The Hall Group

Certified Public Accountants

July 17, 2012

Dear Charmaine,

Please review the enclosed 2011 exempt organization income tax return (Form 990) for My
Possibilities to insure that there are no material omissions or misstatements of facts. The
copy attached to this letter is your file copy.

The original should be signed and dated by an authorized officer of the corporation.

Your return should be filed by August 15, 2012. However, we recommend you filing as
soon as reasonably possible.

There is no tax due.

The return should be mailed to:

Internal Revenue Service
Ogden, UT 84201-0027

I recommend that you mail the return by certified or registered mail for proof of umely
filing.

If you have any questions, please call me. Thanks again for your business.

Best Regards,

T (b

David Hall, CPA

100 Crescent Court, Suite 700 B Fax: (972) 420-0032 = www.thehallgroupcpas.com B 401 E. Corporate Drive, Suite 244

Dallas, Texas 75201 Lewisville, Texas 7505
Ph: (214) 222-1315 Ph: (97é) 315-1315 ¢



OMB No, 1545-0047

2011

Form 990

Return of Organization Exempt From Income Tax

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

Open to Public
?ﬁgﬁr\f:ilgl}r?r‘\dg%:rr\ae.i:uw » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending -
B Check if applicable: C Name of organization MY POSSIBILITIES D Employer Identification Number
:1 Address change Doing Business As 26-1509133
T —— Number and street (or P.O, box if mail is not delivered to street addr) Room/suite E Telephone number
"_4 Initial return 1301 CUSTER RD. 616 (469) 241-9100
| Terminated City. town or country State  ZIP code + 4
b
| | Amended rewn  |PLANO TX 75075 G Grossreceipts $ 891,168,
Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
MICHAEL THOMAS 1301 CUSTER RD. #616 PLANO sy | e affliates indladedz Yes [ |No
{ ‘No,' attach a list. (see nstructions)
| Toceremptstatus  [X]501(eX3) | | 501€) ¢ )= (nsertno) | |4947(a)1)or | |527
|

J Website: » WWW.MYPOSSIBILITIES.ORG

H{c) Group exemption number

K Farm of organization: m Corporation I—l Trust [_1 Association I—l Other ™ l L Year of Formation: 2008 | M state of legal domicile: TX
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities; PROVIDE A_ CENTER OF CONTINUED LEARNING
o AND PRE-VOCATIONAL TRAINING THAT WILL INCREASE THE INDEPENDENCE, _____________
2 'ENHANCE QUALITY OF LIFE AND PRESERVE THE DIGNITY OF ADULTS WITH __________.____
< SPECIAL NEEDS WITHIN COLLIN COUNTY AND SURROUNDING AREAS. _ _ _ _ _
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
» | 4 Number of independent voting members of the governing body Part VI, line 1b) ... 4 8
:i:" 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) .................... ... 5 12
% 6 Total number of volunteers (estimate if necessary) .. ...t 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 ... ... ... ........0.00coioeeneinnnnn.. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th) ..., 140,887. 162,805.
2| 9 Program service revenue (PArt VI N 208 v amens smes vonme s s eyt 477,702. 613,977,
:% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ...........c.oovvnnnoens 358. 405.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) .............con. 55,776. 113,981.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 674,723. 891,168.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) ..., 542.
14 Benefits paid to or for members (Part IX, column (A), lined) ..............coooieiinins
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 ...... 283,125. 401,710.
§ 16a Professional fundraising fees (Part IX, column (A), line 11&) .....ooovviiieiiiiien
§ b Total fundraising expenses (Part IX, column (D), line 25) » 64,849.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ... ...oooieeeiiiiinnn, 254,790. 275,150.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line LT . 538,457. 676,860.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... ..000oeieviiin e, 136,266. 214,308.
L3 Beginning of Current Year End of Year
33| 20 Total assets (Part X, liN€ 16) .. .....comueoreniintiiiiiiiiiiiii s 381,361. 594,587.
51; 21 Total liabilities (Part X, M@ 2B) wwcuiiitessmusmaivuasshaisd 5as s sie aimam s aany i 1,082. 0%
33| 22 Net assets or fund balances. Subtract line 21 from @20 .. ... ooeeeeeieeiien, . 380,279. 594,587.
[Partll [Signature Block

Under penalties of perjury,
complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Yo A

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

PR N h s
/750D I N /K=

Slgl"l Signature gFotficer - ) Date B
Here » C ANAZ VW ANl So\ovaoan FLM&*’-?\.\ ChhoCwaan BF BoD)

Type or print name and title, L]

PrintType preparer's gafne Preparer's Sgnatur Date Check i |PTIN
Paid \ )lé'\/ lD —)Q LL" \ M (M/y/" —] /‘ 1 !\ 1/ self‘cmDIoE
Preparer |rmmename > THE HALL GROUP,CPAs ' J -
Use Only [fimsadgress » 100 CRESCENT COURT SUITE 700 siiiis 18 L5198 E
DALLAS TX 75201 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) ....................................... |¥| Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT  07/05/11 Form 990 (2011)



Form 990 (2011) MY POSSIBILITIES 26-1509133 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ....... R AR W B S L S o s i ﬂ
1 Briefly describe the organization's mission:

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

Eorrr GO0 OF TOOEZT yruviswiaion o/ aiv s o1+ Wvssismmit s s massmt b e cectis g » i B8R B s s U G SRS R R A et D Yes E No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes E No

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

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

4a (Code: ) (Expenses $ 478,693 . including grants of § 0.) (Revenue § 613,977.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 478,693.
BAA TEEAC102  07/05/11 Form 990 (2011)




Form 990 (2011) MY POSSIBILITIES 26-1509133 Page 3
[Part IV_| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
RO e Wy D b R AR e 0 0o M m A g 7 TR 4 Ha R R AR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............cooeviiees 2. X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, =Ty o LS o T S G e R S T e X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..............ooooiiiiinnneiiiiiiie 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 08-197 If 'Yes,' complete Schedule C, Part Ill .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . %
e et T B R G R AR —_—
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1l o5 s siasmmanss 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Scheaule D, Part Il ... ..ouuisiivinim s it sommssasssanue s rs nossietnsteanbsssn s ses sty o X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... .vue it eianit et oes B I G B R R R A e R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Sehatife BBArEN . . e cea G e 25373 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
= S o A G e R e e R e E T PR R S 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D Part VIl s b s e b i G o 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part N e e e T AT 1Mc ¥
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of Its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .........oooiiiiiiaiiineeaiiiiiin e e 11d X
e Did the organization report an amount for other lizbilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XI . .....ooooiviiiiiiiiinn VR o —— - o 122 X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xill is optional ......... ... 12b b4
13 s the organization a school described in section 170(b)(1)(A)(iD? If "Yes,' complete Schedule £ ... ... .. ... i 13 X
142 Did the organization maintain an office, employees, or agents outside of the:United States? . .. vvanvams s seva s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts [and IV, ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F,Parts 1 and IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV . .................. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...................ooiin . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ........ ... it L 18 | X
19 Did the or%anlzation report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
COmPlete SEhaaUIE G, Part Il ... ... u v vt s e e e st et e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this eeburn® | . e 20b

BAA TEEAQ103 01/2312

Form 990 (2011)



Form 990 (2011) MY POSSIBILITIES 26-1509133

[PartIV_]| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land il ..........cooiiiiiiiiiians

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

IX, column (A), line 22 If 'Yes,' complete Schedule I, AR AN v viovcmnamsim s s 1m e mes 458 mobl e aa i s o ST WA S

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

T S e s STt

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. [f 'INO,'go to lin@ 25 ..........ooiiiiiiiiiiiiiiiii : e B

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 18X-EXEMPE DOMAS? L. uivevers o ii b bs s s e s R A

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

252 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, PAIEL . oo rerrvnronreesesannisaannsessansiiiine

b Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If "Yes,' complete

SCREOUIE Ly PAIE | . oo v st ve see e aaat e e ettt e e e e e e e e e e s e e 4 E e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's fax year? If 'Yes,' complete Schedule L, Partll .......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled entity or family member
of any of these persons? /f "Yes,' complete Schedule L, Part Il

28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
BEREAUE L BArE N oo v s b Wois A 010065t 6, 8§00 0 e S TR T8 8 g MR B ST 88

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV......... N

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... ... ..o re e

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
G EREEE T PRIE B i acssesisi s soais i a5 50n 3 H4E 1578 S8 0001515 6 600 6 A58 AL 4 SR80 R 80 3 e 40 r1e 0 AR

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | ................... e S S e g

34 \ﬁa’as Fthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, ll, IV, and V,
T S b i A R B b e P8 e S D O A M o w0 o Pt

35a Did the organization have a controlled entity within the meaning of section HEEEERNE sroamnmsramnaeias

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 ........ ..., T

36 Section 501(c)3) organizations. Did the o;gamzanon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI ............ .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

Page 4
Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | &

30 X
31 p ¢
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAD104 01/23M12

Form 990 (2011)



Form990 (2011) MY POSSIBILITIES = 26-1509133 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ............ .. ... ..., B — [_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZ@ WINNEIST . ...t u . tut ettt ettt e e ettt b et 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.......| 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................... Simian| S X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .............................| 3b

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

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... ... .0ooo. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .. ..o T I -

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wer
mot Pk de bl e T e i R e R R AR O R SR R R R R s G- 6b

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

a Did the organization receive a anmem in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? ... .. .eeiuiuiiioniunianiinasnese e st e e s 7a X

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..................... et I 1]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOPMN BR80T v csi s Siameh (1 i 18 6 B 0 S B ity posssse S ssst e pis T T 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ... ., ..................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7¢e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........c.c0n 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E T 1T FL 2o At i S -7 1 B G R A e A A 74q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrT TODBROT s st G e varios o 5 AL R R B, T SRR Ty A5 057 30T S0005 010 AT A 4 0 ST T 8 T " . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ..., AR A G 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ........ AN SR A A sppvneian| 29h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..........ooiviennnn, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ......oiiiiiiiniiiiiiiiireiiiviiniiiais 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ..o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .........................0o : 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............. ..., 13b
¢ Enter the amount of reserves on hand ... ... . i i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. . .. ... ... 14a >4
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule © . .. ... ... ... . . . 14b

BAA TEEAQI0S  07/05/1 Form 990 (2011)



Form 990 (2011) MY POSSIBILITIES 26-1509133

Page 6

|Part VI |Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any guestioninthis PartVl....ooooiuinnnnniaeeionieuineiaiieenss

]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent ....... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee or key emMPIOYEE? ... ... ...t ieeuinn ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors or trustees, or key employees to a management company or other person? .......o.oovvirroiieeanes 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fileO? ... vvii oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s BS5eE? Lovevmensees 5 X
6 Did the organization have members or SOCKNOIAEIS? ... ...uouii e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DOGY? + <. ucuussrmesuermenetemenernumt oyt eaeenasssisaiss SR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing o re o O S P S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The GOVEIMING DOGY? .« i usswusiviunussmeseseseressmsssasssrsinnanyyyessshbihnndabuubimiiiiin, s e 8a| X
b Each committee with authority to act on behalf of the governing body? ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqanization's mailing address? If 'Yes,' provide the names and addresses in Sehodite O vuiniswaibesinmiis sne s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or AT RIS 7 . sttt e et e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt DUTDORRET. o v e e e e e e s AT S A K e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? ....... ...y 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No," go to i T8 . v s s P R AN S TR A 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo COIITEE T L i clara s e S Favs & 475 B W R0 o 0 L LR 0 T 4 S W B A s cn it w sz mim s )21 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SChETUIE O POW BRIS 15 GOMB . . .+ e e e ettt ettt ettt e e et ie e e e e e e 12¢| X
13 Did the organization have a written whistleblower DOl e S et it A e e s 13 b 4
14 Did the organization have a written document retention and destruction POIICYZ o v siommmas mismwspwmemmrne pe s o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management official ... 15a| X
b Other officers of key employees of the organization . ... et 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAr? . ... ouioe it 16a X
b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... ... oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed *

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

inspection, Indicate how you make these available. Check all that apply.
@ Own website D Another's website D Upon request

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»MELINDA ALBERT 1301 CUSTER RD. #616 PLANO TX 75075 (469) 241-9100

BAA TEEADI06 01/23/12

Form 990 (2011)



Form 990 (2011) MY POSSIBILITIES

26-1509133

Page 7

|Part VIl | Compensation of Officers, Directors, Trustees,

Independent Contractors

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

Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current office
compensation, Enter -0- in columns (D), (E), and

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated emp!ogees (other than an officer, director, truste
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

orm 1099-MISC) of more than $100,000 from the

rs, directors, trustees (whether individuals or organizations), regardless of amount of
(F) if no compensation was paid.

e, or key employee) who
organization and any

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees
organization, more than $10,000 of reportable compensation from the organizati

List persons in the following order: individual trustees or directors: institutional trustees: officers; key employees; highest compensated

employees; and former such persons.

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

on and any related organizations.

that received, in the capacity as a former director or trustee of the

©
Posit
(A) (=) (do not check o fha 60 Bk (D) (E) (F
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation fram compensation from amount of other
per week the organization related organizations compensation
(describe | 2 slolxlsz|» (W-2/1099-MISC) (W-2/1059-MISC) from the
hours for | o 2|l FE |22 ]S organization
related H HENEE R and related
organiza- | = El Bl e organizations
tions in z 2 % | &8
Schedule = < 3
& g
&S 4
T
_() LIZ MCHUGH _ ____ ____
DIRECTOR 16.00 X 0. 0. 0.
_(2) MICHAEL THOMAS _ _ _ _ __
EXECUTIVE DIRECTOR 40.00] X X 61,535, 0. Q=
_(3) CHARMAINE SOLOMON _ _ _ _
CHAIRMAN 32.001 X X 0. 0. 0.
_@ JULIE PUMA __ __ _ _ ____
DIRECTOR 7.00] X 0. 0. 0.
_G) GINA RENO__ _ _ _ ______
DIRECTOR 1.00] X 0. 0. 0.
_(6) JEFF_LACKEY _ __ __ ___
DIRECTOR 1.00/ X 0. 0. 0.
_(@)_PAUL_WATSON _ _ _ ___ ___
DIRECTOR 1.00] X 0. 0. 0.
_(8)_ LARRY MAGUIRE _ __ _ _ __
DIRECTOR 3.00] X 0. 0. 0.
_©) YVONNE ABEL _ _ __ _____
DIRECTOR 11.00] X 0. 0. 0.
(0)_BOB GIBSON _ __ ______
DIRECTOR 1.00/ X 0. 0. 0.
(11)_LAURA GADNESS _ __ __ __
DIRECTOR 0.50( X 0. 0. 0.
(12)_DEBBIE WILKES _ ____ __
DIRECTOR 4.00 X 0. 0. 0.
(03)_SHERRY MCNEIL _ __ _ _ __
DIRECTOR 1.25| X 0. 0. 0.
(4_JEFF DILLS __________
DIRECTOR 0.50( X 0. 0. 0.

BAA

TEEAD107  O7/06/11

Form 990 (2017)



Form 990 (2011) MY POSSIBILITIES 26-1509133 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Pasitien
(B) | (do not check more than one (D) (E) Q)
N and titl Average | box, unless persen is both an Reportable Repartable Estimated
Ll ; hours | officer and a director/trustee) compensation from compensation fram amount of other
per the organization related organizations compensation
week |23 S| Q| 2|2 T (W-2/1099-MISC) (W-2/1099-MISC) fram the
eserbla 8l Z | | 2 |32 5 organization
e |5 E|le]lelcE]|a and related
hours | & 2 E- = 3 = 2| % organizations
for |2 z = |28
related| Z| = o g
organi- ) = ® X
zations| &| & ﬁ
in o L8
Sch 0) a
AR v oaasisssmma e e o e S
OB st i i o
O e s
o1 S~ =
4 ) S Sy S e R pe e
Y oo s e e e R S
e R e
(e 08— T RS S -
s T Ay~ N SN —— .~
(2 I R S SS S Mt e o SO =
O o e 2
BT 01+ 75 (o - | I E PR USSR b 61,535, 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ...................... L=
dTotal (addlines1band1¢) .. ... ... ... .. ..oioivieinnennnrinie i s - 61,535, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

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

on line 127 If 'Yes,' complete Schedule J for such individual . ... .......ocoiiiinioiioiia e i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

UGB TR o s e RS AR s M SR G R T i 91 PS5 WA 0 0 S T B % 5.9 0 P P W . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. ....................... el 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) _ ©)
MName and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEAD108 07/06/11 Form 990 (2011)
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Page 9

[Part VIII [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0or514

5
S

N
AHD OTHER SIMILAR AMOUNT

CONTRIBUTIONS, GIFTS, GRAI

1a Federated campaigns 1a

b Membershipdues.............. 1b

¢ Fundraising events 1c

d Related organizations 1d

..... le

e Government grants (contributions)

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

g Noncash contributions included in Ins 1a-1f: S

h Total. Add lines 1a-1f

162,805.

PROGRAM SERVICE REVENUE

Business Code

611600

606,985.

606,985.

9000959

6,992.

6,992.

0.

f All other program service revenue .

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

613,977.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ..............
4 Income from investment of tax-exempt
R = o

bond proceeds . ™

405.

405.

(1) Real

(1) Personal

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) ...,

d Net rental income or (loss)

: i) Securities
7a Gross amount from sales of 0

(u) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

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

of contributions reported on line 1¢).
See Part IV, line 18 ........
b Less: direct expenses

a 113,981.

¢ Net income or (loss) from fundraising events . . .. »

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

b Less: direct expenses
¢ Net income or (loss) from gaming activ

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

b Less: cost of goods seld

113,981,

113,981.

ities il

¢ Net income or (loss) from sales of inventory =

Miscellaneous Revenue

Business Code

891,168.

614,382.

113,981.

BAA

TEEADQI0S  07/06/11

Form 990 (2011)
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Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations

All

other organizations must complete column (A)

must complete all columns.
but are not required to complete columns (B), (C), and (D).

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

A (B) ( (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses exXpenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, liN@ 21 ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . ..
4 Benefits paid to or for members ...........0.
5 Compensation of current officers, directors,
trustees, and key employees ................ 61,535, 2507 46,151. 12,307.
§ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . ... i
7 Othersalariesandwages ............oovvvs 229,398. 217,086. 9,222, 3,090.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ........cccviiiii e
9 Other employee benefits ................ 28,268. 21,202, 5,458. 1,608.
10 Payroll taXes . .. ..ovvr v 82,508. 59,914. 17,532 5,063.
11 Fees for services (non-employees):

aManagement . ....orereireniiinsreiarraa.

b LEgal i s smmais : 660. 660. 0. 0.

CACCOURHNG & vanwmeansssmon s s st 5,674. 1;135. 3,404. 1,335

d LOBBYING s avis e s s s s

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

f Investment managementfees ...............

GORBE . s viv e vbriian Siied s ibainain o 18,554. 8,387. 7,746. 2,411.
12 Advertising and promotion........ooiiiiin 389. 389. Q5 0.
13 Office BXPBNSES .\ vyiiviius s iasmueiniivanss 36,937. 32,762. 2,978. 1;197.
14 Information technology .........c.oviuninin
15 Rovalties .........oociimeiiniasiidimianian
16 OCOUDPANCY + v vvvivneevanainessnsasinasoesn 136,682. 102,473. 27 ,377. 6,832.
17 Travel .......... v e e A AR N 549. 138. 325. 86.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials ....ovvesenerees e [P
19 Conferences, conventions, and meetings .....
20 TAETEEL | wossmiwonsonisg pissesememme qon & GA ST 50 3 3 AN
21 Paymentstoaffiliates .................... ...
22 Depreciation, depletion, and amortization 15,000. 15,200. 3,800. 0.
23 Insurance......... o a B er e B ks 19,220. 14,415. 3,844, 961.
24 Other expenses. |temize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule ©.) ...

a DUES & SUBSCRIPTIONS _ __ _ _ 1,550. 1,162 310. 78.

b MISCELLANEOUS  __ __ _ _ __ _ _ 854. 683. 171. 0.

¢BAD DEBT _ _ _ _ _ _ _ _ _ _._____ 5,000. o, 5,000. 0.

d SPECIAL EVENT EXPENSES _ _ _ _ 30,081. 0. 0. 30,081.

e All other exXpenses .. .......vvrrrrnnnsaeiseas
25 Total functional expenses, Add lines 1 through 24e . . .. 676,860. 478,693. 133,318. 64,849.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASCS58-720) ...................
BAA Form 990 (2011)

TEEAD110 01/26/12



Form 990 (2011) MY POSSIBILITIES 26-1509133 Page 11
[Part X [Balance Sheet

A (8
Beqinning of year End of year
1 Cash — NON-INterest-bearing . ... ..ovvermeairrmir iy 234,758.] 1 103,746.
2 Savings and temporary cash investments .. ... 32,741.| 2 300,858.
3 Pledges and grants receivable, net..... RS-/ 7 -~ L S (e 3
4 Accounts receivable, MBL ...ttt 39,496.| 4 44,500.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
. organizations (see iNStructions) ... ..., oo il 6
g 7 Notes and loans receivable, NBt . ....ovvvrt it 7
$ B INVENOries fOr SAI8 OF LSE ..\t eveetrrrrr s e smern it taeamrae et atoasasss 8
s | 9 Prepaid expenses and deferred Charges .. .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ...........ooiiiins 10a 199,253.
b Less: accumulated depreciation ... 10b 61,197, 73,573.|10c 138,056.
11 Investments — publicly traded securifies ..o 11 4,532,
12 Investments — other securities. See Part IV, line 11 ... oot 12
13 Investments — program-related. See Part IV, line 11 .............. I e 13
14 Intangible @5Sets ...vvuiiiiir it i s e s 14
18 Other assels. See Part IV, 1Ne 1T .uiivniveiiisivniaianaserrssssassns 793.| 15 2,895.
16 Total assets. Add lines 1 through 15 (mustequalline34) .................. ... 381,361.|16 594,587.
17 Accounts payable and accrued EXPENSES .. .......viiiiiiii i 1,082.]|17 0.
18 Grants PAYADIE . «iiv.wivi s imismimmn s e s sss s s s et e 18
19 Deferred MEVEMUE . ...\ vt ettt e tea e s e s e e ae e s e s 19
||. 20 Tax-exempt bond labilities . ..vvvvveir e 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
| | 22 Payables to current and former officers, directors, trustees, key employees,
IT highest compensated employees, and disqualified persons, Complete Part Il
- ot Sehedule L oo i s o e s T ek o 0 R e R e e S A 22
é 23 Secured mortgages and notes payable to unrelated third parties .................. 23
5| 24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through @5 .. ... .ouiuiini s i 1,082.|26 0.
N Organizations that follow SFAS 117, check here > |§' and complete lines
T 27 through 29 and lines 33 and 34.
‘g‘ 27 UNreStricted RBE @SSES ...\ v v v trte ettt 369,779.] 27 594,587.
E 28 Temporarily restricted net @ssets .. .......o.iiiiii i s 10,500.| 28
S| 29 Permanently restricted NEE @SSELS ... .uuuiiuiirt e 29
] Organizations that do not follow SFAS 117, check here > D and complete
o lines 30 through 34,
B |30 Capital stock or trust principal, or current funds ... 30
4 31 Paid-in or capital surplus, or land, building, or equipmentfund ................00. 31
L1 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
5:: 33 Total net assets or fund BAlANCES ... it 380,279.]33 594,587.
S | 34 Total liabilities and net assets/fundbalances . . ... 381,361.]34 594,587.

@
pd
=]

Form 990 (2011)
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Form 990 (2011) MY POSSIBILITIES 26-1509133 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this =51 7 [ T e TS WA A SRR . y H
1 Total revenue (must equal Part VIII, column (A), lin€ 12) ....oooiiiiiiiiirvnmeniiiii e 1 851,168.
2 Total expenses (must equal Part IX, column (A), line 29) i ORI W N T — 2 676,860.
3 Revenue less expenses. Subtract line 2from lin@ 1 ......ooiiiiiiiiiiiiaiiiiiiiiii e 3 214,308.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, eolUm-{AY) ssunusmramnsass 4 380,279,
5 Other changes in net assets or fund balances (explainin Schedule O) .. ... vvovvvennia i 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
SO BN o b v o A e Y S 0 4 M0 90 i Qe Ao s B 7 0 T S 0t 000 D P 6 594,587.

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII

Yes | No

1 Accounting method used to prepare the Form 990: D Cash El Accrual [] Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization's financial statements audited by an independent HEGOUPREIEY .o s i b R T A 2b| X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent Ferelu 5110 11 € A R o e o) 2 X

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

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

Separate basis |:] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-T337 L.ttt ettt et ettt e e s bt e e e | 3a X

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo SUEH RIS, oooraiverimmone vmamingg s sessiars 3b

BAA Form 990 (2011)

TEEAQ112  07/06/11



OMB No, 1545-0047

L A £ IO Public Charity Status and Public Support 2011

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

= Open to Public
Department of the Treasury g . i
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

MY POSSIBILITIES 26-1509133
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1)AX).
2 | | A school described in section 170(b)(1)(AXGi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 : A medical research organization operated in conjunction with a2 hospital described in section 170(b)(1)(AXiii). Enter the hospital's

nome. elyandstater . . o o e e e e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)1)XAXiv). (Complete Part I1.)
|| A federal, state, or local government or governmental unit described in section 170(b)(1(AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A}vi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

9 [g] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part |I1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:lType Il c D Type Il — Functionally integrated d [:] Type lll — Other

¢ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 50%(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
e =20 L o o o . = . SR
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ... .....vuereiit e e 11g (i)
(i) A family member of a person described in (1) 8DOVE? ... ... .. 11 g (i)
(iii)y A 35% controlled entity of a person described in (i) or (i) above? . ..........coiiiiiiiii.. e W b J - 4 (11
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1.9 organization in the organization in orgamization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? orgamzed in the
document? 52
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD401 09/28/1



Schedule A (Form 990 or 990-E2) 2011 MY POSSIBILITIES 26-1509133 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year t
beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any 'unusual grants.’) ........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .. ............ .0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

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

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
frorm ing & e s ivne e

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAIMEd 0N 5 oo e

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV e

11 Total support. Add lines 7
rdugh 10 s v evmaes ;

12 Gross receipts from related activities, etc (see instructions) ..o B — | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. ... ..o.oiiii i i ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column by} TRt s : e B - %
15 Public support percentage from 2010 Schedule A, PartIl, line 14 ... 1 15 %

)
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... e ey g S G e D

162 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... i

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. .. —— D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... .. o ™
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see instructions ad
BAA Schedule A (Form 920 or 990-EZ) 2011

TEEAQ402 05/25/11



Schedule A (Form 990 or 990-E2) 2011 MY POSSIBILITIES 26-1509133 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
A s ab: mejuda
I (A" .
Lol s 232,888.| 166,271.| 140,887.| 162,805.| 702,851.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........... 109,099. 292,711. 477,702. 613,977.]| 1,453,489.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ........ ..ot
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through5 ..., 341,987. 458,982. 618,589. 776,782.| 2,196,340.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 receved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the YEar .....evrrmrrmrvvnes

cAddlines7aand7b ...........
8 Public support (Subtract line

TEOminNeD) cowisns - 2,196,340.
Section B. Total Support
Calendar year (or fiscal yr beginning in)™> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline®........... 341,987. 458,982. 618,589. 776,782.| 2,196,340.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SR SOUMSES ¢ w3 s s i 373. 358. 405. 1,148.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 ... 25,752, 19,088. 0. 44,840.
c Add lines 10aand 10b ......... 12. 26,125. 19,446. 405. 45,988.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...l 1,978. 6,232, 5,833. 0. 14,043.
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
PaEt VD .. ( ) p ........

13 Total support. (Add Ins 9, 10¢, 11, and 12) 2,256,371,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... ... ... ... . .. . .. i T |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ................ ... e I 1) %
16 Public support percentage from 2010 Schedule A, Partlll, line 15 ... ... . .00 oo inneiieiieenieiiiiins | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) ........... e [ %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .. ..., 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
ic not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. »*
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ooy W H

BAA TEEAQ403  05/25/11 Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 MY POSSIBILITIES 26-1509133 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b: and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ4D4  05/25/11



Schedule B OMB No. 1545.0047

e, 990-£2, Schedule of Contributors

Department of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service

Name of the organization Employer identification number

MY POSSIBILITIES 26-1509133
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

& 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF []501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a2 Special Rule.
Note. Only a section 501(c)(7), (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

[] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b}(1)(ﬁ‘8(vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1, Complete Parts | and |I.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... ... ... i, sl
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ701 0116M12



Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 1 of Part1

Name of organization

MY POSSIBILITIES

Employer identification number

26-1508133

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

(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [CHARMAINE & LARRY SOLOMON __________________ Person
Payroll
6416 STONE CANYON DR _ _ _ _ _ __ _______________ I 11.481.| Noncash
(Complete Part Il if there
[BLANG == = | e et B TX 75024 IS @ noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BANK OF AMERTCA _ _ _ _ __ ___________________ Person
Payroll B
1901 MAIN STREET LOWER LEVEL _ _ _ _____________I$______ 15,000.| Noncash | |
(Complete Part Il if there
R e N R S I e TX 75202 . . is a noncash contribution.)
(2) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |DR _PEPPER SNAPPLE GROUP_ ___________________ Person
Payroll
H3UL BEGACY: DRE. o o o o o 8. 3 10,000.| Noncash
(Complete Part Il if there
IBLANG . . e e ] TX 75024 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |INTERNATIONAL COUNCIL OF SHOPPING CENTERS FOUNDATION Person
Payroll
1221 AVE OF THE AMERICAS _ _ _ _ _ _ _ ___________|I$______5,000.| Noncash
(Complete Part Il if there
INEW - YOREE. . . . .. ... ... ... - ] Ny 10020 is @ noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s s e BB SN e e S L B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e e S W iy L B AL e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ IS @ noncash contribution.)
BAA TEEAQ702  08/30/11 Schedule B (Form 990, 990-EZ, or 980-PF) (2011)



OMBE No. 1545-0047
SCHEDULE D , _ -
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,

Depariment of the Treasiiny Part1V,lines 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MY POSSIBILITIES 26-1509133

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

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

Total number atend of year .................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

m b Ww =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ................. ... ! D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the denor or doner advisor, or for any other
purpose conferring impermissible private benefit? ... ... D Yes I:] No
[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space

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

Held at the End of the Tax Year

a Total number of CoNSErvation EaSeMENIS . ...ty et i e e 2a
b Total acreage restricted by conservation easements . .......... ..o i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ....... SR 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... i i i e i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ........ .. ... ..coiviiiinon, i W . DYes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

[]No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M) @) B)() and section 170(h)ABYBIIINT ... v.evrrrserienetreie e sensanean e, v [ es [ ]No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 ... ST rosRETR T P
(ii) Assets included in Form 990, Part X ................oiiiian. y P T et

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, N T .. o oo 3
b Assets included in Form 990, Part X oo vvovie smsiosanovmms ssimms sss L S S - -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MY POSSIBILITIES 26-1509133 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose In
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to ba sold to raise funds rather than to be maintained as part of the organization's collectaon ............... |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included 0r FOIM 900, Part X2 . uuieiveisens nss e emmss s siaesyssamssetstsres e resisessisaassss D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg tabie
Amount
€ Beginning DalaNCe . . .....vivivr v A T R cio| Y€
d AQdItions dUrING the YEAI . . ov vt ieuirs s m et a et 1 1d
e Distributions during the Year .. ... ..eeeiiiietriin e J e
f ENAING BAlAnCe: . .o uusicvinsrisimaesin e ea i e d e s e SRR e e s e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 ............... e R T — D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ......
b ContribUHGRS . «siveivnmimesanss

¢ Net investment earnings, gains,
- Taa & [ Lo -/ PR g R

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

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

f Administrative expenses . ......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations ... ....oiviiiiiuii e —— )
(i) related OFGANIZALIONS ... ...\ ove. et ettt a s e .| 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Scheduie B s s T R 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 property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta band =ion oo don et s 05E S S ER TR
b BUIlGINgS 0w b daii s e s
¢ Leasehold improvements . ........ ... ..
o EGUIDMBAE L e e 6 i S e 199,253. 61,197. 138, 056.
e B e i B R R
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B). line 10¢¢).) .................... > 138,056.
BAA Schedule D (Form ©80) 2011

TEEA3302 011612



Schedule D (Form 990) 2011 MY POSSIBILITIES

26-1509133 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total, (Column (b) must equal Form 990 Part X, column (B) line 12.) .. . ™

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

)

@

€]

@

()

(6

@

)

€)

410

Total, (Column (b) must egual Form 990, Part X_column (B) line 13) .. ™

[PartIX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

(2)

3)

@)

)

)

)

©)

)

(10)

Total. (Column (b) must equal Form 890, Part X, column 8), line 15.) .. .. ... ...\ iioiii i

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@)

3

@

5)

©)

@

@

)

a0

an

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

-

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990)2011 MY PQOSSIBILITIES 26

-1509133 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) ...,
Total expenses (Form 990, Part X, column (A), line 25) ..ot

Net unrealized gains (losses) on iNVESIMENTS ... ... .. iiieiiiiiii i
Donated services and use of facilities .................. g VB8 N AR i A S
INVESTMENT BXPEIISES .o tvv v sie s aieimiis sis o s aisimrr st sstsme s s asqsssassmnsesstssssssniissinsaessansins

o BN I L TS 1 B - FUI N ]

9 Total adjustments (net). Add lines & through 8 .. .coiviiniii i
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ......................

Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... i

Prior period adjUSIMENS . ...\ .\ttt ettt
OTHEE (DEBCTIE T Pt DRIV i sumsaiae s b e oo imis dmime ook o momaio T R 00 A0 bAoA b e it S

891,168.
676,860.
..... 214,308.

..... 214,308.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ...l
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on iINVeSIMENES ., ... v iiiar i 2a

1 1,081,314.

b Conated services and use of fACIHIES . . v vvvneniam s e we s smisienem s s s v 2b 190, 146.

¢ Recoveries of prior-year Gramts  cuwe s ama we s i waiss s e s e 2c

d Other (Describe in Part IV covimissimmimssms cos onsamsims s sl s oo o sy 2d

e AdANINES ZathrouaniBa: ... .oy o 0 S S T R L N0 8 B T A e R AR S B A B e
3 SUbtract e 2e from lNe T ..o it ettt st s st e raaraaa s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ............... 4a

2e 190,146.

3 891,168.

b Other (Describe in Parf XIV.) .oiviinivinvime v covananvmammsas ey pas som s v 4b

¢ Add lines daand 8B . ioiiiua s i uis ve T Ty ——
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) .......civiiiiiiiiiiiiiii ..,

4c

5 891,168.

| Part Xl l_R_econciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ... ... ... SRS TS
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... .. ... s 2a 190,146.

1 867,006.

b Prior year adjustments . ... ..ot 2b

Lol 1T = 1o =01 = N U 2c

d Other (Descritie INPEIE XIVWY . 1w wvmnm o v gasinms s s s s sy o 2d

e Add HNes - 2a TRroUGNZE & i w4 i s, S0 € a8 ST T .
3 Subtractline 2e from lNe T srases vomiiy et o iRm0 sa oG
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ............ ..| 4a

2e 190,146.

3 676,860.

b Other (Describe inPart XIV.) ......oc0n S AR 8 S IS e Sty S A 4b

e B B B S A T B I B oo i e 8 TS R A S VAT AT PR s o ey TREPSTATIE st e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... . ... ... ... .. .. ... .. .. . ..

4c

5 676,860.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Part XIV [Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OME No. 15450047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, ]
s ; or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oﬁuen to ':.”b’“-"
b bl T retd » Attach to Form 990 or Form 990-EZ. * See separate instructions. nspection
Name of the organization Employer identification number
MY POSSIBILITIES 26-1509133

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ....... R DYes D No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
EORAD. . o s mimionspeeiaionscaspeainsessoatmn masas bl e AR S D U e e SR e
3 LlSll all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-EZ) 2011

TEEA3701 01/24112



Schedule G (Form 990 or 990-EZ) 2011

MY POSSIBILITIES

26-1509133

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total everEts
(add column (a)
SANTA RUN GOLF TOURNAMENT OTHER EVENTS through column (c))
E (event type) (event type) (total number)
v
§ 1 Grossreceipts ...oovvviiirnrrninens 65,819. 17,534. 30,628. 113,981.
E
2 Less: Charitable contributions . .........
3 Gross income (line 1 minus line 2) ... ... 65,819. 17534, 30,628. 113,981.
B Cash DHZOS s rass A i I
5 Noncasti prizes: .. veesiiaels i vinesi
D
I
E 6 Rentfacilitycosts .....................
C
T | 7 Foodandbeverages ...................
E
§ 8 Eftertainment. . oonsiiesiniie nasae
E
E 9 Other direct expenses ................. 19,783. 6,689. 3,609 30,081.
s
10 Direct expense summary. Add lines 4 through 9in column (d) ..o > 30,081.
11 Net income summary. Combine line 3, column (d), and line 10 .. ........... e R A e A T R 3 83,900.
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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\Ef bingo through column (c))
N
:
1 IBrOBSTRVODNE wuivmiismmiipmsss s vy
2. Cash prZeS .o smasvvni s wm s snasravss s
E
D X
,'; E 3 Non-cash przes i vuivis svnmmuminis s
EN
cs
) E 4 Rentffacility costs .............oonin.
5 Other direct eXpeNsSes «.ovuviiscinovas
|_|Yes % ||_|Yes % || Yes %
6. Volurteerabor . m nuausrvss s s wene No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . -
8 Net gaming income summary. Combine lines 1, column(d andline 7 ................................... b
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .......................ooon D Yes D No

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..
b If "Yes,' explain:

TEEA3702 01/24/12
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Schedule G (Form 990 or 990-EZ) 2011 MY POSSIBILITIES 26-1509133 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... i U Yes |_[ No

12 s the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entlty formed to
administér-charitable 0aming? . e i s i v SR U ST T R e R R e D Yes D No

13 Indicate the percentage of gaming activity operated in:
2 THE OrQaANIZANON'S TACHIY . vivw vionr v sas s mran s ms s rinim s 3 ey ez e o eps on n aren € €8 94450 50 hom b b 0le 870 b aws yionls e 13a %
B AN OUISIAR FACHIY .t ettt ettt e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gamina/special events books anct records

I e e e et e e o e e

AAOEESS ® e e ——— e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... - D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton> ¢ and the amount

of gaming revenue retained by the third party =  $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamlng pfoceeds to retain the
slate garming HCENSET i 5 aa i S B i 0 A L b P B G R S et D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organrzahons or spent in the
organization's own exempt activities during the tax year » §

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

BAA TEEA3703 05/20011 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE M Noncash Contributions

CMB No. 1545-0047

(Form 990)

» Complete if the organizations answered "Yes'

2011

on Form 990, Part IV, lines 29 or 30.
Department of the Treasur
.|1".LEr|ir\raI Revenue Service L = Attach to Form 990.

Open To Public

Inspection

Name of the orgamization Employer identification number

MY POSSIBILITIES 26-1509133

[Part| |Types of Property

@ (b) ©

items contributed Form 990,
Part VI, line 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

At = Works of . «owvmsmanmams smmssssma s v

Art — Historical treasures

Art — Fractional interests . ........ovviieeinnn

Books and publications . ........oiiiiiiii s

Clothing and household goods . ..........

Carsandothervehicles .........coooiviiiviinn,

Boats and planes ..........ccovvrivriiiiiiiianen

00~ o U B W=

Intellectual property «...ooovvvviviii i

w

Securities — Publicly traded ..........oooiiiiin

—_
[=]

Securities — Closely held stock ...........o0000

—
—

Securities — Partnership, LLC, or trust interests ..

-]
[3+]

Securities — Miscellaneous .........c. vt

-
w

Qualified conservation contribution —
Historic structures ..., . iiiiinriniaiinnn

14 Qualified conservation contribution — Other .... ..

15 Real estate — Residential ......................

16 Real estate — Commercial .........coovviviiinns

L7 = S R ) {7 U ——

18 ColleCtiBlBs oo iuin i s s ws <

19 Food inventony i :us s s i e v isiiss 43 nes vom 2740

20 Drugs and medical supplies ......... ...

21  Taxidermny i saas e e v e T TSR

22 Historical artifacts: ... ... coeavisssaiiimiiain.

23 Scientific SPECIMENS .. ..vvv i iinr e

24 Archeological artifacts ...

25 Other » (FURNITURE & EQUIPMENT) ... 20,600.|FAIR MARKET VALUE

26 Other

( LEASEHOLD IMPROVEMENTS ) ... 37,799.|FAIR MARKET VALUE

>
27 Other » (SUPPLIES Yo 6,392.|FAIR MARKET VALUE
=

28 Other

(BUS REPAIRS Y P 2,554 .|FAIR MARKET VALUE

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

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire NOIdING PEriod? ... . it N

b If "Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NoNcash CONMADUHONET . o cv com s i e svirngiomn s £ s s g e N .. ST—

b If 'Yes,' describe in Part Il
33 |If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il

Yes

No

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601 07114/



Schedule M (Form 990) 2011 MY POSSIBILITIES 26-1509133 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602  07/14M Schedule M (Form 990) 2011



- OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) 201
Complete to provide information for responses to specific questions on

Bonssiraniofiie fossis Form 990 or 990-EZ or to provide any additional information. Open to Public

TSl By S > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MY POSSIBILITIES 26-1509133

Pt VI, Line 1l2c IN THE FIRST QUARTER OF EACH CALENDAR YEAR, THE CONFLICT

Pt VI, Line 15 _ _THE BOARD MONITORS AND ANNUALY REVIEWS THE EXECUTIVE _ _ __________
Pt VI, Line 19 _ _THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY _ ____________
PE VI, Line 1lla WHEN THE FORM 990 IS COMPLETED, IT IS CIRCULATED TO THE __ ______ __ _.

QUESTIONS AND COMMENTS ARE REVIEWED AND ADDRESSED BY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/M1 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the orgamization

MY POSSIEILITIES

Employer identification number

26-1509133

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902  07/14/11
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