during the 2010 calendar year, did/tha organization have an inlerest in or sivg\':nature or ather autharity cver a Yes | No
financial account (bank, securities, or other) in 2 foreign ¢ountry? If YES, the argamza un|ma:.-' have to file Form TD F 90-22.1,
Report af Foreign Bank and Financial Accounts. |f YES, anter the name of the foreion oy harge > X
2 During the tax year, did the arganization receive a distribgtion from, or was |t the grant . or transferor to, a foreign trust? . X
if YES. gee instructions for ather forms the organization may have 1o file,
3 Enler the amount of tax-exempl interest raceived or accrised during the tax year . ™ § |
Schedule A — Cost of Goods Sold. Enter method of inventary valuation ™ |
1 Inventory at beginning of year .. ._.... 1 & Inventory atjend of year . 6
2 PUrchases |.........o.e. 2 7 Costof goods sold. Sublract
3 Cosl of fabor 3 lire & [rim ne 5. Enter here
and in Part |, line 2 7
Aa Additional section 2634 cosls {arta::,h snhedule}
da Yes | No
boteremt 1T ab 8 Do the riles of section 2634 (with respect lo
(BHEACT SCH) o o e = — — — — — — = = property [praduced or acquired for resala) appl-_-,-I
5 Total. Add lines 1 through 4b . 5 lo t eortamzatlom
Undler penallies of perury, | declare that | have exarhined this retuln. inchsding accomaanying schedules Jnd statamants, and 10 tha bﬂi1 m [ hﬂ-:rwlt:dl:e and bahat, i = ines
Sign |;um:r..1 and comglate . Declaration of preparcs (other than Laxpayal) is bazed on all information of which Fr:palr:-u has any knowledge.
May the RS gecuss s returm with
Here b- = g ’- 2 ! the pragare: shown below (see
wnature of alficer Date ithe inslruchans) Ei Yes I_l Mo
Paid F‘tllr!I.I'T'.rpe pregarer's mame F_'rr:pan:r s sigristurs Date Crck D F PTIN
PI'E- seif-grmployed
arer Fifmsname ® THE HALL GROUP,CPAS Firem's EIM
se Fifm's address ™ 100 CRESCENT COURT SUITE 700
Only DALLAS ' TX 75201 ——
BAA TEEAD202 0310311 Form 990.T (2070}




Form 990-T eb:o} MY POSSIBILITIES

26-1508133

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (ses instructions)

1 Deslcnpténn of property

(n

@

3

()

2 Rent received or accrued

i diracti actad
... {0) From perzonal groperty (b} '?iffﬂtfﬂel?}ae'r il el T e FROIoe I S 2(a) and 2(0)
O eparty = more than 10% but  persondl property exceeds 50% o (attach schedule)
not more than 50%) if tha rent| 1s based on profit or income)
) '
[s)
3)
@
Total Tatal _
= (h) Totaldeductions. Ene
(c) Total income. Add totals of columns 2(a) and 2(k). Enter | gre and on paoz 1, Part =

here and on page 1, Part |, ling &, column {A) ... ..

I, line B, column (B

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

1 Description of debt-financed property|

2 Gross income from
or allocable to

30

reductions directly connected with or allocable to
debt-financed property

debl-financed property

icleg

(a) Straight line
yreciation (attach sch)

(b} Cther deductions
(attach schedule)

a

(3

4

4 Amount of average
acquisiiion debt on or
allpcable to debt-financed
property (attach schedule)

5 Average adjusted basis

or allocable to debt-financed

property (attach schedule)

f & Column 4
divided by

column 5

=

T

7 Gross incoma
repartable
alumn 2 x column &)

8 Allocable deductions
(column & x fotal of
celumns 3(a) and (b))

(1) %
(2) %
(3 %
@ %
|Erter here and on page 1, [Enter here and on page 1,
Fart|. line 7, column (A). |Part |, line 7, column (8)
Totals ... ' i =

Total dividends-rece

ived deductions included in I:D!:umn B

L

Rents From Controlled O

nization instructions)

Schedule F — Interest, Annuities, Rovalties, and |
Exempt Controlled Organizations
1 Mame of Controlled 2 Employer 3 Met pniralated 4 Total of spegitied | 5 Partof column 4 | 6 Deductions directly
Organization Identification incorme (loss) payments made that is included  leonnected wilh income
Mumber (see instructions) in the controlling in calumin 5
organizalion's
gross income
(ay
2
(3)
(4)
Monexempt Controlled Organizations
7 Taxable Income 8 Met unrelated 9 Total of specified 10 Part of|column 9 that is 11 Deductions directly
income {loss) payrhents made included in the contralling connected with income
(see nstructions) oroanizalign's | aross incomes in column 10
(1) |
@ |
@ |
4
. Add columns|S and 10. Enter Add columns 6 and 11, Enter
h here and on page 1, Part |, line | here and on page 1, Part |, ling
8, column {A). . column (B).
TOERE o ey st o e i i i e s A B e w1
BAA TEEADZ0Z  ORAIZA] Form 980-T (2010)




Form 990-T (2000) MY POSSIBILITIES

26-1509133

Fage 4

Schedule G — Investment Income of a Section 50

1(e)(7). (9), or (17) Organiz

ration (see instructions)

[ 7 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of inconie directly connected {aftach schedule) set-asides (column 3
{attach schedule) plus colurnn 43
)]
2}
(3)
(4)
Enter here and on page|1, Enter here and on page 1,
Part |, line 9, column (A} 'I Part |, line 9, column (B},
IS
Totals _............ =l

Schedule | — Explu;ltéﬁ Exempt Activity Income, Other Than Advertising lInc

-ome (ses instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses T Excess
unrelated direfdly connected mgﬁg{]’ 1[';5313 " | fram activity a1 at"'ti“tah"-; to F‘EI""F'I o
ipti ivi business with production of | UMt that 15 ot unrelate column column & minus
1 Description of exploited aclivily il unrelated business ml?h:alsnizﬁlﬁh%mnlg DiEsiness calumn 5, but nul.
from trate income r g, :nmpu}..é Incame |mesa than column 4).
or business colurng 5 through 7
1))
(2)
3)
“
Enter here and | Enter here _i-'.tnd : | Enter hera ;amﬂ
an page 1. o page 1, : an page 1,
Part |, Iﬁlee 10, | Part i, ine 10, S Part 11, ine 28,
column {A) cplumn (B). : : L =i
Totals ST S FL A
Schedule J — Advertising Income (See instructions.)

[Partl |Income From Periodicals Reported on a Consolidated Basis

2 Grass 3 Direct 4 Advartising gain o ) ) 7 Bxcass readership
advertising apherlising {lozs) {calumn 2 5 Circulation 6 Readership eosts (eolumn &
1 Name of periodical income cosis {minus catumn 3). i income costs ”';Jgu'fﬂ;"lﬂ?'“
gaIn, campute gt y
columas 5 through 7 more than cafumn 4}
() i |
) | |
(%] !

Totals {carry to Part Il line {53} ...

-

{Part Il |Income From Periodicals Reported on a Separate Basis (For each perjodical listed in Part 11, fill in calumns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct A Advertising gain o [5 7 Bwcess readership
advertising advertising floss) (eolumn 2 || 5 Circulation | 6 Readership | costs (column 6
1 Mame of periadical income cosis [minug column 3} If o income costs mlpuguﬂléfm
i -
mhﬂmr: gﬂﬂ%‘ﬂ:h 7 miare than column 4).
]
2) !
(3)
4
{5) Totals from Part | 1
Ermer he.re ]and Enler here 1E|r|.1:l Enter here iellr'n:J
on pagd 1, an page on page 1,
Part F line '”, Pakt |, lin 'ﬁ_ =1 1 =7
column [A). column (B), A i
Totals, Part Il {lines 1-5) ......... Lt e
Schedule K — Compensation of Officers, Directors, and Trustees (see inslructions)
3Percentof | 40 ; :
ampensation attributable
1 Name 2 Tie l;‘g‘g&fﬁg‘iﬂ to unrelated business
%
%
%
%
Total. Enfer here and onpage 1, Part |l lne 14 o Cb oo i ianinaiiiaaeionaidiadiiiiaiaiaiais a
BAA TEEAQ204 003N Form 990-T (2010)




rom 2220

Daparimant of the Treasury
inlemal Revenue Service | = Attach

Underpayment of Estimated Tax by Corporations

* See separate instructions.
the corporation’s tax returr.

OME Ma. 15450142

2010

Nama

MY POSSIBILITIES

Employar identification rmumber

Note: Generally, the corporation is not required o file Form 24
owad and bill the corporation. However, the corporation
2 Jine 28 on the estimated tax penalty line of the corpo

may stiff use Farm 2220 fo fi
ration's incorme fax refurn, bul

[Part] [Required Annual Payment

1 Total tax (see instructions) ...

2a Personal hﬂlmng rnmpan:,l lax (S-:hedule PH (Fnrrn 11203

online 1 .... } i
b Look-back mterast |n|:1uded on IlnE 1 under sechan %D{b

long-term contracts or section 15?(9} for deprecmlmn uno

foracastimathod . .. .. o i e il e

line 25} included

L‘Z} fnr cnmplelﬁi
e tha income

¢ Credil for faderal tax paid on fuels (see instructions) . L. ..o oo

d Total. Add lines 2a through 2¢ .. . ..

3 Subtract line 2d from line 1. If the resull is Ie!ﬁi than $5"J'E

The corporation does not awe the penally .

4 Enter the tax shown on the corporation’s E'DD':'I Incorme tax
zero or the faxyanr was for .Fess ﬂra.n' 12 mon!hs. 5ﬁfp this line and'enfer i‘ﬁe amount

fine 3online 5. i |

5 Required annual payment. Enler the smaller of line 3 or
enter the amount from line 3 |

do not comp!ete ar me IhlS torra.

return {SE'E.' |n5'trut:t|-:}n5} Caﬁin: If the tax is

ine 4, If the carporallnn is :equ:er o sklp line &,

26-1509133
P20 (see Part Il below for excaplions) because the IRS will figure any penalty
cﬁﬂ: the penalty. If so, enter the amount from page
aqi:lat attach Form 2220,
I
1 B75.
23
2h
24
2d
3 875.
1
..... Ceriepl 4 1l,B63.
] B75.

|Partll _|Reasons for Flllng Check the buxes b

=~Iuw that applyr

¥ any Hoxes are checked the corporation must

file Form 2220, even if it does not owe a penalty (see nstructions)
6 The corparation is using the adjusted seasbnal installment method.
? | | The corporation is using the annualized income installment method.
The corparation is a 'large corporation’ flgunng its firgt required installment based gn the prior year's tax.

ParLlIl """ |Figuring the Underpayment

{a}

(b) (c) {d)

9 Installment due dates. Enter in columns {a} ﬂ'lrnugh
(d) the 15th day of the 4th (Form 930 — PF fifars:
Use Sth munth} Bih, 9th, and 12th months of the
corporation’s lax year ..., ..

04/15/10

06 /15/10 09/15/10 12/15/10

10 Required installments. If the box an line & andfor ling
7 above is checked, enter the amounts from Schedule
A tine 3. If the box on line 8 {but not G or 7) is
checked, see instructions for the amaunts {o enter.
If none of these boxes are checked, enter 25% of line
5 gboven each column ..., ..

10

218.

219. 2189. 2159.

11 Estimated tax paid or credited for each permd {see
instructions). For column (a) onl'_.-' enter lhe amﬁuni
from line 11 on line 15..... . o4

11

Complete lines 12 theough I’E af ong ca!umn
before going to the next column,

12  Enter amaunt, if any, from lina 18 of the preceding column. ... ... ..

12

13 Add lines 17 and 12

13

14 Add amaunts on lines 16 and 17 of the preuadmg columa ., ey

14

| 218. 437. 656.

15  Subtract line 14 from line 13, If zera or lass, enter - |, .

15

16 If the amount on line 15 is zero, sublract line T3 frum
[ine 14, Qtherwise, enter -0-

16

218. 437,

17  Underpayment. If line 15 Is less 1han ar Equai L{J Ilns
10,,subfract line 15 from Ine 10. Then go to line 12 of
the ‘next celumn, Olherwise, gotoline 18 .. L. ......

17

218.

219, 213, 215.

18 Owverpayment. If line 10 15 less than line 15, subtract
ling 10 trom line 15. Then ga o !me 12 of the
nextcolumn ..., e i Ly

18

Go to Part IV on page 2 to i fhapzna.ﬂ;r ﬂarm.rguraPar
fing 17 — no penaity is aweiwg

¢ IV if there are no enlrfes on

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0AY  oasi Form 2220 (2010}




Form 2220 (2010) MY PQSSIBILITIES 26-15059133 Page 2
|Part IV_|[Figuring the Penalty
(a) _ib) {c) (d)
19 Enter the date of payment or the 15th day of fhe 3rd
manth after the close of the tax year, whichever is
earllerf}sae instructions), (Form 990-PF and Form
B90.T fifers: Use 5th manth instead of 3rd munlhj 19 [05/15/11 05/158/11 05/15/11 05/15/11
20 Mumber of days from due date of instaliment
on line 9 to the date shownon line 19........|....... .| |20 395 334 242 151
21 Mumber of days on line 20 aﬂer an 51'2':”{: and
before 7/1/2010 ... i) ESpp M e 76 15
22 Underpayment Mumber of days
on line !E." = an line 21 x 4% ...
363 22 2. 0.
23 Number of days on line 20 after E.-'EI'.'II2EI10 anﬁ
before 1041720010 . .. hei 23 &2 92 15
24 Underpay‘_r‘ment Mumber of days
an line 1 *x gnline 23 x 4% ...
365 %5 , 0.
25 Mumber of d an line 20 after 930/2010 arH:I
befare 1/1/2011 I} P 92 92 92 16
26 Underpayment MNumber of days
on line 17 x on ling 25 A% .
365 26 2. 2. By 0
27  Number of days an line 20 after 121’3”2010 and
» before 40120071 .. ... 27 a0 a0 0 a0
28 Underpayment Mumber of days |
on line 17 x on line 27 ® 3% ...
365 2. 2 2, 2.
Mumber of da?'s on Ilne 20 aher 3312011 and
g el o e S e S e L 3usaiaish 45 45 45 45
Linderpayment Mumber of days
on line 17 b4 an ling 23 x 15"% ...
365 30 4. 4. 4. 4
31 Number of days on line 20 after EJSCI-'EI:ITI and
beforz 100172011 . ! 31
32 Unde:pagment MNumber of days
on ling 1 x on line 31 x "%
365 gz
33 Number of days on line 20 after 30/2011 and La
before 1r2012 o iiiaivsnrnsnesnsndadisim o
24 Llnclarpa%menl Mumber of days
on line 1 on ling 33 x "% .
365 34
35 MWumber of days on Iune EEI after 12431/2011 ar‘u:‘[
before 2/16/2012 . fpass] BS
36 Unde:‘pagment MNumber of days
o line 1, on line 35 ®x e ..
366 36
37 Add Imes:22, 24, 26, 28, 30, 32, 34, and 36 37 i 10. 8. 6.
38 Penalty. Add columns (a) through (d) of line 37. Enter the tolal here and on Form 1120, linel 33: or the
comparable line for other income tax returns L ). ... ... oL, 38 6.
*lUse the ﬂena!lg mterest rate for each calendar quartar which the IRS will determine during the first manth in the preceding quarler, These
rates are published guarterly in an IRS News Release and in a révenue ruling in the Internal Revenue Bulletin, To obtain this information on the
Internel, access the IRS website at www.irs.gov. You|can also cgll 1-800-829-4933 fo get intefest rate information,
CPCZD3T2 DR Farm 2220 {(2010)




MY POSSIBILITIES 26-1509133

|
Schedule O (Farm 990), SuppIEmer!-lt;nl Infarmation to Form 920
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization's r'éli:ssion:
PRESERVE THE DIGNITY OF ADULTS WITH SPECTAL NEEDS (WITHIN COLLIN

COUNTY AND SURROUNDING AREAS.




	Untitled-1
	Untitled-2
	Untitled-3
	Untitled-4
	Untitled-5
	Untitled-6
	Untitled-7
	Untitled-8
	Untitled-9
	Untitled-10
	Untitled-11
	Untitled-12
	Untitled-13
	Untitled-14
	Untitled-15
	Untitled-16
	Untitled-17
	Untitled-18
	Untitled-19
	Untitled-20
	Untitled-21
	Untitled-22
	Untitled-23
	Untitled-24
	Untitled-25
	Untitled-26
	Untitled-27
	Untitled-28
	Untitled-29
	Untitled-30
	Untitled-31
	Untitled-32
	Untitled-33
	Untitled-34
	Untitled-35

