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SCANNED JAN 09 2015

<990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations)

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

OMB No 1545-0047

2013

Open to Public
Inspection

P Information about Form 990 and its instructions is at wwaw Irs gov/formagn

A For the 2013 calendar year, or tax year beginning and ending
B Check o C Name of organization D Employer identification number
applicable
change. | ABILITY CONNECTION TEXAS
change Doing Business As 75-0875525
fonian Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
Termun- 8802 HARRY HINES BLVD. 214-351-2500
X Jrance Crty or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 14,757,149.
[_Jfeer=| DALLAS, TX 75235-1716 . H(a) Is this a group retum
Penang I Name and address of pnncipal officerBILL KNUDSEN for subordinates?  [_lYes [XINo
SAME AS C ABOVE H(b) Ae atl subordinates mcudes’_J¥es [_INo
| Tax-exempt status: [X] 501(c)(3) | 501(c) ( ) (insertno.) L] 4947(a)(1) or |_Is27 If *"No," attach a list (see instructions)
J Website:pr WWW.ABILITYCONNECTIONTEXAS.ORG H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ ] Trust [ | Assocation | | Other >

] L Year of formation: 195 3] m State of legal domicite: TX

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvities: THE ORGANIZATION'S PRIMARY
g EXEMPT PURPOSE IS TO PROMOTE AND PROVIDE THE MECHANISMS FOR
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 20
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 19
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 253
§ 6 Total number of volunteers (estimate If necessary) 6 638
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h} 12,479,481. 13,442,785.
g 9  Program service revenue (Part Vili, ine 2g) 421,597. 526,877.
é 10 Investment income (Part VIil, cotumn (A), ines 3, 4, and 7d) 381. 162.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) =\ 146,575- 196,835.
12 Total revenue - add lines 8 through 11 {(must equai Part VIIi, COIUEDM \\ 13 ’ 048 ’ 034. 14 ' 166 ’ 659.
13 Grants and similar amounts paid (Part IX, column (A), ies 1-3) REC&“V LS T\ 0. 34,591.
14 Benefits paid to or for members (Part X, column (A), ing 4) Y2 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X5 Ium%@n% ﬁoﬂﬂ\@ & 6.099,270. 6,624,037.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11% %L 0. 0.
o b Total fundraising expenses (Part iX, column (D), ine 25)
wiqz Other expenses (Part IX, column (A), hnes 11a-11d, 11f2)e) QS :9“7 087,491. 7,762,917.
18 Total expenses. Add lines 13-17 (must equal Part IX, columnM 13,186,761.] 14,421,545.
19 Revenue less expenses. Subtract line 18 from line 12 <138,727.p <254,886.>
ig Beginning of Current Year End of Year
BS] 20 Total assets (Part X, line 16) 5,220,896. 5,018,779.
<g| 21 Total abilities (Part X, line 26) 1,722,732. 1,775,501.
23| 22 Net assets or fund balances. Subtract Iine 21 from line 20 3,498,164. 3,243,278,

[ Part Il | Signature Block

Under penalties of perjury, | 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 completg. Declardjion of prepargeether than officer) 1s based on all information of which preparer has any knowledge

P o TZfRe
Sign SignatureBTotticer
Here BILL KNUDSEN, PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s name Preparer’'s sigpafure - Uale Ch!‘* L_j} PN
paid [KEVIN J. HARRIS, C.P.A. %—&fﬂa«ww 2-/}/;</ P00049662
Preparer [Frm'sname p CF & CO., L.L.P. [ { Frm'sEiNy  20-0162782
UseOnly [Frm'saddressy, 8750 N. CENTRAL EXPY, STE 300
DALLAS, TX 75231 Phoneno.{ 972) 387-4300

May the IRS discuss this retum with the preparer shown above? (see instructions) Q(J Yes l_] No
32001 0-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 3)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION e
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Form 890 (2013) ABILITY CONNECTION TEXAS 75-0875525  page2
] Part Iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l

1 Bnefly descnbe the organization's mission:

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROMOTE AND PROVIDE
THE MECHANISMS FOR INDEPENDENT GROWTH, SELF DETERMINATION AND
COMMUNITY INCLUSION FOR PERSONS WITH CEREBRAL PALSY AND OTHER PERSONS
WITH DISABILITIES AND THEIR FAMILIES. ALSO, TO PROMOTE COMMUNITY

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E22 ) ) [ves (XINo
if "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes L_Z] No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
| 4a (Code } (Expenses $ 1,221,823. including grants of $ ) (Revenue$ 1,064,849. )
‘ RESIDENTIAL SERVICES (GROUP HOMES):
THREE INTERMEDIATE CARE FACILITIES AND FOUR HCS GROUP HOMES PROVIDE
24-HOUR CARE IN A FAMILY STYLE RESIDENTIAL SETTING. SERVICES INCLUDE
INDIVIDUALIZED ASSISTANCE AND TRAINING IN PERSONAL CARE, MONEY
MANAGEMENT, AND COMMUNITY INCLUSION.

CLIENTS SERVED = 34 ADULTS / 293,472 HOURS

4b  (Code } (Expenses $ 8351692- inctuding grants of $ } (Revenue$ 631,961. )
COMMUNITY LIVING ASSISTANCE & SUPPORT SERVICES (CLASS):
A MEDICAID WAIVER PROGRAM THAT PROVIDES CASE MANAGEMENT SERVICES TO
PERSONS WITH A CONDITION SUCH AS CEREBRAL PALSY, AUTISM, SPINA BIFIDA,
OR A CLOSED HEAD INJURY. THIS PROGRAM SERVES PEOPLE IN ALL 254 TEXAS
COUNTIES.

CLIENTS SERVED = 301 CHILDREN & ADULTS / 10,458 HOURS

4c  (Code ) (Expenses § 8,084,740- including grants of $ ) (Revenue$ 8,883,522. )
HOME & COMMUNITY BASED SUPPORT (HCS):
A MEDICAID WAIVER PROGRAM THAT PROVIDES A VARIETY OF SERVICES SUCH AS
CASE MANAGEMENT, NURSING, SUPPORTED HOME LIVING, FOSTER CARE,
OCCUPATIONAL THERAPY, PHYSICAL THERAPY, SPEECH THERAPY, AND DIETARY
SERVICES.

CLIENTS SERVED = 273 CHILDREN & ADULTS / 1,831,680 HOURS

4d Other program services {Descnbe in Schedule O.)
(Expenses $ 2,333:486- including grants of $ 34,591-) {Revenue § 4,380,801.)
4e Total program service expenses P> 12,475,741.

Form 990 (2013)
332002
10-29-13
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Form 890 (2013) ABILITY CONNECTION TEXAS 75-0875525 Page 3
\ pPart IV] Checklist of Required Schedules
Yes | No
1 s the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A ) ) ) ) 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part i . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, * complete
Schedule D, Part iil o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanty restncted endowments, permanent
endowments, or quastendowments? /f “Yes,* complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, * complete Schedule D,
Part VI ) . 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes, * complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other habilties in Part X, ine 257 If *Yes, " complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habulity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, * complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xi and X! 12a X
b Was the organization included 1n consolidated, independent audrted financial statements for the tax year?
If *Yes, " and if the organization answered *No* to Iine 12a, then completing Schedule D, Parts XI and Xil is optional 120 | X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV R . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, * complete Schedule F, Parts Il and IV . . L15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, * complete Schedule F, Parts il and 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 | ) ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, ines
1c and 8a? If "Yes,* complete Schedule G, Part Il ] X
19 D the organization report more than $15,000 of gross income from gaming actwvities on Part VIIl, ine 9a? /f "Yes, "
complete Schedule G, Part Il ) B ) o |19 X
20a Did the organization operate one or more hospttal facilties? /f *Yes,* complete Schedule H . |20a X
b _If *Yes® to ine 20a. did the organization attach a copy of its audrted financia! statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ABILITY CONNECTION TEXAS 75-0875525 paged
{Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f “Yes, * complete Schedule I, Parts I and Il ] 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indmviduals in the United States on Part X,
column (A), line 27 If *Yes," complete Schedule 1, Parts I and Il 2| X
23 Dud 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
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c 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 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a 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? /f "Yes, " complete Schedule L, Part | i 253 X
b Is the organtzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes, ® complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
‘ of any of these persons? If "Yes," complete Schedule L, Part Ill ) 27 | X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
‘ instructions for applicable filing thresholds, conditions, and exceptions):
1 a A cumrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 2| X
30 Did the organization receive contnbutions of art, histoncal treasures, or other stmilar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
if *Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f “Yes, * complete Schedule R, Part Il, lli, or IV, and
Part V, line 1 ) ) | X
‘ 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i 3sal X
j b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
} within the meaning of section 512(b)(13)? If “Yes, * complete Schedule R, Part V, line 2 . . asp| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,* complete Schedule R, Part V, line 2 L o 36 X
37 Did the organization conduct more than 5% of tts 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, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
1 Form 890 (2013)
332004
10-29-13
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Form 990 (2013) ABILITY CONNECTION TEXAS 75-0875525 Page 5

{ PartV[ Statements Regarding Other IRS Filings and Tax Compliance

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

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 175
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 253 N 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? »| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has i filed a Form 990-T for this year? If “No, " to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties 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 organtzation a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the orgamization receive a payment in excess of S75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d | )
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ]| X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting '
organezation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ga
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club facilties 10b
11 Section 501(cX 12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b B i K
12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lteu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 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
organwzation 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand | . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes.® has tt filed a Form 720 to report these payments? If “No, " provide an explanation in Scheduke O 14b
Form 990 (2013)
332005
10-26-13
5
14131124 784087 96793791 2013.05010 ABILITY CONNECTION TEXAS 96793791



Form 990 (2013) ABILITY CONNECTION TEXAS 75-0875525 page6
. [ Eart V! | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine in this Part Vi
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 1a 20
If there are material differences in voting nghts among members of the governing body, or f the governing
body delegated broad authority te an executive committee or similar committee, explam in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 19

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 7
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? X 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following®
a The goveming body? 8a
b Each committee with authorty to act on behalf of the goverming body? 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code.)

0

a0 |d W

LT T o] e o] T B

Yes | No
10a Did the organization have local chapters, branches, or affilates? i 10a X
b If *Yes,” did the organization have wrtten polictes and procedures govemning the actvities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descrnbe
in Schedule O how this was done . 12c

13 D the organization have a wntten whistleblower policy? 13
14 Diud the organization have a wntten document retention and destruction policy? 14

el e Ko T el T e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparaoility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization o i i . | 15b
\ If “Yes* to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ] ) _ | 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  bst the states with which a copy of this Form 990 1s required to be filed »NM
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

FRANK PICKENS - 214-351-2500
8802 HARRY HINES BLVD., DALLAS, TX 75235-1716
332006 10-29-13 Form 990 (2013)
6
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Form 990 (2013) ABILITY CONNECTION TEXAS 75-0875525  page?
{ Part !III Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thus Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization s tax year.

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

® st all of the organization's current key employees, if any. See instructions for definttion of *key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations

® List all of the organization's former directors or trustees that receved, in the capactty as a former director or trustee of the organtzation,
more than $10,000 of reportable compensation from the organization and any related organzations.

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons

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

(A) (8) © (D) (E) R
Name and Title Average (do not aigf‘i'gi'm one Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week officer and a dwector/ustee) from from related other
(st any g the organzations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | § z (W-2/1099-MISC) organization
organizations| £ | 5 8 and related
below el g[8 organizations
me) ||zl |2|2E[5
(1) ROBERT B. CAVANAUGH 1.00
MEMBER X 0. 0. 0.
(2) VIN PERELLA 1.00
MEMBER X 0. 0. 0.
(3) JIM CONWAY 1.00
MEMBER X 0. 0. 0.
(4) REBECCA PETEREIT 1.00
MEMBER X 0. 0. 0.
(5) JANE ELLEN CORBELLINI 1.00
VICE CHAIR, CLIENT SERVICES & ADVOCA X X 0. 0. 0.
(6) GARY ROBERTS 1.00
CHAIR X 0. 0. 0.
(7) CLAIRE EMANUELSON 1.00
MEMBER X 0. 0. 0.
(8) MICHAEL SILLS 1.00
MEMBER X 0. 0. 0.
(9) NEVA HALL 1.00
MEMBER X 0. 0. 0.
(10) COLIN SPEAKER 1.00
MEMBER X 0. 0. 0.
(11) BILL KNUDSEN 40.00
PRESIDENT/CEO X X 133,878. 0. 0.
(12) MATT STAMMEL 1.00
MEMBER X 0. 0. 0.
(13) DONALD A. LAIDLAW 1.00
VICE CHAIR DEVELOPMENT X X 0. 0. 0.
(14) CARLA THOMAS 1.00
LIFE MEMBER X 0. 0. 0.
(15) JIM LEE 1.00
MEMBER X 0. 0. 0.
(16) ANGIE WALLANDER 1.00
SECRETARY X 0. 0. 0.
(17) STEVEN LEVIN 1.00
TREASURER X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) ABILITY CONNECTION TEXAS 75-0875525 Page8
. Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (©) (E) (F)
Name and title Average (donot ai?gjggmn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drectorrustee) from from related other
(st any g the organzations compensation
hours for s = organization (W-2/1099-MISC) from the
related | 5|2 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below el |2 2% 5 organizations
me) |2|E|E[z(5E 5
{18) JACK WOODWORTH 1.00
MEMBER X 0. 0. 0.
(19) ART MARTIN 1.00
CHAIR ELECT X X 0. 0. 0.
(20) SUSAN PALMA 1.00
MEMBER X 0. 0. 0.
(21) MARK DENZIN 40.00
cpo X 120,728, 0. 0.
(22) REBECCA ADAMS 40.00
coo X 103,859. 0. 0.
(23) FRANK PICKENS 40.00
CFO X 90,646. 0. 0.
1b Sub-total > 449,111. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 449,111. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N
rendered to the organization? If "Yes, * complete Schedule J for such person 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) (B) (€
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) ABILITY CONNECTION TEXAS 75-0875525 Page9
{ Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vii| D
Total revenue Rela(tEe)d or Unr(e(l:a)lted R?yoel'rl"lut(e:ie)xuﬂlég?d
exempt function business seclions
revenue revenue 512-514
3242 1 a Federated campaigns 1a
g g b Membership dues 1b
ad ¢ Fundraising events ic
&8 d Related organizations 1d
":’-‘% e Govemment grants (contnbutions) | te 12,242,370,
A f All other contributions, gifts, grants, and
3.1:’ similar amounts not included above 1f 1,200,415,
‘Eg g Noncash contributions included in lines 1a-1t §
35 h Total. Add lines 1a-1f » 13,442,785,
Business Code] e
] 2 a PROGRAM SERVICE FEES 621610 526,877, 526,877,
3| o
AR
o f All other program service revenue
g _Total. Add lines 2a-2f » 526,877,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 162, 162,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses ) -
¢ Rental income or (loss}) .
d Net rental income or (loss) >
7 a Gross amount from sales of | (i} Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
] contnbutions reported on ine 1¢). See
[+
5 Part IV, line 18 a 777,335,
-g- b Less' direct expenses b 590,490. o
¢ Net income or (loss) from fundraising events » 186,845. 186,845,
9 a Gross income from gaming activities. See
Part IV, line 19 B a
b Less: direct expenses b R i L } ,
c Net income or (loss) from gaming actvities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b .
¢ _Net income or (loss) from sales of inventory  _
Miscellaneous Revenue Business Code ) .
11 a GARLAND THRIFT STORE 453310 7,096, 7,096,
b OTHER INCOME 900099 2,894, 2,894,
c
d All other revenue
e Total. Add lines 11a-11d > 9,990.
12  Total revenue. See instructions. » 14,166,659, 526,877. 0. 196,997,
TR Form 990 (2013)
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Form 990 (2013)
| PartiX |

.

ABILITY CONNECTION TEXAS

75-0875525 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e(genses Progra:(g )serwce Managég)ent and Fun}ilr)a)xsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other assistance to governments and
organezations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 34,591. 34,591.
3 Grants and other assistance to govemments,
organuzations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 449,111. 164,223. 284,888-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4358(c)(3)(B)
7 Other salanes and wages 5,665,710- 5,123,683. 542,027.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 509,216. 440, 354. 68,862.
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 431,162. 372,855, 58,307.
14 Information technology
15 Royalties
16 Occupancy 319,839- 276,587. 43,252.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,435, 21,105. 3,330.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 132,711. 114,764. 17,947.
23 Insurance 72,912. 63,052. 9,860-
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. f line
24e amount exceeds 10% of line 25, column (A)
amount, list hine 24e expenses on Schedule 0.)
a PROFESSIONAL CLIENT SER 5,675,237.] 4,907,768, 767,469.
b FRINGE BENEFITS 451,917. 390,804, 61,113.
¢ LOCAL TRANSPORTATION 233,038. 201,533. 31,505.
d TELEPHONE 131,486. 113,705. 17,781.
e All other expenses 290,180. 250,717. 39,463.
25 Total functional expenses. Add fines 1through24e | 14,421 ,545.] 12,475,741.] 1,945,804. 0.
26 Joint costs. Complete this line only f the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicration.
Checkhere > || d tollowing SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ABILITY CONNECTION TEXAS

75—0875525 Page11

JPart X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,238,133.] 14 880,337.
2 Savings and temporary cash investments 176,759.] 2 176 ,936.
3 Pledges and grants receivable, net 3
4  Accounts recewable, net 633,659.] 4 612,073.
| 5 Loans and other recevables from current and former officers, directors,
‘ trustees, key employees, and highest compensated employees. Complete
| Part Il of Schedule L o 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
‘ a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
| @ | 7 Notes and loans recevable, net 7
‘ < 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 60,586.] o 95,436.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,153, 245.
b Less' accumulated depreciation 10b 1,949,276- 3,065,121- 10c 3,203,969.
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part iV, Iine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 46,638.] 14 50,028.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5 v 220 ’ 896. 16 5, 018 .1 79.
17  Accounts payable and accrued expenses 1,0 60 ’ 195.] 17 1,145,307.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond kabiltties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
| = key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 448,707.] 23 423,109.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 213,830.| 25 207, 085.
26 Total liabilities. Add lines 17 through 25 1,722,732.] 2 1,775,501,
Organizations that follow SFAS 117 (ASC 958), check here > X! and
4 complete lines 27 through 29, and lines 33 and 34. ] ) )
g 27 Unrestricted net assets 3,498,164.| 27 3,243,278.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here P> D
] and complete lines 30 through 34. i N B B
i g 30 Capttal stock or trust pnncipal, or current funds . 30 e
| 2’ 31 Pad-in or capral surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 3,498,164.| 33 3,243,278.
34  Total habilties and net assets/fund balances 5,220,896.) 34 5,018,779.
Form 990 (2013)
i
332011
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Fonnbgo(gms) ABILITY CONNECTION TEXAS 75-0875525 page12
.| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIl, column (A), line 12} 1 14,166,659.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 14,421,545.
3 Revenue less expenses. Subtract line 2 from line 1 3 <254,886.>
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,498,164.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,243,278.
{ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xil @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed rts method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If *Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If *Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, S N
review, or compilation of its financial statements and selection of an Independent accountant? 2c] X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b If *Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
03933
12

14131124 784087 96793791 2013.05010 ABILITY CONNECTION TEXAS 96793791



SCHEDULE A . . . OMB No 15¢5-00¢7
* {Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 20 1 3
4947(a) 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public

nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs aov/form990 Inspection

Name of the organization Employer identification number
ABILITY CONNECTION TEXAS 75-0875525

| Part 1 | Reason for Public Chanity Status (all organizations must complete this part.) See instructions
The organization is not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b}{ 1}{A)(1).
2 D A school descnbed in section 170(b) 1}{A)ii). (Attach Schedule E.)
3 EI A hosprtal or a cooperative hosprtal service organization descnbed In section 170{b)X 1}{A)iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1)}(A)(iii}). Enter the hospital's name,
crty, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b) 1{A)(iv). (Complete Part Il.)
D A federal, state, or local government or governmental unit descnbed in section 170(b) 1{AXv).
7 [XI An organtzation that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
]
]

section 170(b) 1)(A)}vi). (Complete Part Il )

A communtty trust descnbed in section 170(b) 1){A)(vi). (Complete Part Il }

An organization that normally receives: (1) more than 33 1/3% of tts support from contnbutions, 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 ts 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 iil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

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 descnbed in section 509(a)}(1) or section 509(a)(2). See section 509(a)}(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b Type c D Type lll - Functionally integrated d I:] Type lll - Non-functionally integrated

e l:] 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 descnbed in section 509(a)(1) or section 509(a)(2).

10
11

04

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, check this box i D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (ui) below, Yes | No
the goverming body of the supported organization? Lo 11g(i)
(ii) A family member of a person descnbed in (i} above? . 11g(ii)
(iii) A 35% controlled entrty of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ri"’) Is the organization| (v) Oid you notify the orgar(1Yziz)xtI|%rt1h|$\ col. | (vii) Amount of monetary
organzation (described on lines 1-9  fn col. (i) listed in your| organzation in col. (iyorganzed in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
see instructions
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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75-0875525 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any "unusual grants.”) 8597156.{110020086./11215792.{113096521.]13442785./56372340.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
| 3 The value of services or facilties
| fumished by a govemmental unit to
! the organization without charge
l 4 Total. Add Iines 1 through 3 8597156.[10020086./11215792.[13096521.]13442785.56372340.
| 5 The portion of total contnbutions ’
by each person (other than a
govemmental untt or publicly
| supported organization) included
| on line 1 that exceeds 2% of the
| amount shown on line 11,
} column (f)
i 6 Public support. Subtact iine 5 from tine 4 56372340.
| Section B. Total Support
{ Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
| 7 Amounts from line 4 8597156./10020086.[11215792./13096521.{13442785./56372340.
8 Gross income from interest,
‘ dividends, payments received on
securties loans, rents, royatties
and income from similar sources 6,249. 791. 391. 381. 162. 7,974.
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 17,664. 13,261- 47,089- 86,381- 9,990. 174,385.
11 Total support. Add lines 7 through 10 56554699.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 3,397,274.
13 First five years. If the Form 990 ts 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 » l:l
Section C. Computation of Public Support Percentage
‘ 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14 99.68 o
| 15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 99.54
| 16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test - 2012. If the organization did not check a box on Iine 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 > l:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 publicty supported organization | 4 D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f 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 pubhcly supported organization » D
% 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 | = l:'

332022
09-25-13
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(Complete only ff you checked the box on line 9 of Part | or if the organization failed to quality under Part Il If the organization fails to

qualify under the tests isted below. please complete Part It )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants °)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actwvity that s refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
fumished by a govemmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hines 1, 2, and
3 recerved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support isubmcttne 7c fomtine 61

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e} 2013

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not include gain
or loss from the sale of caprtal

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

14 First five years. If the Form 990 s 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

>l ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) = . _ . 15 %
16 Public support percentage from 2012 Schedule A. Part Ili, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %

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

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

»[]

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 orgamzation did not check a box on line 14, 19a, or 19b. check this box and see instructions

»[ ]
»[ ]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 ABILITY CONNECTION TEXAS

75-0875525 Page 4

I Part IV I Supplemental Information. Provide the explanations required by Part If, ine 10; Part II, ine 17a or 17b; and Part ill, ine 12.

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER

2009 AMOUNT: $ 5,310.
2010 AMOUNT: $ 3,991.
2011 AMOUNT: $ 36,821.
2012 AMOUNT: $ 77,711,
2013 AMOUNT: $ 1,930.
GARLAND THRIFT STORE
2009 AMOUNT: $ 11,962.
2010 AMOUNT: 8,898.
2011 AMOUNT: $ 8,674.
2012 AMOUNT: $ 8,483.
2013 AMOUNT: $ 7,096.

VENDING MACHINE PROCEEDS

2009 AMOUNT: §  392.
| 2010 AMOUNT: §  372.
i 2011 AMOUNT: § 1,594.
| 2012 AMOUNT: §  187.
2013 AMOUNT: §  964.

332024 09-25-13

14131124 784087 96793791
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SCHEDULE D Supplemental Financial Statements T
3 (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at wwnw irs gou/formaen Inspection
Name of the organization Employer identification number
ABILITY CONNECTION TEXAS 75-0875525

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o i D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible pnivate benefit? i |:.‘1Yes L__l No
| Partll - | Conservation Easements. Complete i the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organtzation (check all that apply).

Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
l:l Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register B 2d

3 Number of conservation easements modified, transferred, released, extingusshed, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located P>

5 Does the organization have a wntten policy regarding the penodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? i ':] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservation easements dunng the year

7 Amount of expenses incurred In monitonng, 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)()
and section 170M)@)B)? ) Clves [Ino

9 InPart Xlll, descnbe 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 descnbes the organization’s accounting for
conservation easements

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part [V, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlil,
the text of the footnote to its financial statements that descnbes these tems.

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 tems:

(i) Revenues included in Form 990, Part Viil, line 1 i | K
(1i) Assets included in Form 990, Part X . . > 3

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 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vill, line 1 i . B
b Assets included in Form 990, Part X . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
2351
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ABILITY CONNECTION TEXAS

Schedule D (Form 990) 2013 75-0875525 Page 2

-[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the {ollowing that are a significant use of s collection tems

(check all that apply):

d D Loan or exchange programs

a Public exhibrtion
b D Scholarly research e 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 XIlI.
5 Dunng the year, did the organization soficit 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 organization's collection?

I:] Yes

L] 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

U‘E""(‘DQQ

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance
Addttions dunng the year
Distnbutions dunng the year
Ending balance

Did the organtzation include an amount on Form 990, Part X, ne 217 X
If “Yes," explain the arangement in Part XIIl_Check here if the explanation has been provided in Part Xill

[:] Yes

[:]No

Amount

1c

1d

1e

1f

L_J Yes

|_]No
L]

[PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

o o o o

-

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

g End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment p>

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

%

%

Temporanly restncted endowment »

%

The percentages n lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and adminustered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(i}, are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3ali)
3a(1i)

]PartVI |

Land, Buildings, and Equipment.

Complete if the organization answered “Yes"® to Form 990, Part [V, line 11a. See Form 990, Part X, ine 10.

Descnption of property

(a) Cost or other
basts (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

e

Land

Buildings

Leasehold improvements
Equipment

Other

675,460.

675,460.

3,306,462,

1,104,911.

2,201,551,

45,597.

45,597.

0.

461,745.

346,338.

115, 407.

663,981.

452,430.

211,551.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c))

|_2

3,203,969.

Schedule D (Form 990) 2013

R
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Schedule D (Form 990) 2013 ABILITY CONNECTION TEXAS 75-08755 25 page3
“[Part Vill] investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(8)

(®)]

(D)

(E)

()

G

(H
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p>
| Part VIII] Investments - Program Related.

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

&)
)
3
(4)
(©)
{6)
U]
{8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) kine 13.) B>
Part IX] Other Assets.

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

(a) Descnption {b) Book value
)
@
3
4
()]
6
@
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

Part X | Other Liabilities.
Complete if the organization answered "Yes*® to Form 990, Part {V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value
(1) Federal Income taxes
(9 CASH HELD IN TRUST 207,085,
3
(4) e
(5) ST
(6)
@
{8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 207,085.

2. Labilty for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 930) 2013

332053
09-25-13
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smammommn%qgms ABILITY CONNECTION TEXAS 75-0875525 page4
“TPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Forrn 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements 1 14,961 , 133,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants 2¢c
Other (Descnbe in Part X!Ii.} 2d 590,490.
Add lines 2a through 2d ] 2e 794,474,
3 Subtract line 2e from line 1 3| 14,166,659.
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Descnbe in Part XIil.) i 4b B
¢ Addlines 4a and 4b 4c 0.
Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part I, line 12) 5 | 14,166,659.
] Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part {1V, line 12a.
1 Total expenses and losses per audtted financial statements 1] 15,216,019.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities
Pnor year adjustments
Other losses 2¢ 590,490.
Other (Descnbe in Part XIIl ) 2d
Add lines 2a through 2d 2e 794,474,
3 Subtract line 2e from line 1 3|1 14,421,545.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 930, Part VIIi, ine 7b
b Other (Descnibe in Part XIll.) .
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 18) . s | 14,421,545,
| Part XIH§ Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part Xt,
ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

Bp

203,984.

®© Q 0 T o

203,984.

BIR

® O 0 o0

Y]

&8

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PART XI LINE 2D: SPECIAL EVENTS EXPENSE

PART XII LINE 2C: SPECIAL EVENTS EXPENSE

PART X LN 2: FIN 48 FOOTNOTE FROM AUDITED FINANCIAL STATEMENTS

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD MAINTAINED ITS TAX EXEMPT STATUS AND HAD TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS

BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

09-25-13 Schedule D {Form 990) 2013
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_ Schedule D (Form 990) 2013 ABILITY CONNECTION TEXAS 75-0875525 pages
* [Part XIII] Supplemental Information (continued)

Schedule D (Form 990) 2013
332055

09-25-13
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming

OMB No 1545-0047

woonne| 2013

F 990.
(Form 990 or €2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18,
organization entered more than $15,000 on Form 990-EZ, line 6a. - - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Intemna! Revenue Service

Name of the organization

ABILITY CONNECTION TEXAS

P> information about Schedule G (Form 990 or 990-EZ) and its instructions 1s atwwiw irs gav/form 990

Open i'o Public
- Inspection

Employer identification number

75-0875525

line 17. Form 990-EZ filers are not

Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV,
required to complete this part.
1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.
a Mail solictations e Solictation of non-govermment grants
b Intemet and email soficitations f [:] Solicitation of govemment grants
c l:] Phone solicitations g I:l Special fundraising events

d ':] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part V1l) or entity in connection with professional fundraising services? I:] Yes D No
b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iil} Dig (v} Amount paid .
(i) Name and address of individual n (i) o (iv) Gross receipts | to (or retalne% by) (vi) Amount paid
or entrty (fundraiser) (i) Activity e conbel from activity fundraiser to f;°r' ga;ggﬁgnbv)
contributions? listed in col. (i) 9
Yes | No
Total >

3 Ust all states in which the organization 1s registered or licensed to solict contnbutions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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Schedule G (Form 990 or 990-£2) 2013 ABILITY CONNECTION TEXAS

75-0875525 Page 2

"IPart L

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CIRCLE K (add col. (a) through
GOLF TOURNAMVINE & DINE 19 col (c))
° (event type) (event type) (total number)
2
Cc
c% 1 Gross receipts 271,005. 323,614, 182,716. 777,335.
2 Less: Contnbutions
3 Gross income (line 1 minus line 2) 271,005. 323,614- 182,716- 777:335-
4 Cash pnzes
5 Noncash pnzes
2
§ 6 Rent/facility costs
i
B| 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 6,996. 19,214, 564,280. 590,490.
10 Direct expense summary Add lines 4 through 9 in column (d) > 590,490.
Net income summary Subtract line 10 from line 3, column (d) » 186,845,

11
| Part lll l Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

8 Net gaming iIncome summary Subtract ine 7 from hne 1, column {d)

(b) Pull tabs/instant (d) Total gaming (add
[o:]
2 (a) Bingo bingo/progressive bingo |  (G) Othergaming 1o . through col. (c))
g
]
@

1 Gross revenue
»| 2 Cashpnzes
]
5
g| 3 Noncash pnzes
w
3]
2| 4 Rent/facilty costs
A

5 Other direct expenses

| ves % |L_J ves % L] Yes %
6 Volunteer labor No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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? L Jves L_J No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or tenminated dunng the tax year? L_Tves LI No

b If *Yes,® explain:

332082 09-12-13

1413112

4 784087 96793791
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. Schedule G {Form 990 or 990-£2) 2013 ABILITY CONNECTION TEXAS 75-0875525 pages

" 11 Does the organuwzation operate gaming actvities with nonmembers? L_I Yes L_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? i i I__—] Yes I:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility B o B 13a %
b An outside facility 13b %

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

Name P»
Address P>
15a Does the organization have a contract with a third party from whom the organization recerves gaming revenue? |:] Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P>

D Drirector/officer D Employee l:] Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes I:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year b $
|Part |V| Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (ui) and (v), and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions).

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

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ)| P> Complete if the organization answered “Yes"” on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
p> Information about Schedule L (Form 980 or 990-EZ) and its instructions is at 1y s gov/form9g0.

OMB No 1545-0047

i -dpe_n Tg Public
Inspection

Name of the organization

ABILITY CONNECTION TEXAS

Employer identification number

75-0875525

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organtzation

(c) Descnption of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year under

section 4958

. 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> s

| Eart || ] Loans to and/or From

Interested Persons.

Complete if the organization answered “Yes® on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization

reported an amount on Form

990, Part X, ine 5, 6, or 22

(a) Name of (b) Relatonship | (c) Purpose (dLL"“’;‘ to or (e) Onginal (f) Balance due (g)In (B) ’égg;g‘g (i) Written
interested person with organization of loan ag;'l'z'a“;, prncipal amount default? cgmmmee'? agreement?
To |From Yes | No | Yes | No | Yes | No
Total _ | )
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
A.C., RELATED TO OFFIGRANDDAUGHTER OF 31,192 MEDICAID WALV
W.F., RELATED TO DIRHESON OF DIRECTOR 75,243 .HOME COMMUNIT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

SEE PART V FOR CONTINUATIONS

33211
09-25-13

14131124 784087 96793791

2013.05010 ABILITY CONNECTION TEXAS
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14131124 784087 96793791

. Schedule L (Form 990 or 990-E2) 2013 ABILITY CONNECTION TEXAS

75-0875525 page2

‘ | Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 28a, 28b, or 28¢.

{a) Name of interested person ({b) Relationship between interested {c) Amount of (d) Descnption of (e} Sharing of

person and the organization transaction transaction

organzation’'s
revenues?

Yes No

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: A.C., RELATED TO OFFICER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GRANDDAUGHTER OF OFFICER

(C) AMOUNT OF GRANT $ 31,192.

(D) TYPE OF ASSISTANCE: MEDICAID WAIVER PROGRAM

(A) NAME OF PERSON: W.F., RELATED TO DIRECTOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF DIRECTOR

(C) AMOUNT OF GRANT § 75,243.

(D) TYPE OF ASSISTANCE: HOME COMMUNITY PROGRAM & MEDICAID WAIVER PROGRAM

Schedule L (Form 990 or 990-EZ) 2013
332132 l

09-25-13

32
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. SCHEDULE M Noncash Contributions OMS No 15450047

* (Form 990) 20 1 3
P Complete If the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. . Ema
Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service P> _information about Schedule M (Form 990) and its instructions is at wyw i gov/fomman Inspection

Name of the organization

Employer identification number

ABILITY CONNECTION TEXAS 75-0875525
{Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part Viil. line 1g
1  Art-Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
| 5 Clothing and household goods X 39,550. ICOST ESTIMATE/FMV
| 6 Cars and other vehicles
i 7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Secunties - Closely held stock
11 Secumties - Partnership, LLC, or
‘ trust interests
‘ 12 Securties - Miscellaneous
| 13 Qualified conservation contribution -
Histonc structures
14 Qualrfied conservation contnbution - Other
‘ 15 Real estate - Residential
‘ 16 Real estate - Commercial
‘ 17  Real estate - Other
i 18 Collectibles
‘ 19 Food inventory i X 19 21 . 045 . ICOST ESTIMATE/FMV
20 Drugs and medical supples
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ADV./PROMOTIO) X 42 37,335. COST ESTIMATE/FMV
26 Other P {( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
| for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
1 30a During the year, did the orgamzation receive by contnbution any property reported in Part I, ines 1 - 28, that it must hold for '
at least three years from the date of the initial contnbution, and which s not required to be used for exempt purposes for o ...
the entire holding period? R 30a X
b If "Yes," descnbe the arrangement in Part Il. ~ ,
31 Does the organtzation have a gift acceptance policy that requires the review of any non standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
: contributions? 32a X
| b If "Yes,* descnbe in Part Il. '
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013}
332141
09-03-13
33
14131124 784087 96793791 2013.05010 ABILITY CONNECTION TEXAS 96793791



. Schedule M (Form 990) 2013) ABILITY CONNECTION TEXAS 75-0875525 Page 2

" | Part | Supplemental Information. Provide the information requrred by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting 1n Part |, column (b}, the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any addrtiona! information.

332142 09-03-13 Schedule M (Form 990) (2013}
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- MB N 4 4
. SCHEDULE O Supglemental Information to Form 990 or 990-EZ Ry~
" (Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. " )
Department of the Treasury P> Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P> Informaton about Schegh Q 90 or 99 ts instruction: Z14%, 1= gav/fognoan Inspection
Name of the organization Employer identification number

ABILITY CONNECTION TEXAS 75-0875525

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

INDEPENDENT GROWTH, SELF DETERMINATION AND COMMUNITY INCLUSION FOR

PERSONS WITH CEREBRAL PALSY AND OTHER PERSONS WITH DISABILITIES AND

THEIR FAMILIES. ALSO, TO PROMOTE COMMUNITY AWARENESS OF CEREBRAL PALSY

AND OTHER DISABILITIES.

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

AWARENESS OF CEREBRAL PALSY AND OTHER DISABILITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS :

INDIVIDUALS MAKING PERSONAL ACHIEVEMENT COME TRUE (IMPACT) ADULT DAY

PROGRAM

A DAY PROGRAM THAT PROVIDES DAILY OPPORTUNITIES FOR ADULTS WITH

DISABILITIES, AGES 18 AND UP, TO ATTAIN PERSONAL GOALS THROUGH LIFE

SKILLS EDUCATION, PERSONAL GROWTH TRAINING, RECREATION AND LEISURE

ACTIVITIES, COMMUNITY OUTINGS, AND SOCIALIZATION SKILLS.

CLIENTS SERVED = 55 ADULTS / 38,493 HOURS

CONSUMER-DIRECTED SERVICES (CDS):

A PROGRAM THAT PROVIDES INDIVIDUALS WITH DISABILITIES THE OPPORTUNITY

TO PERSONALLY DIRECT THEIR OWN CARE. ACT ASSISTS CLIENTS WITH PAYROLL,

REQUIRED FEDERAL AND STATE FILINGS, TAXES AND TAX RETURNS.

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-0¢-13
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. Schedule O (Form 990 or 990-E2) (2013) Page 2
* Name of the organization Employer identification number

ABILITY CONNECTION TEXAS 75-0875525

CLIENTS SERVED = 60 ADULTS / 66,383 HOURS

TEXAS HOME LIVING PROGRAM:

A MEDICAID WAIVER PROGRAM THAT PROVIDES COMMUNITY-BASED SERVICES AND

SUPPORT TO ELIGIBLE INDIVIDUALS WHO LIVE EITHER IN THEIR OWN HOME OR

WITH THEIR FAMILIES.

CLIENTS SERVED = 34 CHILDREN / 28,280 HOURS

ASSISTIVE TECHNOLOGY (AT):

DEMONSTRATIONS OF ASSISTIVE TECHNOLOGY, TRAINING FOR HARDWARE AND

SOFTWARE, AND ASSISTANCE IN SECURING ASSISTIVE DEVICES THAT ENABLE

INDIVIDUALS TO PERFORM TASKS WITH GREATER INDEPENDENCE, SUCH AS VOICE

RECOGNITION SOFTWARE AND ADAPTIVE KEYBOARDS.

CLIENTS SERVED = 1,173 INDIVIDUALS, 15,414 HOURS

TECHNOLOGY INITIATIVE:

AN INITIATIVE IN WHICH ASSISTIVE TECHNOLOGY SUCH AS IPAD DEVICES WITH

SPECIAL AUGMENTATIVE COMMUNICATION IS MADE AVAILABLE TO INDIVIDUALS

WITH DISABILITIES THROUGH A COMPETITIVE APPLICATION PROCESS.

CLIENTS SERVED = 124 INDIVIDUALS

INFORMATION AND REFERRAL (I&R):

ANSWER REQUESTS FOR INFORMATION ABOUT DISABILITY-RELATED TOPICS AND

SERVICES. ANSWER GENERAL QUESTIONS AS WELL AS RESEARCH SPECIFIC

REQUESTS FOR ASSISTANCE.

ESIN Schedule O (Form 990 or 990-EZ) (2013)
36
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e

. Schedule O (Form 990 or 990-E27) (2013) Page 2

* Name of the organization Employer identification number

ABILITY CONNECTION TEXAS 75-0875525

CLIENTS SERVED: 2,737 INDIVIDUAL / 3,837 HOURS

PUBLIC EDUCATION:

INFORM COMMUNITY ABOUT PROGRAMS, EVENTS AND OTHER ACTIVITIES; INFLUENCE

PUBLIC OPINION AND ATTITUDES RELATED TO PERSONS WITH DISABILITIES; AND

ENHANCE UNDERSTANDING OF CEREBRAL PALSY AND OTHER DISABILITIES. (4,615

PEOPLE)

EXPENSES $ 2,333,486. ' INCLUDING GRANTS OF $ 34,591. REVENUE §$ 4,380,801

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

A COPY OF THE FORM 990 WAS PRESENTED AND REVIEWED AT A BOARD

MEETING PRIOR TO FILING THE RETURN.

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

OFFICERS, DIRECTORS AND BOARD MEMBERS ARE REQUIRED TO IDENTIFY

ANY CONFLICTS OF INTEREST. EACH INDIVIDUAL SIGNS AND DATES THE CONFLICT OF

INTEREST POLICY STATEMENT ANNUALLY.

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

THE CEQ, EXECUTIVE DIRECTOR, AND OTHER TOP MANAGEMENT

OFFICIALS' SALARIES ARE REVIEWED AND APPROVED BY THE EXECUTIVE REVIEW

COMMITTEE.

OTHER OFFICERS' AND KEY EMPLOYEES' SALARIES ARE REVIEWED AND APPROVED BY

THE CEO.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
990213 Schedule O (Form 990 or 990-EZ) (2013)
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.« !

. Schedule O (Form 990 or 980-E7) (2013)

Page 2

ABILITY CONNECTION TEXAS 75-0875525

° Name of the organization Employer identffication number

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI LN 2C

THE FINANCE COMMITTEE ASSUMES THE RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

DESCRIPTION AND PURPOSE FOR AMENDED RETURN:

PART VII, SECTION A ON THE ORIGINAL RETURN DID NOT

PROPERLY REFLECT THE TRUSTEES/DIRECTORS. THE AMENDED RETURN WAS

PREPARED TO PROPERLY REFLECT THE TRUSTEES/DIRECTORS. 1IN PARTICULAR,

PART (A) AND PART (C) WERE REVISED TO REFLECT THE CORRECT INFORMATION.

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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