
"M7990 Return of Organization Exempt From Income Tax OMB "0 1515-00"
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
oepsnmem of me Treasury benefit trust nf Private foundation) Open to Public
tntemal Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements lnspectign

P

For the 2009 calendar ear or tax year beginning 0 7 / 0 1/ 0 9 , and endlnq 0 6 / 30 / 1 0

EI Address change

Il-I Name change

EI lnlllalmuim see

Please c Naineoioigaiiizaiion Center for Maximum Potential
"Sams Building Systems, Inc.

B Chedtdapplkabb" D Employer Identification number

label or

pm( of Doing Business As 74-1873474

8604 FM 969lyve- Number ana siieei (oi P 0 iiox ii mail is noi delivered in sueei address) I Room/suite E
Telephone number

512-928-4786
Specific

I3 Tem-"nam" . Instmc, City or town, state or country, and ZIP + 4
EI Ariiended ienim uons Austin TX 7 8724
CI Appmamn mmm F Name and address of pnncipal officer

GGrossreoelpts$ 4691247

Gail Vittori, Co-Director
8604 FM 969Austin TX 78724

H(a) Is this a gmup retiim for

all1iales2 VI Yes  No
I-l(b) Are all affiliates "-"I I 5miudedo I- Yes ,-J No

l1*No," attazh a list (see instructions)

SCANNED NUV 0 4 ZUIU

I Tax-exempt status QI 501@ ( 3 ) 4(ln$ert no) I*I 4947@)(1) or Ij 527
J Website: P WWW - 3Pb5 - org H(-t-:) Giou exemption number)
K Tggoforganization IXI Corporation I-I Trust  Association I I0lherP IL Yearofformation 1975 IM Slateollegaldomicile TX
Part I Summary

1 Bnetly describe the organization"s mission or most significant activities

t"es & Governance

UI & (al N

operation of human habitats and life support.

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

- Number of independent voting members of the goveming body (Part VI, line 1b)
Z Total number ol employees (Part V, line 2a)

6 Total number of volunteers (estimate il necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

Act v

Education, demonstration and research with the primary
purpose of economy of means in the construction and

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its nel assets
9
8
11

USUIOIJ

7a1b O
8 Contnbutions and grants (Part VIII, line 1h
9 Program service revenue (Part VIII, line 2 Q

10 lnvestrnent income (Part VIII, column (A), I 3, 4, andfdzl U)11 Other revenue (Part VIII, column (A), lines , 8c,%Q 0 , xo  3
12 Total revenue - add lines 8 through 11 (m t equal Pan VIlI,5columrL(Q),.lirt

Revenue

I Prior Year Current Year

161,800
I

14,289
574,199 303,5715,070 2,0443,629 1,832
597,187 469,247

13 Grants and similar amounts paid (Part IX, lurrin i 153:91 T
14 Benefits paid to or for members (Part IX, c ,Jr , ,, - 1 1-- s-*"5"
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 1 3 , 1 7 9
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses Subtract line 18 from line 12 , , ,, , , , ,

Expenses

353,127 305,231

268,538 192,938
621,665 498,169-24,478 -28,922

Net Assets orn cas

- 20 Total assets (Part X, line 16)
21 Total liabilities (Pan X, line 26)

I Begnning ofCurrentYear I End ofYaar
668,138 571,16390,102, 11,548
578,036 559,61522 Net assets or fund balances Subtract line 21 from line 20 ,

I Signature BlockPart I "
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beli , e, corre a of Dreparer (Other than officer) is based on all infomation ol which Preparer has anY knowledge
. 5 - " ,Sian I I I/0 /3 /0

Type or pnnt name and titlerwfl ,S M My
Preparers Identilying numberP r V - Dat Check it I "mms

Paid if-Tiuies 7 6 f /7"liwv---- C409* --Inlwo Zifgisyedv It-I 5000611074. "7 tP"P"*f$ Gindler cha e11 Morrison 6 co P.c. sn v 74-2532710use on. Firm"s name (or yours I EP f " I
address, and ZlP+4 Austin, Tx 78752

y nserfsmproyed), * 100 E. Anderson Lane, Ste. 250 Phoneno P 512-833-9600
May the IRS discuss this return with the preparer shown above? (see instructions) IYI Yes IWI No

Eg Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
Form 990 (2009)
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Fmmshhmma center for Maximum Potential 74-1873474 pmez
Statement of Program Service Accomplishments

1 Brietty describe the organizations mission

EdusatienfHdemenstratien.and.reS@arCh.vith.the,pmimarY.
purP0S9...0f .ewwsmy of means in..the,eQnSt.rvCti9n.and. .
operation of huImIan habitats and life support. I I

2

3

4

Did the organization undertake any signrticant program services during the year which were not listed onmepriorrormssoorseeezv II I  I I I Urns film
lf"Yes," descr1be these new services on Schedule 0.

Did the organization cease conducting, or make slgnrtimnt changes in how it conducts, any programwmv . . . . . . . .. Uveslilwo
lf "Yes,* describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 50t(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses. and revenue, rf any, for each program service reported.

(Code. I )(Expenses S I 4I31 ( 826 including grants of S I I I II ) (Revenue $ )u
Provided consulting services and support to public and I
private institutions( organizations,Ibusinessesh and I
individuals regarding appropriate technology and I I
suSta.ina.b1e.deSi9.n of b11.i.1din.9..SySt-emS..- A1.S0.e9ndueted
research, development and education in appropriate
technology and sustainable design including building
materials, renewable energy, and information systems.

4b (Code )(Expenses S including grants of $ I II ) (Revenue S II )

41: (Code: II I )(Expenses S including grants of $ I ) (Revenue S I )

4d Other program services (Describe in Schedule O)(Expenses S mcludmgIgrants of $ )-(Revenue S )
49 Total program service expenses P 4 31 , 82 6

DAA

Form 990 (zoos)
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Form9so(2oo9) Center for Maximum Potential 74-1873474 Page 3
"aE?H1iV5 Checklist of Required Schedules

ls the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? lf "Yes,"00"*Pl@*95dl*d"*9A . .. . ..  . . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? I I I II
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public olhce? If "Yes," complete Schedule C, Part I I I I I
Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part ll I II I I I I I
Section 501(i:)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill II I
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"

completeScheduleD,Partl II II I I I I II I II I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll I I II
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part llI I I I I I
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part N I I I I I I I I I I
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? lf "Yes," complete Schedule D, Part V I I I I
Is the organizations answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl,

Vll, Vlll, IX, or X as applicable II I I I I I I I I I I I I
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

No

1 X2 X
a xI 4 x. Ja..
s X
1 X
8 X
9 X
10 X

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets a,  *-ggi." **
reported in PartX, line 16? If "Yes," complete Schedule D, Part IX 15?.. K: 1:7 I
Dld the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X. I I   I j*
Dld the organizations separate or consolidated financial statements for the tax year include a footnote that addresses r  52"?-,. .
the organizations llaoility for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete " " "

II1:i X14a X

Schedule D, Parts Xl, Xll, and Xlll. , , , , ,
Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional

ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E I I
Did the organization maintam an oflice, employees, or agents outside of the United States? I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising,

business, and program senrice activities outside the United States? lf "Yes," complete Schedule F, Part I I I 1-tb X
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? lf "Yes," complete Schedule F, Part ll I I I I I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside lhe United States? lf "Yes," complete Schedule F, Part Ill I
Did the organization report a total of more than $15,000 of expenses for professional fundraising seniices
on Part IX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Partl

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part ll I I I I I I I I
Dld the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

If "Yes," complete Schedule G, Part Ill I I I I I I I I
Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Bli
N5

.. ,lil­
11 X

II is X
I19 X

X
im 990 (zoos)



74 1 873474

Page 4
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Fqnrietsogzoosi Center for Maximum Potential 74-1873474
rttlt*/E Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d

25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule l, Parts l and ll I I
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 2? lf "Yes," complete Schedule l, Parts l and lll

Did the organization answer "Yes" to Part Vll, 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 Schedule J I I I I I
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued alter December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. lf "No," goto line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? I I I
Did the organization act as an "on behalf ol" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? lf "Yes," complete Schedule L, Part l I I
ls the organization aware that it engaged in an excess beneit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organizations pnor Forms 990 or

990-EZ? lf "Yes," complete Schedule L, Part l I I I I I I I
Was a loan to or by a current or former oflicer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? lf "Yes," complete Schedule L, Part

Did the organization provide a grantor other assistance to an ofiicer, director, trustee, key employee,
substantial contributor, or a giant selection committee member, or to a person related to such an individual?

lf "Yes," complete Schedule L, Part lll I I I
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable iling thresholds, conditions, and exceptions)

A current or fomier otticer, director, trustee, or key employee? It "Yes," complete Schedule L, Part lV
A family member ofa current or former officer, director, trustee, or key employee7 lf "Yes," complete

Schedule L, Part lV I I I
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an oflicer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part IV I I
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other slmllar assets, or qualltted

conservation contnbutions? lf "Yes," complete Schedule M I
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,Part I I I I I I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll I I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I I I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,III, IV, and V, line 1 I I I
ls any related organization a controlled entity within the meaning of section 512(b)(13)2 If "Yes," completeSchedule R, Part V, line 2 I I
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? lf "Yes," complete Schedule R, Part V, line 2 I
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? lf "Yes," complete Schedule R,Pan  . . . . . . . .
Did the organization complete Schedule O and provide explanations ln Schedule O for Part Vl, lines 11 and

19? Note. All Form 990 liters are required to complete Schedule O

25b

2Ba

28c

38

i . ,.,
t

Yes No

21 X
22 X

23 X

24.-i X
2-iii

24c

24d

25a X

. 1.-.JL
26 X
27 X

all
zaii X

*lx29 X
I 30 X

31 X
:iz X
as X
34 X
35 X
as X
31 X

X

DAA

Fonn 990 (zoos)
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Fnrm9*9oI2oo9) Center for Maximum Potential 74-1873474 Page5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

Za

b

3a

b

48

b

5a
b
c

Ga

b

7

a

b
c

d
e

f

9
h

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Retums. Enter -0- if not applicable I II I I I I I I I I I I 1a
Enter the number of Fomis W-2G included in lme 1a. Enter -0- if not applicable I I I m
Did the organization comply with backup withholding n.iies for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? I I I I I I I I I I
Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax

Statements, tiled for the calendar year ending with or within the year covered by this retum I I I
lf at least one is reported on line 2a, did the organization tile all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum. (see
instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythisretum? I I II II I I II I I I
if "Yes," has it tiled a Form 990-T for this year? if "No," provide an explanation in Schedule O I I
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial accoum in a foreign country (such as a bank account, securities account, or other financialHwvunfi? . . . . .. . . .
if "Yes," enter the name of the foreign country P I I I I I I I I
See the lnstriictions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited lax shelter transaction at any time dunng the tax year? I
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if "Yes," to line 5a or 5b, did the organization tile Fomi B886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? I I I I I I I I I I I I I I I I I I
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? I I I I
If "Yes," did the organization include with every solicitation an express statement that such contributions or

grits were not tax deductible? I I I I I I I I I I
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and senrioes provided to the payor? I I I I I I I
lf "Yes," did the organization notify the donor of the value of the goods or services provided? I I I
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to tile Form B282? I I I I I I I .lg---iI 1d I  iif "Yes," indimte the number of Fomis 8282 tiled dunng the year

Did the organization, dunng the year, receive any funds, directly or indirectiy, to pay premiums on a personal. . . . . . . . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization ile Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asfequifefn.. .. .. . . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organtiens. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? I I
Sponsoring organtnidons maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? I
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter*

Initiation fees and capital contributions included on Part Vlll, line 12 I 10a  -Tj
Gross receipts, included on Fonn 990. Part Vili, line 12, for public use of club facilities m  - .
Section 501 (c)(1 2) organizations. Enter

Gross income fmm members or shareholders I I I II 11a  I I
Gross income fmm other sources (Do not net amounts due or paid to other sources against B  T1amountsdueorreceivedfromthem.) I II  I I I I I
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Fomi 990 in lieu of Form 1041?

if "Yes," enter the amount of tax-exempt interest received or accrued during the year I t2b

Yes No17 I0 1 I
. . ALE.

za 11 3:,-1,1-ei  *-­. .. JL.-.l.
111-- *­
1I3f-Q53 gi ..I.

Zia X. Jia.
-ta X

..I- "F" i
1*I-"is,-F . ­Crit* .2 I
E- , "*

Isa Xsb Xlil
6a X
l*.....l

7a

7b

1e
7f

-79.......-.­
7h

12.*"-EQ :- ..*,-1"?-.  .:$5 5"* * "

-r

ALE
9b
si I­

" E
.IIII. ,r-.-J* H g:--,g- 1

. . g-......I M 2-I* 7
UAA

Form 990 (zoos)
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Foimsisorzoosi Center for Maximum Potential 74-1873474 Page6i-e-.-sr--aei?iBartEi7,l.J Govemance, 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
vas

1a Enter the number of voting members of the goveming body I I I I I I I I I I I I 1a 9  t"Ii,TfI .
b Enter the number of voting members that are mdependent I I I I I I I I I I I E 8 -I :5ll*fIiI D "

2 Did any oflicer, diredor, trustee, or key employee have a family relationship or a business relationship with -.$55.-9:2" 5--3:5
any other officer, director, trustee, or key employee? I I I I I I I I I I I I I

3 Did the organization delegate control over management duties customanly perfomied by or under the direct

supervision of ofhcers, directors or trustees, or key employees to a management company or other person? I I
4 Did the organization make any significant dianges to its organizational documents since the pnor Form 990 was tiled?

5 Did the organization become aware during the year of a material diversion ofthe organizations assets?
G Does the organization have members or stodcholders? I I I I I I I I I
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body? I I I I I I I I I I
b Are any decisions oi the goveming body subiect to approval by members, stockholders, or other persons?

8 Did the organization contsmporaneously document the meetings held or wntten actions undertaken during
the year by the followinga The goveming body? I I

b Each committee with authority to act on behalf of the goveming body? I
9 is there any ofiicer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached

at the organizations mailing address? if "Yeslprovide the names and addresses in Schedule O .

N0

more-u

Nxxx

-:safe ii. - Q1211- L15... I ­-.4 ,fa -f . ,.­aii:-i f E X * "
*ri-ix

"Jiri

9 X

2 X

1a Xni X
sax
sbX

Section B. Policies (This Section B requests information about policies not required by the internalRevenue Code.) If
10a Does the organization have local chapters, branches, or afhliates2 I I

b if *Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
aftiliates, and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Fonn 990 to all members of its goveming body before hling theform? I I I
11 a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Does the organization have a wntten contiict of interest polio/? if "No," go to line 13 I
b Are ofticers, directors or tnislees, and key employees required to disclose annually interests that could givense to conflicts? I I I I I I
c Does the organization reguiarfy and consistently monitor and enforce compliance with the policy? if "Yes,"

descnbe in Schedule O how this is done I I
13 Does the organization have a written whistleblower policy? I I I
14 Does the organization have a wntten document retention and destruction policy? I I
15 Did the process for detennining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official I II I I
b Other ofiicers or key employees of the organization I I

lf "Yes" to line 15a or 15b, descnbe the process in Schedule 0. (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 year? I I I I I
b if "Yes," has the organization adopted a wntten 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 organizations exempt status wilh respect to sucii arrangements? . . . .

Yes No
10a X

.ii III* II I

.I, I .
"-ii. ,,- * I*- -.5 -II."If Qi i
16b

10h

11X

12a X
12h

12c13 X

isa Xisb X

16a X

Section C. Disclosure
17 List the states with which a copy of this Fonn 990 is required to be filed P None I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply

U Own website U Another"s website H Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, contiict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number ofthe person who possesses the books and records of the

organization P Gail Ivittori , ICo-Director 8604 FM 969Austin TX 7 8 72 4 512-92844786
DAA Form 990 (zoos)
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Forms9o(2oo9) Center for Maximum Potential 74-1873474 Page 7
Y1lj5 Compensation of Officers, Dlrectors, Trustees, Key Employees, Highest Componsated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 rf additional space is needed

e List all ofthe organizations current oiiicers, directors, trustees (whether mdividuals or organizations), regardless of amount
oi compensation Enter -0- in columns (D), (E), and (F) if nc compensation was paid

e List all of the organizations current key employees. See instructions for definition of *key employee "
e List the organizations tive current highest compensated employees (other than an ofiicer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fomi VV-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
9 List all ofthe crganizatlon"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.
g Llst all of the organizatlon"s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors: institutional trusteesg ofiioersg key employees, hrghest

compensated employees: and former such persons

U Check this box ifthe organization did not compensate any current officer, director, or trustee(Bl (C) (D) (E)
Average Position (chodt all that apply) Reportable Reportehie

houre pe -7o- compensation compensation

(A)
Name and Title

iowa: p .io
UUWNI UUPWPU

caqsnn euonnxgsu

i

eeltqdlue Ae

eeAo diue
uediuoo eeqb H

Us

week "" from from rotated"" - the organizations- ** organization (W-2/1099-MISC)
(W-2/1099-MISC)

.Q

DODS

(Fl
Estimated
amount of

other
compensation

from the
crganhaoon
and related

organizations

I Gail YittoriCo-Dir/Sec X X 79 , 417 0
. Daniel RomerMember X 0 0

Cynthia Leigh ..Treasurer X X 0 0
Alberto Luera- UMember X 0 0
James D .Y NationsPres ident: X X 0 O

I Ray ReeceMember X 0 O

n Dee Simpson IMember X 0 0
I David ArmisteadMember X 0 0

Bob AndersonMember X 0 0

Pliny Efisk
Co-Director x 17,000 0

UAA Form 990 (zoos)
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Fomi990(2oosi) Center for Maximum Potential 74-1873474 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)(Al (Bl (C)

Name and Titte Average Position (check all that apdy)
week

.iopoi p .io
90190-ll IWDINPU

901900 IWORNIIHU

mano

-2

ookoidiuo

ez

oem dui
psinriuoduicc isauh

hours per i*j

JBUJJU

(D) (E)
Reportable Reportable

compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F l
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Tomi , . P 96,417
2 Total number of lndlvlduals (Including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any fonner otticer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum ot reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf *Yes,* complete Schedule J for suchIndividual . . .. . . . . . .. .

5 Did any person listed on line 1a receive or accnie compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

AYesNotx
4X
5 X

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and buusxeiess address  ssivbos (C)
Cornpensation

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

more than $100,000 ln compensation from the organization P .jxo
DM Form 990 (2009)
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Fonnsi9o(2oo9i Center for Maximum Potential 74-1873474 Page 9vue jf--1:l2aI?f7N/lllf Statement of Revenue** " * " " "* #rf fwevssraef  fx r-*"1.m-L-fff*"2p.-:fir-.-. - * *"-- -e.  - .1- .1,l"?f"?:: gEL 1-  T0@I(r2Lgnu9 R Ofri  wise:-31:31 -Q5.-"  ,  ff mmm

*It

gi I1
:+123 ii

- "5 is-.-N.-fi..-.-. .f,-fs-."55i5lf*..e? c,**i* .-,..zae.*3fi*-"1*
. H+-) Zee aeeeeegagesveeitiseeeeee

IBVEIIUE

(Cl
Unrelated
business
revenue

(D)
Revenue

exduded from tax
under secuons

grantsounts

1a Federated campaigns 1a 8 290
b Membership dues l

iiwfeiexg 1-71- ..-- *Qu :,."f -42:*
i.:i9l,*?? 1*-t--"$1 :ite-,f.1-"7,

rf

"tri,
ki

Contr butions, F fts,and other elml ar am

c Fundraising events

- d Related organizations 1 U
o Govemiiienlgiaits(mntriiutlnria)

f Aloiiermiiiiinuunns.9ifls,sraiils.

- andsirrilaramotmlsriothcludedabova 153,520
9 Nonrzshooiiiribuunnslmludedliiiiiesiaif $ , , ,h Total. Add lines ta-1f . . .. P

1.4.1- :tgps -4*) .f--- ,* 3:- - 4 se- -.yi
Sfliass-"-1*"-"MC *F1*-#2esseeffrsemnfe
*mt-, -stfg: .-5,". * .qgiei---3719+* -1- - .1 : 7 a-3,7-.1.
:ee-glrififif*--A:f+. 1-*re.1 gin .(5-E3* ew 4-,SP ,Y -:giI,-.s ,.-f,. ,,i,. 14, . Q
zssfiffarefzfze*-zz-Leergat* .s:*:5bZ*".-:F11 *ff f
-vc.-154-3,14-, m f*.,:,e,*-swf"
Yr" Jig. iv. - ,Q-*fd*.-i--sq. ,,, -1,54 - ­
gan,-5,,-1 5,., 7- E- -- 14*S "7 H......1$*-.

*fries
v---ma.,.­

rt

, 7
St if
" rtiirt

55:21 :lar

,800

*:@#,i*,g"?,g
.gf.Li,*ff&:,4qffe*."*?,f*3.,-2.-eq
fi-.T-flf*.f*.**i?*9%3 - "ifmffliven-s.f-Af i4...*7 .-"-I
iistlfr* f-..-1635311 1 L 7nsehu- r f * -fs.Fwy ffiffrh - f- - *-,Q
-tn-v*-:N1 fi* -*fag-* vf
tiesises *LL.-f 1--, : "rf "-1if*--".if .. ef-:-rs, iraqi? #1 1-- , -I. -52* f F rm-1-*fb - 3..#7 7- -*- if
gecfzf + 4f-v,-t,s-.f o, 1-3...,. .2 - , .1,5

1?*-.1-71:-Ti-,1aA, " f.,.?-ff.:-16-. 1 rg#

Z,1

Q
.ff-*I

-Le ".1-. " C15* **X.ag, m,.- .-.- -,.
"tv-ff 1,* *IF ." -­- .,4-Fai: 1, f.
v,2--.V 3:   "

in

wi

512, 513, Of 514

fi"-". - F* "" I -N ­mfr-*H .. * -S ­.L 15:.-, 1"" *-* K- .". 1?"c*:." -sr J* A-fe 1 f. 7 Y"­

.gj-,:.g,-.lyxf ,... Lt.. , J *
fw*d.e.f 42.5-"*,,**:.*"* 4 " " t *- Q.:-:Q-.A.,..*-:Ie 11- . .3 1 ,. .
h?**el,:,5:?,:: /--,*,- i- ,, 7 ,,, x7-a-1:* 47.*:--A -.-, 7eq* 51,fI... .JI-,.,a ,.4. ,. -* . 17 " . *- " s " ..* -I,...e$@. -- -. -X r.-7 i.-an --. es 1 -.s--7-f 11 .

V is-View-*.f&*) - vllqglgan*-( ,p*3.r-7"f**..*5 it Rl. 7*- 71"* "K*"" 1-es

, -7:14-Lil-i 7. 7:.-it,. *f&e.,i*i1fr:f 1- "e?%seieef&iE?- -- * ---"fi fxriyhgzi.-*dffnl-," if-:II I-A

I
inf, 1*

*A Q H4- -sw-er* . * .-if L- url,
- "esiifif-*fir-:*?,5,*7.ir-*,*:-t-. -1-.-cfs-*f-*.3* ifG"H-ff, -rv* fer- - r- -  -.-M113,-es, . *.. -*1. ,

Busn. Code "-Srl .
%.sr:.,s-n,*5*F-sfflflsl-153.3375

*fir

- - -..1, A .
15?- -#.5-25 *Z-were *je­. ) A  .i- 1-K, A

liiffi
rbi

-is - so-.*nba -411.-s -N J

9l1l.l

23 Fees and cost rexmloursemants 302,176 302,176

Rev

b Workshops I U I A . 1,085 1,085

rvlce

C Sales of publzcations 310 310

Program Se

d

e

f All other program service revenue

g Total. Add lines 2a-2f P 303,571 -*,-.r-,--,sn-. 1-.gi * ,.1. /:ax*S-*Z1-ss -:"1" -7 --J:-f--77  -.-:,,,:- ,-11 .
Ili-:"f-*9S*T:,",-Cc?) 13153212 - -2 K* -*ix . s "

- 3 Investment income (including dividends, interest, and
other similar amounts) l P 2,044 2,044

4 Income from investment of tax-exempt bond proceeds P5 Royalties . . . . P 1 732
G) Real (ii) Personal

Ir- :sg 1 rr#  7 -f
fi-rx .xi-ef**.  .-Rs. -*Ss*.v- ."3 -*Z 5 *L xg*

t

Ba Gross Rents

b Lassrentalexps

c Rental mc or (loss)

Net rental income or (loss) , P

ZS:-F-.X sN,.,,14 " . * . ,, rel,-helix., A. fi e
-:ei-1 1.", -$5"

.,ff1.,j1.,."*e,-f ,l " ,y *LL 1" ,. 1
*ref*-sQf2ilE,*E:e".1 * is-a"*.*1*-sf
51-see: f.*::":*"Q 74?" #22
if-,-3,1r5f*f.f*-*1,qea.- i 1111.5 .--i * cm

H, W 1,732...- 1- -1# * ,
fifesae-Q .
,:y::2l:.-3*-1*-f.X::tc5 - 2:.fexe?e:wc asww13.-.r"t*:5-i--is 1  " -21

.4
fi

1/

, il x3 i ,ff-t -..c f­-sz-*-ff  .
,*.k.xs.,-,,,. y vt- . . , . ,
&*:??.9gE* 4" "

.N
,,­

axn. .., , t 7
*gy :,:fs.A,vf*-4-Q. 7.as

r

, .. ,..- fe* L- . 7* -*.*I1 .*-.- -5"

t,x . 4
1 -4.

a,xtb-7--1 ­-isw r
1 .

d
73 Gross amountfrom (D Sewmms (ID Omer 1.1rj:ii$*"2t*I-.:.",.*-@7523., , * *:,j5.e.efa

"@5i2"*5**ava-- P:e"-l"3i­sales ol asets
other than inventory

b Less. costorother

uasis a sales ups

c Gain or (toss)d Net gain or (loss) P

ee%%e%weee:5
E%E2i%%&5??3s

7* eg? if" "* ..

ig$@ n1  W

** .

-:S-:5f.1Ef:fgr","".-r - 1,.gg.g
1f,"L?.Q5f:,::i,uw ,L--.f - ­
P-ig.-,-,3,,:.-.5 J.- , ., a- gg-ft,

:- -A,-g9l*A5*1*f-w*i*.i"f,.*-21.-1-L*

E -iesgii gefi*  -jf.-5 "-12"
geese-f.rrs:ef.@2a:*:" *- voir*
If-m741*.a.eIggg-f-r"*#&r. *,.-f, :.+jLfLirSiY2

fr

AJ? fd ,I * . ­
5:-.43 Elg-,r.:22.s,J.Q-.-tf.-ar, "L ,Q 1, .
..-f-as sg,::.t"*ax*.

. , 0. ..,7,.:.s.*
SIE: 371i*-* *,.*fT-Q*-2,-L
*Q-Tsai*--"f.:"-1* -*if* 4* (­

:3.fil"4-,.-w- - 41L*.t-met - ,"­

*irlffslg-..5?fg,-sf *Ie* e 1 ff-.ef P*

L i *x,,-*-. K-.f "" o X -Q , .we . f A ,i - .em 71:-1, -vu.-.-161-,Y -- - -i ., - .­5 - L.,,-- ,-f* 1, .- .A1/,... . L .,,?J5lf$:-51,,-*gs*-f P-. I- 1, x :z-,4. ,. . fL :se*- *ci f:37f, i i
- ef- J. ,-v.,1,,- qu.-.f..*" r " N,.3 -412-i. -- ., * .s-,. . ,,J -e ** * , N .

8a Gross income lrom lundraising events

(not including S

oi contributions reported on line 1c).

See Part IV, line 18 I . a
b Less. direct expenses . b
c Net income or (loss) from fundraising events P

Other Revenue

?J*5$%5?f 113"-A "
-,,,c3,,2..v:-,Ek E-1-,g,:&.-,T::.-.s.e
P255* -1,2.: 1 **5*":?j?t%
zf:fP*f-51:43: i l.*:if-5.1. sz

-*g%F:f,i:i,"*23*:,.*&vi.*:t .... . "- ,br-.*2v /­
. s4"3s?*4H:i%*-*ff-55%
" "ifijjei-rt-$5-1 f-:H5 4,,

)i....g:-,,.-*-3*"&.-lil.:-it-.qjrfz-igifsif.,5 ..

ri
L Y.

-.42-Etfffli

-------1fef:a,#@fees?- "-rs *nz f7."esX""r**.-*J K-41,.,-,,2,e.t, R. f.-,... es. .ie

T "7 *-*ra W1.--*: *sg

%g&see352sF
.A,,r E- *5:-, ,se N It so*F551  -...t

*rf-i.&" 5331 2 5 -,

F5?" X

7"

fl?
:Eg H

23-5136* :LL on

rf/gf*

ff? Ge"The

-9

*f-. ,tv-f?*-,-5** . ,w,v.,,:g ,-- .uwx ,fzfi

-. ""*3.j1f*-3 Qgff-"lfl-313::--2,5* if T" * . "
1 -1-.ze*.5e,:-air? .fs-:bali-1 ,fi ­
2#-.$2 5*.-.-,f..:.-7*,g,,.*:-- r" "
q*,,*.1rg.f1,,13* 3.1.2., gi -71  t

*#,1,a.43*v 5?*Ci,:x7- .- ,
-s.,e5,7,,1-"1,-.  *sf N- - A e ir - .F-,Q--A., -.ir 1. -4:3 , 1-L.-5 ,- 5 Ie ,
343417,,"-:.*,fg, :Pr ni*-4-,1-T-l-f"I:*.*,, 1 *" .Mr ...-.e.-,. A/-. ­, st. . . ,.):(,.,,3q,.,,,.-u-I , -.

9a Gross income lrom gaming activrtles

See Part lV, line 19 a
b Less. direct expenses b

1*?-I  7 .ffeia$"*
f I w anggiglggllf.-)- ., " *
as-r7t1-1s.*f:,v.#r.2e:sw,e-3-,-3-e7.-21A -f ,.,.,.,f-is --1-L f%::: rr

*fig

rs 1"

. *W

ig  ,

.1 , 5,..-QL, ,JI. 114 -*if*

J-1:"-1*.."151 U94# 2. *fs .7...ei
eataeegew :ieree* 7 "P "r 7  :sr -*-f5. $5Lri*%z$*,e?.-2.1:-@5-t-:*.*:

"lla

*,293

Htl".

aqfg  . tv-. :- .
3-Ev-fE,.,.5,+v.-I ,$7.­

.W-gcu.. ve-. ,.-V-.. C,-,,.*:,-x:,.,,1ges:-s.-rv., -L ­
"-(,"*47..***"*:-.-.,251-":*.r,-Q

-e
rn

rreaeps7s-1"vg f" ., 1 ." **$*f"c*** -."- E *Sf " . Q.. i.. - Jff- -7 ­
hjfiels-1,2"f **-1.-L--*r:.* ". H, 71:75: ,-. e i­4, ,. A 1 . N ..-1.1 i

c Net income or (loss) from gaming activities P
10a Gross sales of inventory, less

retums and allowances a
b Less* cost of goods sold b
c Net income or (loss) from sales of inventory P

tA  if-.

Yi

"t

fl

:f"*rf-rs-f,f***
Eg*j$,&*:,4i.1*M-Qrrzii,,.e2*.-f.1r.," . -, . .vor-.-eII rr .ff -5"*5*,zr-, swtffaf.
.if * , * ,..- 123:"-X

.,ff-1.1-5,

*rl

.visa -- mf-7-fu-2,# .., - L.

Ev.

"J
I

gs-giiissserfaiafik:f-1*-#s3*?i-:4f- LH53:-fiew-*sf so .-t..ref-4-,ai v. .1 .*$51* * s* "

--,H .  V, ,Y 5
I-.xr * ef-7*-1  -rs "*--"my : - -,FW 2-*5-J*
fN**:@.3.--7. 4 .-- ,-­
.- 15,..  "gig : *#­"f.v..."e. .GY "
.v-ff*-e *L "ft1e.qiJ.e 11,

.1,i.,gf:F"t es- r
""3," Zi. ,t

"I pjflj

i
1

Miscellaneous Revenue Busn. Code ,Vg-..1 1,- *g ,.f..-lsr:.-,Q-1-.m,.  C 4,,
113 Other 100

:,252 1,",f(-x,  f " -lf-32- .-.1*....v., * r  *e.**.": -+1x .. *ni :Q
100

b

c

d All other revenue ,
e TotaI.Addlines11a-11d , P 100

12 Total Revenue. See instructions P 469,247 305,303 0 2,144

DAA

Farm 990 (zoos)

I
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Fomi990(2o09) Center for Maximum Potential 74-1873474 Page 10
$0-Fai1t3.l)(E3 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Bb, Tm, ff) Pmgm(1E)seNm Managgifmt an 1, F111111gg)111111g7b, Bb, 9b, and 10h Of Part VIII. eaqaenses general expenses expenses
1 Granfsandotherassistancetogovemmentsand  1-1lff**T -f  L6rganzamfsinmeusseePaniv,ime21 1 1 - 272*  " i "1:31* gg -"f-2-8 1 7-*Q1 -..,, 1.- ,. -, ­"* - f-as-*?**,,-iz-2.:4+-1-,-.191-,.-:e*5 -N - : N 3 .­

-**rfqg."f*i-Esee-T-s.-Q-fr-s.-1.1-as, Lf. . 4 f­Q-.. 1g:fb&.e,-lf *-U-as-sr. 15. -.-. :.8 , - 1­

2 Grants and other assistance to individuals in K
the U.$. See Part N, line 22 1 1 13 Grants and other assistance to govemments,  211- - - - I* " *r T511*-531:-5--fE*"f-"r 5 "***..f* cl- ix iorganizations, and individuals outside the gl,  1111511.-1 1u.s see Pan iv, lines is and ie *J-Y aiiksrssfes ev .

-VH

ti
trim F

1:7-bl 1:-""5 2*" I? -- -." g. -"1 0- " -,1w,.*.-.-1%,-..e1,..1.l*-1.**,1,1.1, .14 Beneits paid to or for members 1  -. 4 *L
5 Compensation of current oflicers, directors,

tn.istees.andkeyemployees 1 1 1 92, 917 79,204
8 Compensation not included above, to disqualified

persons (as deined undersection 4958(l)(1)) and

persons described in secbon 4958(c)(3)(B) 1

7 Other salanes and wages 1 1
8 Pension phn contributions (include section -101(k)

anasec0on40a(b)efnpioyewuitribuuons) 1 10,000 8,600 900 5009 Otheremployeebenefils 1  10,684 9,281 1,122 28110 Payrolltaxes 1 1 1 1 1 1 21,354 18,419 2,288 647
11 Fees for services (non-employees)

aManagement 1 1 1 11 1
b Legalc Accounting 1 1 1 1 1 6 , 650 6 , 650
d Lobbying 1
e Professional fundraising services SeePart IV, line 17  T3
f Investment management fees 19 owe 1 1 66,781 62,721 3,154 90612 Advertising and promouon 612 61213 Ofliceexpenses 1 1 33,352 29,372 3,100 890

14 lnfomiatlon technology

15 Royalties 1 1 1116 Occupancy  1 23,224 20,070 2,450 70417 Travel 7 , 428 7 , 428
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1 , 2 3 4 1 , 0 6 7 1 3 0 3 720 Interest 3 4 5 3 4 5
21 Payments to affiliates 1 1 1
22 Depreciation. depletion, and amortization 2 9 , 4 7 3 2 5 , 4 7 1 3 , 1 0 9 8 93

8,842 4,871

170,276 147,678 19,356 3,242

23 mamma 1" N1 1 1 6 866 5,934 724 208

rr

32,5" L if , - *L Ai: -s -5 - 11.1.1157..-1 - - 4,,-gg .-fe 4 . .+-1: 1f,vl1-,,199 1111-1.3 i.,1

4.-1255.1,/.3-***i-2*s**1s55s.f:-ggi*-e-$1-11 .  .  - QE-2"-we.. Wearables-stef" -"cies-"-.vf%.-Ira .- :-1
12:-1 9.1.33-.(fi11*f*.1.3.L,"1.".i*?,1E--4114151.  1111111111-11 1ft.1:f1%11 11%.,-111   .#111-3 1111111- . 1 .3-,A111 .,1J-,Q-,f1-,.5-."j"fg@.-511. 1 1 2 -1-1 g.-,"3:,-1.f"51,.1-1,,.- -i vi, * Basil*-132-* . A4321--@1313. -,",1.f,1.Z1*- 1.33(  .-1

covered above. (Expenses grouped together - 1 - *Z5*-E$***$ . 511111-1-fi1 .1  1511,Zf11.151  1 .1.-113: ­
and labeled miscellaneous may not exceed *1 ,,11**" 8 - , .-rt* 3-"$15-ng     11"-fait: ,:.."-1: V1 sa 1 - -.-  1-4  -1 .31 -1, 3 . ,sr 1. * +-*,e,,l-3,1--x":"-*t-*-*tg-1**f,1" * 1 -- - L5% oftofal expenses shown online 25 below) - * * - * *T* L * 1* * **"*" *W *J * ­

Meals & entertainment
"Dues, 1fees11& licenses I
Eq1uipm1ent1 purchases
Bad Debt .. .

1 Bank Charges
All other expenses 1 1

*li

24 Other expenses ltemize expenses not

7. pg-41,,­.* S
tt
i
it

it
it

( if
7

VS

-qQQ.0U*m

- f -*- *fi-$e..z@..4?2z..s*1 "5,-1:1*   ills-1.1,.-L,. 1*8,020 8,0205,369 5,3692,550 2,550780 780213 21331 30 1
l 25 Totalfunctlonalexpenses.Addlines1thr0ugh2-tl 498 , 169 431,826 53, 164 13, 179

ze Joint com. check new v lj if faiiowmg
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitationDM Form 990 (2008)
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Form 890 (2009) Center for Maximum Potential 74-1873474 Page 11Balance Sheet
(A) (B)

Beginning of year End of year

Assets
Ulhwtoa

7

8

9

103

b
11

12

13

14

15

16

Cash-non-interest bearing I
Savings and temporary cash investments

Pledges and grants receivable, net I I I I I I
Acmunls receivable, net I I I I I I I I
Receivables from current and fomier ofhcers, directors, trustees, key
employees, and htghest compensated employees. Complete Part li of

Schedule L I I I I I I
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L

Notes and loans receivable, net I I I I I
Inventories for sale or use I
Prepaid expenses and deferred charges I I
Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
Less. acmmuiated depreciation I 10h I

56

A

102
425, 162

N

371,488

(nl

331

-It

55,38998 ,
aug.: 3-. g-Q--c45:.f:e:::I:CIi-$31 I-,-(,:II.I

5

. 1 , .1 *i * *4 r-.,, Jge-ee. .-J1.a?*.2- 4-1-as 1., .­....5":-. --.... .Q 7 -ie-W*N 4- - 7 . .* J* e t- -**?.#:Jf.-.-f . :..e,, 5, ..g?**...fi4, N. -.2541-,.,5-.5. -Lev *#1 Iii- ".Irie- ,. f II44 71,: 1 -1,., 75:: 13.- -I,
*fE&f:3(-5*. .-47223-2"1?3P1J."a:,  5-ff/5 -I
L?-354.*-as -*1#*+.rif*,r8:-J-wife :asia r- *

C5

"t L
, 1

4

i

N

1,6oo" -.4 "F .1 7*- 231,- LZ.,-.f:.w -1.l- lf. 7 Le- *gs ­

315,134 144,
?*?**Sr,5l.?-ver 4 :gb *"1" "":*.1.-:.*-*ti
i%*gf#*f-".. "le iraieli: Iiifiii­4 5 7 7 1 9 taxes*

384

k* rj.-I
.34 .-I*

10:: 142,584
Investments-publicly traded secunties I I
Investments-other securities See Part N, line 11 I
Investments-program-related See Part N, line 11

Intangible assets I I I I
Other assets See Part IV, line 11 I I
Total assets. Add lines 1 through 15 (must equal line 34) ..

11

12

13

14

15

668,
205
138 16 571,163

tesLabi "

17

18

19

20

21

22

23

24
25

26

Accounts payable and accrued expenses

Grants payable I
Deferred revenue

Tax-exempt bond liabilities I I
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and fom1er ofiicers, directors, tn.istees, key

employees, highest compensated employees, and disquailhed

persons Complete Part Il of Schedule L I I
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 . .

2o, 230 17 2,122
18

19

20

21

lI*f@f*I1

,­
948-"*f I­

if

iii". -. . f -rligjgii 1??" " I l­-,,r.-.II .I - sf--.tv
-  *3f"***U.-.1fE32$t?*E1*"le"):*"

fs-.,F,+ :L,,.s.i:T-I-5-21."Tf-L,

I", 1.-"
5$if*ii

353" yJ*L12""­
eq- :N1 - L-.

22

S. L

r.#"

5: 663 23
24

64, 209 25 9,426
90 102 28 11,548

et Assets or Fund BalancesN

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P gl and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets I
Temporanly restricted net assets I I
Permanentty restricted net assets I I I I I
Organizations that do not follow SFAS 117, check here P U
and complete lines 30 through 34.
Capital stock or trust principal, or current funds I I
Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances II I I I
Total Iiabilrties and net assets/fund balances .

.II .2 I , I* - . 5 83-*- I - "-6* A .8- J-4-.--1, me
578,

g ,- - , ,.1-1 1 4 riff­K1*-4, 3 2
7 A

".-1

036
4,,

5 *ii
,I , .

27 409,615
28 15o,ooo
29

iE%i*:*.f*o.*t1*6*1,i": f13,21i-$1-*l,." Q
f,j5azg?:1e 4,111:-iql"#si:*-2-jg*It .ang-1 4,-I -.N4 ,""j5.33*-f-4.
$12111 .-  326-:fu -: ­

.- -..
"#1-f*rf

MSF ..524,? T: Ea#
*gf "* lillnlaf*-.

so
.a"r*"4,a.,

2 7 "­.-. 1*. N
11.*,-.*I ­
65 A

-t

31

32

578, 036lI 33 559,615
7668, 138 34 571,163
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Formssri-(2009) Center for Maximum Potential 74-1873474 Page 12
E-fJ2"aT"ii5Xl?*$ Financial Statements and Reporting

1

2a

b
c

d

3a

b

Accounting method used to prepare the Form 990: EI Cash lg Accrual D Other
If the organization changed its method of acoountlng from a prior year or checked "Other," explain in
Schedule 0

Were the organizations financial statements compiled or reviewed by an independent accountant? . U .
Were the organizations financial statements audited by an independent accountant? . . .
Il "Yes" to Fme 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
Il the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

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

gl Separate bases El Consolidated basis EI Botti consolidated and separate basis
As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . A . . . u n n 1 . v . n .­
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

.-:cu-35

.uf*Z :.71
i, ,M-.,.1.

"1 .Li x
1 1 -:E

L .C

$4

3b

"ilv1."f"",,..,. 1 g ."#39521 251 .I .
*Ev-F# 5-:ni-.2 *f* rv-Q: -5 Q

:.1-/g .x. * i- ­
-5 .522 3:3" "­

Yes No"Za X
2b X

2cX
,.4 v. Y ­,.3

. 1

sa X

DAA

Fonn 990 (zoos)
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SCHEDULE* Public charity status and Public support OMB"-i eww
(Fonn 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.
Complete ifthe organization is a section 501(c)(3) organization or a sectionDepartment of the Treasury open to Publicimma, Revenue Somoa P Attach to Form 990 or Fomi 990-EZ P See separate instructions.

Nameoftheorganization Center fOr M8xJ-.mum POtEntia1 Employerldentiflcation numberBuilding Systems, Inc. 74-1873474
SEEEEIQQ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ognization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 S A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 S A school descnbed in section 170(b)(1)(A)(ii). (Attach Sctiedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(liI).

50-I

Oily-animate .. . .. . . . ... .. .. .
5 I An organization operated for the beneit of a college or university owned or operated by a govemmental unit described in

- section 110(b)(1)(A)(lv). (Complete Part ll )
6 - A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 - An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public

- described in section 170(b)(1)(A)(vi). (Complete Part Il.)
B - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 lf- An organization that nomialiy 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 alter June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 % An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a lj Type I b lj Type ll c lj Type lll-Functionality integrated d EI Type lll-Other
e D By checking this box, I certify that the organization is not controlled directiy or indiredly by one or more disqualitied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
1 lf the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Ill supporting

organization, check this box h I
g Since August 17. 2006, has the .organization accepted any giit or -contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? l .
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (0 or (ii) above?

h Provide the following information about the supported organization(s)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospitals name,

339
IIIE

fl

5

(l) Name of supported (Il) EIN (Iii) Type ot organizationorganization (descnbed on Imas 1-9
above or IRC section

(see lnstructions))

(lv)lst1ieorgaiiizatinn (v)Dldyounotily (vl)lsilia
mmi (l)ii5minyguy theorganlzatnnln crganizationrncol
gwemng mommy, ml (i)o1 your (i)ciganizedln thesupport? US?
Yes No Yes No Yes No

(vll) Amount ot
support

wr- fe* wfsaffs- ff-:."v"s is -are-" "1-ff si-   * -*"-fs"*--?- is 1 -.if ir- is i  , i--ff.--5 -i-.-. ­
ifiiiiiisitii-i*,a,s-ii,-i5:fef"ii*1fi?:i,af.72:fi  if-E*--*gf--.Scif-$71311 *"3-,a *,3L:f"5 iaiffi  .,
i,,,v,5f-rg,,,*f9"iirrfgi4., q-*sefaaigwin 1* 35-- "1+5gf-@ggf5Q*,f- 4 cxA.**u.es La-Le.:-Q1*-,Vai :, .- ,,,w..a, iz 3 ff. - * . . .Tomi assfaatssierseesfifessss if-Liam, as u,Q**e-a*a.-.sm-J,-M -z  i.--2-.-aft .-- "J,-is-" - -L  r is ­

I

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.

UAA
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senefiuie A (Form soo or 990-Ez) zoos Center for Maximum Potential 7 4 -1 87 347 4 Page 2
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 l.)
Section A. Public Support

Calendar year (or flscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (91) 2009 (1) Total
1 Gifts, giants, contributions, and

membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for theoiganlz:-itlon"s
benelitandeitlierpaidtoorexpended onits behall 1

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge 1

4 Total. Add lines 1 through 3 1 11 1. se 1 -* fre i" r 1 . 11* --.,:1ti4,."* , Jagscsg 1211- ,-1-ef "-1111-Nast A-e,*,,E T-115

5 The poiuonofiuiaioomiiiiiuons iiyeaoii  -- ea.,g1.1*ggf1e-?,5.f,s-gfisvtaf  .,:j12,1@1-.$1.1 31,1., -.ei? - , -,
. 71%.. , .   -e "  *ff* r *" .pefspnioiiefvianaswrimentaiunior    -.publiclysupported organizatlon)induded P23* * *T * 1 fer.: ,--as "K h at *sr 3?- is if-ff: Pi

ii*

"li

*tit
ki

. Elf*-"4 ,ffl  - i J -134.5#-1"--i   *L-af.a*f-ji*
on line 1 that exceeds 2%ot the amount Sis* "-*If,ff,,.-,.     ?jfs11".:&,,"12,,e&f, -,sh0wiionline11.eolumn(f)   "    ." s.ee.g J a 1 5  gig ,z .efrs1g,***

rant

Public support. Subtract line 5 from line 4 -isrcziiif  ...ir ff***5-(Q3.-"S2 -T,.91"?ff- 1 "

it

s

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents. royalties and income from simnarsources ,

9 Net income from unrelated business
activities. whether or not the business is
regulany camed on ,

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

Ei*

11 Total support Add lines 7 through 10 1.,    f-:i*- -.",4fa5:*.i:..f  ", - F
12 Gross receipts from related activities, etc (see instructions) 1 I 12
13 First live years. If the Form 990 is for the organizations first, second, third, fourth, or filth tax year as a section 501(c)(3)organization, check this box and stop here . . . P IL­
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 1 1
15 Public support percentage from 2008 Schedule A, Part ll, line 14 1 1 1 1
16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, ctieck this box

and stop here. The organization qualities as a publicly supported organization 1 1
b 33 1l3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization
17a 10%-facts-and-circumstances test-2009. lf the organization tid not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization

b 10%-facts-and-circumstances test-2008. lf 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 ln Part IV how the
organization meets the *facts-and-circumstances" test The organization qualities as a publicly supported organization

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instnictions

i
A

$$

#QI
F-­

*-.­

rl,­

*riv..
Schedule A (Form 990 or 990-EZ) 2009

UAA
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scneiiuie A (Form seo or sadezi zoos Center for Maximum Potential 74 -1 8 73474 page 3was 5,,­
?2E@,Il3fll,l,e- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)Section A. Public Support ­
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ") I 62,402 28,060 16,429 14,289 161,800 282,980

2 Gross receipts from admissions, merchandise
sdd or services performed, or fadiities
iiimishedinanyactivityiiiatisrelatedtothe 380,870 566,891 632,371 574,199 303,571 2 ,457, 902oiganization*s tax-exempt purpose , ,

Gross receipts from activites that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

3

4

5 The value of services or facilities
fumished by e govemmemal unit to the
organization without charge I

6 Total. Add lines 1 through 5 443,272 594,951 648,800 588,488 465,311 2,-/4o,ea2
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceedthegreateroi$5.000oi1%ofthe

amountonllne13fortheyear II
c Addlmes7aand7bI I I I I

Public support (Subtract line 7c from
line 6 ) I I I I I I I

wi

ilzii *f, :fxT.:i$"Hs.1aP*ss"&*1 :Ze-:,e-#esac sgsisili . tg, 3-Ti 5"-,  "$1721-.sz-,?*I"*""T"i-* 2,740,982
F7535*  -*s "QQ: " "l -*??*1*f4" Jsl*#fi:"e*"****-2"*--I?-173352 *3*.*ff?iT.-3:-ef". "Ita. I I .I I .a,SIN. III3:.,i,I@I-II -LI-5-I1.. .Qi I, at-,I,I,I,I 1.1K It, , I f  j     ,SIL 1. Ig.4I:IiQ   III, I1* s 1

Section B. Total Support
Calendar year (or fiscal year beginning ln) P (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts flDmlille6 443,272 594,951 648,800 588,488 465,371 2,740,882

10a Gross income from imerest, dividends,
payments received on securities loans,
rents, royalties and income from similars,,,,,,,e$I I I 1,214 3,421 4,a9s s,o-io 3,776 18,377

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

C Addlll1eS1Oaarld10b I 1,214 3,421 4,896 5,070 3,776 18,377
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycemed on ,

12 Other income. Do not include gam or
loss from the sale of capital assets(Explain in Part IV.) I I I 11,130 15,659 15,601 3,629

0

100 46,119
13 Total support. (Add lines 9," 10c, 11,

8l"ld12) I I I I 455,616 614,031 669,297 597,187 469,247 2,805,378
14 First ttve years. If the Form 990 is for the organizations tirst, second, third, fourth, or filth tax year as a section 501(c)(3)

organization, checkthis boxand stophere , , , I U , , , H , U . .bill
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1))

16 Public support percentage from 2008 Schedule A, Part ill, line 15 .

15 97.70%
16 97.62%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1))

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 I I I
19a 33 1/3 *li support tests-2009. I1 the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization I

17 1%In 1%
v El

b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or lme 19a, and line 16 is more than 33 1/3 %, and I
line 1B is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I P  If

I...l20 Private foundation. lt the organization did not check a box online 14, 19a, or 19b check this box and see instnictions , , , ,, , ................ ..P7DAA Schedule A (Fomi 990 or 990-EZ) 2009
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sd3r13le1A (Form 990 or 99rLEz) zoos Center for Maximum Potential 7 4 -1 8734 74 Page 4
f5.B5ll3.LVi Supplemental lnforrnation. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional infomation. See instructions.

?art 1111 .Lin9.13...*. 0*%h.e.F 1f*Ff9me Detail .. . . ..

u Other incogne  H 46,119 U

DAA

l

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMBNQ 154100"
(Form 990) P Complete ifthe organization answered "Yes," to Form 990,
DIIIIIIIIIIIIIIII III me TI-IIIII Pan N, ima 6, 1, s, 9, 10, 11, or 12. I I,I,II9iIIIIIIII,IIIIBIIIIIIIII
lntemai Revenue service P Attach to Form 990. P See separate instructions. -.-1if,5*f,5gu5n*.Name of the organization Employer identification number

Center for Maximum PotentialBuilding Systems, Inc. 74-1873474
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Fomi 990, Part lV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Ulhiiilhld

Total number at end of year I
Aggregate contributions to (dunng year) I
Aggregate grants from (durmg year) I I I I I I
Aggregate value at end of year I I I I I I
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 organizations exclusive legal control? I  Yes  No
6 Did the organization inform all grantees, donors, and donor advisors ln wnting that grant funds can be

used only for chantable purposes and not for the benetit of ttie donor or donor advisor, of for any other

Ipurpose confemng impemiissible pnvate benefit? . . . . . . . . D Yes U No
EE?"iit5llE 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 pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certitied histonc structure
Preservation of open space

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

Held at the End ofthe Tax Year
a Total number of conservation easements I I I I I I I 2a
b Total acreage restncted by conservation easements I I I 2b
c Number of conservation easements on a certified histonc structure included in (a) I I 2c
d Number of conservation easements included in (c) acquired atter 8/17/06 I I I I I 2d

3 Number of conservation easements modihed, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P -I - - - ­
4 Number of states where property subject to consen/ation easement is located P -I - - - ­
5 Does the organization have a written policy regarding tl1e penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? II I I II I I I  Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the yearV . . . . .- ­
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)(B)G) and section 170(h)(4)(B)(ii)? I I I U YES U N0
9 In Part XIV, describe how the organization reports consewation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that descnbes
the organizations accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fomi 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part XN, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

histoncal 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 Vlll, line 1 II I I I I I I I I II P $ - - - - -I- -I
(ll) AssetsincludedinForm990,PartXI I II I II I I II I  I P S - - - - -- ­

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

a Revenues included in Fomi 990, Pait Vlll, line 1 I I P S - - - - -- ­b Assets inctuded in Form 990, Part X P $ - - - - -I- ­
For Privacy Act and Paperwork Reduction Act Notice, see the lnetnictions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) zoos Center for Maximum Potential 7 4 -1 87347 4 page 2
"E%fE?EtT1llK3f 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 itscollection items (check all that apply). "
a Public exhibition d Loan or exchange programs
b Scholarly research e E Other * - - - - - - * - - - -- ­
c Preservation for future generations

4 Provide a description ofthe organizations collections and explain how they further the organizations exempt purpose in
Part XN.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? , , U Yes E No

5  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

-is51

wk lV, line 9, or reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincludedonFomi990,PartX? N I mm . .  1  1
b lf "Yes," explain the arrangement in Part XlV and complete the following table"

c Beginning balance
d Additions dunng the year
e Distributions dunng the year .f Ending balance , . l l n

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

H U Yes lj No
Amount

lj Yes E No
b lf "Yes," explain the arrangement in Part XIV*Wil* 3:, ii ii Y

iiiii
in
wi
at

,Vee Endowment Funds. Complete if organization answered Yes to Fonn 990, Part IV, line 10.

b Contnbutions . l C - .e 1 .
*-*jsp*-,.5 las*-*Q-,g.-, scsi: -sqm :i-Q: 51 Tr-Jsxl.,-i,3ij2.j##. 52:1 * i

i 5"-ii"b.3:ir&iv5:e-tefliiiai-456.-.TTI-: 7* " ii "

c Net investment eamings, gains,
and losses

we --ii /,, t- * *."""*f- , *-- -"" : -*T fa, .:f""*.-s
-we-sifiiiia 1-Z"-"1-f*&f f*?,s2L@:T*.*"1f* ,J-Sp" "ts-2 i*i.feg:-Mya:%r,pf:ar.g.-, agkdasl" "i@a3.-eiceah .ice is -.Q-ie., a-,.B52 s..l*-was-*L f-ezfzze.-: ri-1-(nf.-ur-Nn*::-.  -i - :-1 11- 1:-1 "-1­" * " -:i-e- - ,se
xi-. tiers?) ""­
A*-ffiv.-""1,-"e."1d Grants or scholarships I L-I,fss.Q-if Lf-ffi-I"-ear.-I -.Q-ea. T* t * y* , Z,-5 "SV" "-Iv?-ever-s ,.,(j:t-,-N-,-eg.-ja U- :...1 -gr. .tl K ,.-.. , ,, - - t .

e Other expenditures for facilities - . ., F- *Z
fx?-*figs-Iand programs . i 7** * 17" W-.-1*-".5I.e.r+ 1

311.1# "":l:,. J" --  V*..ief*2""*-Z 31",.-*f 2,5-I, .1-,. . N - ti-s

-it-fr+ .rf vi - iv, ,,- , - - , .57,- *$.11 5- we Qvr- 3... Qwg., z- - -i1 *- as. , 41-. **.:i.*- -9:: f* , .-.X "S ­

f Administrative expenses 1 i*?:ra:f-ti*-" A   *  A- iii: *Pri:*c-3d***- -4- -ai -A---1 . ... I 1.. -*ea wi-:.g End of year balance g W l  E" 77

(a) Current year (b) Pnor year (c) Two years back (d) Three years hack (e) Four years back1a Beginning of year balance  57:3   .*fa  .

* *-1
- .1 , -:-A15*-vee r* if -fa* Was" -J -*I3 -2 615 Mfr? :

fi?-32.55112 - ::..i-2**-:ff -*T-1*fr1*"1*--3%"-7-"""* -"" :. *- . :1:.sr.:2-%-"-­

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P - - - -%
b Permanent endowment P - - - -. %
c Temi endowment P - - - -%

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

organization by.

(i) unrelated organizations . . . A .
(li) related organizations I . I

b lf "Yes" to 3aGi), are the related organizations listed as required on Schedule R7 l
4 Describe in Part XIV the intended uses of the organizations endowment funds

Q
Ill

z
O

f"?"""fLl"-*. r *" *

Description of mveslment (a) Cost or other basis (b) Cost or other (c) Acuimulated
(investment) basis (other) depreciation

(d) Book value

IL. 3": "I*1I**i"?*-,hs ai* T3: -iv i-51 a Land 1?- *: iS**.,:i2:Ti -1:-fi.:-1Lfff.*-1f..*E-"*-.1-1?ii Buildings U 368 , 613 368,613
Cd Equipment H . 89,105 7 89,105

elitartylii Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.

Leasehold improvements Ve Other .... . 3151134 -315,134
Total. Add lines 1a through te (Column (Q) must equal Fomi 990, Part X, cotumn (B), line 10(c) ) , , , P 142,584

DAA

Schedule D (Form 990) 2009
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seheulule D(Fom1 99o),2oo9 Center for Maximum Potential 74-11873474 page 3
EE.a"l:t5MIifgf Investments-Other Securities. See Form 990, Part X, line 12.

(3) DSSI-Tilnilfl Of seounty or mtegory (b) Book value (c) Method of valuation
flnduffllll name Uf SOGIW) Com of and-ofdyear market value

Financial derivatives H  . . . u
Closely-held equity interests - . h . U  , . .Other - - - - - - - - * - - - - - -- ­

--1.111.-.1*-.1&.--.-.1-..--.-.---1.11*-11.--1-.11-11.-.-.1-1..-.-.-111...-.-.i111.-1.--.
Total.5Co1umn@mus1equa1Fofm 99o,Par1 x,co1 @1me12) P I   ,:jr23j1,..i1-- s .
3P3*1jLf3Zlll5, Investments-Program Related. See Form 990, Part X, line 13.

(a) Desmptlon of investment type (b) Book value (Q) Method of valuagm
Cost or end-of-year market value

1f9tA:g.2(c9l1v11I1n (b) musa equal Form 990, Pan x, col. rg) une 13 ) P -f *j5f1.i,r.:j:1T,f-.T-,1f-.l-f1"f 1,
:ff-"l?f5l"l3tIIX*..% Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Totaj. (-(igmnn(La)musl equal Form 990, Part X, col @l1ne 15.) , , , , . . , .. H ., P 1
5,l3fg*E)$3 Other Liabilities. See Form 990, Part X, line 25.- *Eat*-s.,,,,.f" -1--ff, P1, "eezfafi te:f"-1-if-"zz-1-M

1. (a) Descnphon of Ilabilty (b) Amount  5:3

1%

3

,- la F s.....,.. Z- , wFederal income taxes  -"-.,*Qf-A-*.2* g, *:jj::5Q,*1g:"f-Ei&*:*gZ,ff(*.,"":%-***3:.1f* -*-ggi. f--- 51-. - 1,124.-*:. LAI- ­Vacatlon Payable 9,290  . 1.3-1­f 2.1 - f.."*s..L:- 2 . f-.MYR . " H 1---f-1* I--2* -"Pgyroll Taxes  - . 1 -­Funds Held for Others 1*"f 1 "1 - fvffn * 5* *-3A ) 4-.. - 1 *

$513­

91: L-,-- - .-"-"-.,..-f .1 1 N *
H- .131 1,,r.*

sq:

.-ft . 3.1., .- -- . Z-9 " . 1.-L -..%L:
Ln- 1. ,I-*S1* *glial-*I5 1- F13-*T:. * "1": fivsf-913:21  ­will  *-$14"-*"5 "5 *-51 lr" ..-L:-"1 I "51"l*- 121­
- * e * * rf- "we gt: 1-its.--""-,Jr-2:11,,XN

jfxp-j-3p.f53p - ,.92-(ef:i.5$iEihif*:., .-flag: 7.51%: ztitifi ,.1-4:1.s-231 -t-J-.f*:-,arg-19,25.,-5-:,,,,. *.4-*,.*, , . tw., I,,%.*4,1 *
-.*1"..jfg,1jf**-5*-.-ikyiiqfze-i-,r-*-I -*"5 fl,-"*-19 sr. - . .lv.-: "P ,-"fi,-rm?-*.:,-1i:"A: f " W* ) . Ll" -,

Total. (Column (b) must equal Fomi 990. Part X, col. (Q) hne 25.) P 9 , 426 if f * -*T-fr?ffI*5 *r P: .- - I *e "--1
2. FIN 48 Footnote In Part XN, provide the text of the footnote to the organ1zation*s tinanual statements that reports the

orggnizatiows liability for uncertain tax positions under FIN 48

241

Schedule D (Form 990) 2009
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4 Page 4
..Qatf?XL Reconciliation of Change in Net Assets from Fomi 990 to Audited Financial Statem
scneauie D (Form 990) 2009 Center for Maximum Potential 7 4-1 8 7 347EQIP L 1 *- 55 . . . . . ents

1

2
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 1 1
Total expenses (Form 990, Part IX, column (A). Une 25) 1
Excess or (dehcit) for the year. Subtract line 2 from Fine 1 1 11 1
Net unrealized gains (losses) on investments 1 1 1 1 1
Donated services and use of facilities

Investment expenses 1
Pnor penod adjustments 1 1 1
Other (Descnbe in Part XIV ) 1 1 1 1 1
Total adjustments (nel) Add lines 4 through 8 1 1 1 1 1 1 1 1 1 1
Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 ,

lD@NU)Ul&(iil

469 2474.2?-Jil I 498,169
-28,922

WN

1,

101500

1o,soo10, -18,422Q0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum1
1 Total revenue, gains, and other support per audited linancial statements 1 1 1 1 1 1 1 1 1 1 1
2 Amounts included online 1 but not on Form 990, Part Vlll, line 12

a Net unrealized gains on investments 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11 1 .
b Donated services and use of facilities 1 1 1 10 50 0
c Recoveries of pnor year grants 1
d Other (Describe in Part XN.)
e Add lines 2a through 2d

3 Subtract lme 2e from line 1 1 1
4 Amounts included on Fonn 990, Part VIII, Iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b 4ab Other (Descnbe in Part XN) 1 1 m
c Add lines 4a and 4b 1 1 1

Z5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 12) , , , , , , H1111# , , , , , , , , , , , , , 1 1 , , ,1 1

BBB#

1 4 7 9 I 7 4 7
5755"-5:1

1-Q I

iff-*lf

":iQ"I". -iii"

Z E.-I.
E26- er.u 10,500va 469,247
QE

1 4a5 469,247
Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:a Donated services and use of facilities 2ab Prior year adjustments 1 Ec Other losses 1 1 1 Eii oiner (Describe in Pan xiv.) 1 @e Add lines Za through 2d 1 1 1 13 Subtract line 2e from line 1 1 1 1 1 1 1
4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 1 4ab Other (Describe in Part XN) 1 111 mc Add lines 4a and 4b 1 1 1 1 1
Totaul expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) , , , , . , , . . . . . . . . . . . . . . . . . . . . . , . . .. .

?iPf5v"IT35II1IEi Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 5 499,169

L. A 7
11,1,*Qi* w
-z -je "

"s - *-.

:JM-I-.-.
111,551*

Ze3 498,169
ie?
$1:-n .

4c5 498,169Z5
Supplemental lnfonnation
Complete this part to provide the descnptlons required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 43 Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 23 Part Xl, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any addiuonal infomiation-..-ii.-1.-.--.111-.-.111.-.-.-1-1.-.--...--.--.-.1

-a...-..-......-.-.-1-.-11111.-.11--11...-11.....-1..-.

DAA

seneiiuie 0 (Form 990) zoos
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schedule D funn 990) 2009 Center for Maximum Potential 74 -1 87 347 4 Page 5Sugplemental Infomation (continued)

-1.--11--....--.11-.-1-.-.-111-1*.-.--.111-....1*@-*$1

-n--.1111-.-.1-.-1.-1.*-11-.1--1-..-.-.1-..11111111.-1-.

4-1.-..-..1111.--11.-&.-.--.-1.-11-.111-..-1-.-.-1**-.L11
-.-11-.11-1.--.-.--*$1--..-.--.1-..1*-.-.1-.-1..--.-111-.1

DAA

Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" 154500"
(Form 990) Complete to provide infonnation for responses to specific questions on
Depanmem of me Tmasury Form 990 or to provide any additional information.ummm Revenue service P Attach to Form 990. inspecuon - *
Name of the organzatnn Canter f O1" MaXimum POteIltia1 i Employer Identification numberBuilding Systems, Inc. 74-1873474

Born QQQL Bart VI, Line 2 - Related Party lnformation Among Officers

Gaillvittqri  D I I U pliny Fisnk 111, at a
iCo-Dir/Secy Co-Director, g

Married

Form 990, Part VI, Line 11A - Organization*s Process to Review Form 990 ,

A draft of the Form 990 is prepared by the audit firm. The draft 990 is
reviewed by a Co-Director and Finance Directorr

Eorm 990, Part V1, Line 19.7 Governing Documents Disclosure Explanation .

Governing documents, conflict of interest policy, and financial statements X
are made available to the public upon request. .H

1

I

I

I

1

?

For Privacy Act and Paperwork Reduction Act Notice, see the Instrucdons for Form 990. Schedule 0 (Form 990) 2009
DAA
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Palms Mortgages and Other Notes Payable990 I 990-PF " 2009
I For calendar year 2009, or tax year beginning 0 7 / 01 /0 9 , and endmg 0 6/30 / 10 iName Employer ldentiticatuon Number

Center for Maximum PotentialBuilding Systems, Inc. 74-1873474
Form 990, Part X, Line 23 - Additional Information

Name of lender Relahonshlp to dusqualrtled personJohn Deere Credit None

E-3EEEF5EE@G@@
,T-wx
55 3-"lv

* -ei r 1*: r " -- " Tw * *" *M * 1.7 -If-" * *.-3* 7 .f** , t- -*-" 5,.: -,fr - or" 1."-* - *f f wr".-c,y vimgxeegy -:.1-.*H"*:-5.. 3 * r 511,:lf *fe le   eff    fee-oft-eff A  -ff J 2 6 6 -­

it
., KY*

ut:

it

E31

ft

1.# -- -- .. 1,-95-I .#fe3"2.- 4 . * -1 Eh.. a  I-"f: : 9 J f : r  1-  . ,. * " .ar -   .Ongmal amount Matunty Interestborrowed Date of loan date Regayment terms rate
14,500 10/10/04 06/29/10 83 monthly pmts of $219 6.900

EE@EE@@S@5@

-f 1- .44-.,::-4:13-1-,l-1 55:53,,-,5,a-,gala-.45 ji-2-93 fry *-g-7&ff,:,,:- -I-:tk fe-2* 95,5:-,j(-r,i,r-1. -.51-D I : ,:-.xr,,5hA,g-pwzi.-1, -2- 3- . -. ..-. . 1.9,, F L 1 ,--.-. y --L **   ff*--.",:Ni::.*-i:.#?1:11:,?z:1.:.T -5# K-:-.-9 *

f yvvx

gy,,Jr

X

$25: 1
Securrtyprovlded by borrower Purpose of loanJohn Deere Credit Purchase Tractor

EE@ES@@IS@@

Y

frlt?

.332
ya
3*

3

10)L 1.-.-J  ff: -1 es: ev *Af ,-- : - ""-g-,@,,:- *eff--rr -cr -- ,,, :- - "wr ,A "- , * . 191,, 1:96.- -Lf "F2, f-2*:-. -,1,., -: * 6 -.jg-"1 M-15yj,e.f,. .&@f.*5*@.a$*  6" ft*-r"2f1%1 ee: f"sfi"** Q­
Balance due at Balance due at

Consideration fumlshed by lender beglnnxng of year end of year
5,663

E@@KEEE@IS@@
va-s
Caf

Totals 5 1 663

l

I

l

l

l
I

l


