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Open to Public

o 990 Return of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year; or tax year beginning October 1 22013, and ending_ September 30 ,20 14
B Check if applicable: | Name of organization Ability Resources, Inc. D Employer identification number
D Address change Doing Business As 73-1000572
O Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/surte E Telephone number
O intial retumn 823 S. Detroit Avenue 110 918-592-1235
) Terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Tulsa, OK 74120-4223 G Gross receipts $ 1,327,160
(O Application pending | F Name and address of pnncipal officer ~ Carlotta Lawson Hia) s this a group retum for subordinates? (] Yes [¥] No
823 S. Detroit Avenue, Suite 110, Tulsa, OK 74120-4223 H(b} Are all subordinates included? D Yes D No
| Tax-exempt status. 501(c)(3) O 501(c) { ) < {insert no.) [ 4947(@)(1) or Ose7 If “No,” attach a list (see instructions)
J Website: » www.abillty-resources.org H(c) Group exemption number »
K Form of organization Comporation [ ] Trust [ ] Association [_] Other » [L Year of formation. 197LLM State of legal domicile oK
Summary
1  Briefly describe the organization’s mission or most significant activities: To assist people with disabillities In attaining and
§ maintaining their personal independence through advocacy, education and service.
© .
S 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . e 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 10
2| 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 23
'-?_, 6 Total number of volunteers (estirnate If necessary) . Ce e 6 30
2| 7a Total unrelated business revenue from P%W e e e 7a 0
b Net unrelated business taxable income fr'om Fo QG-T—||$1 C e e 7b 0
Q Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h)”5.> FEB 0 9 2015 8 . 572,050 547,469
g 9 Program service revenue (Part VIll, line 2953 g): . 724,068 776,939
2 | 10 Investment income (Part VIII, column (A) mes—3—4—and—7‘d gl 4,776 2,752
T 141 Other revenue (Part VIiI, column (A), lines|5, 6d @@Dmc an'dm; e) .

12  Total revenue—add lines 8 through 11 (mus WWolumn (A), line 12) 1,300,894 1,327,160

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .

14  Benefits paid to or for members (Part IX, column (A), line 4)

16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 819,472 721,335

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) »

v" ? é
o ‘*«.izg{m/m

Expenses

17  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) . . . . . 564 656 620,523

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 1,384,128 1,341,858

19  Revenue less expenses. Subtract line 18 fromhne 12 . . . . . . . . (83,234) (14,698)
5 § Beginning of Current Year End of Year
§E/20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 509,290 494,555
E;f; 21 Total liabilities (Part X, line 26) . . . . e 71,219 71,163
22|22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 438,07 423,392
Im Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

(0lUE N9 0mc | £.2.15
Sign Signajyre ot officer ] Date
Here ar 0/7L awson Exeaa/r'ye J)lre('fmf
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Fim's name  » Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . O
1 Brefly describe the organization's mission: .
To assist people with disabilities in attaining and maintaining their personal independence through advocacy, education and
service.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .+ .+ . . [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .. . . .. .. . . . . .. QOYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 810,777 including grantsof $ )(Revenue$ )

Case M-a-nagement - We coordinate needed community-bases services so that individuals who are nursing home ellgible can remain
in thelr homes as opposed to nursing homes.
| 4b (Code: )(Expenses$ 339,301 including grantsof $ )(Revenue$ )
| Independent Living Services -
‘ Independent Living Services are those services that help individuals gain effective control and direction of their lives. Services
; include information and referral, counseling, Individual and systems advocacy, skills training and other assistance such as donatlons
| of used durable medical equipment.
|
4c (Code: }(Expenses$ including grantsof$ yRevewe$ )
|
|
|
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P 1,150,078

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | A
Did the organization receive or hold a conservation easement, includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X line 21 for escrow or custodial account Iiability serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIl 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consohdated independent audited ﬁnanclal statements for the tax yeaﬂ lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .

Is the organization a school described in section 170(b){(1)(A)i? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

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 ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activmes on Part Vlll hne 9a'7
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facrlities? If "Yes complete Schedu/e H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 \v
2 |V
3 ['4
4 v
s [N|A
6 v
7 v
8 v
9 v

11a| v
11b v
11¢ v
11d v
11e v
11f v
v
12a
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b J4]

Form 990 (2013)



Form 990 (2013) Page 4
[ETY  Checkiist 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), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2?2 If “Yes,” complete Schedule |, Parts landlll . . . . . 22 v

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . .o 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25a . . . . A e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . .. . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘7 . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a %

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . .o . . 25b v

26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Partil . . . . .o 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor 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 Il . . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L i . m
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o “ xﬁ?
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization I|qu|date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . 31 v
32 Dd the organnzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? lf "Yes i
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax- exempt or taxable ent|ty'7 If “Yes,” complete Schedule Ft Part I, III
oriV,and PartV,lmet . . . . . . .o e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v

37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . 37 v
38 Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2013)




Form 930 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

-3

2a

8obd

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . e

If “Yes,” enter the name of the foreign country: »

b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . N H
7 Organizations that may receive deductrble contrrbutlons under sectron 170(c) 7
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . . e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
" ¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . .
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year -
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? th| N
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Mi’ ,g;f 4 g‘éZ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |; il
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facrhtles . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b ) -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Fon'n 990 in I|eu of Form 10417 122a| N | A
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannrng services dunng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If °No, ® provide an explanation in Schedule O 14b| ) [ A

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year.

If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | 7
any other officer, director, trustee, or key employee? . . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body?

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governrng body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

ASASANAS

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests.that could grve rise to conﬂrcts?
Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e .o

Did the organization have a written whistleblower polrcy? .

Did the organization have a written document retention and destructron polrcy” .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | * * o

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| N | A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed ™  Oklahoma

Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.

{0 ownwebsite [ Another's website [v] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Carlotta Lawson, Ability Resources, Inc., 823 S. Detrolt Ave., Ste 110, Tulsa, 0Km74120, (918) 592-1235

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvil . . . . . . . . . . . . . O
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
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

* List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position
A ) (do not check more than one @ ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation [compensation from amount of
iweek (st an oslslol=xlaz] o from related other
hourstor | S8 | a| X[ & 3F| 8 the organizations compensation
related 35|18 e a3 g organization (W-2/1099-MISC) from the
organizations| gg 5|3 § 2 = |(W-2/1099-MISC) organization
below dotted| S = | & g8 and related
line) g 5 2 k- organizations
5|k g
g g
2
{1) Carlotta Lawson 45
Executlve Director v 74,384 -0- 5,821
(2) Jarrett Metzler
Board President v -0- -0- -0-
(3)Jim Polan
Board Secretary v -0- -0- -0-
{4) Justin Lee
Board Treasurer v -0- -0- -0-
)
(6)
U]
8
©)
{10)
(11)
(12)
(13)
14)

Form 990 (2013)




Form 990 (2013) Page 8
- 1aQ4ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: ©
Posrtion
A ® {do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArusteg) | compensation |compensation from amount of
week {list any o=l = = ez| o from related other
hourstor | 38| @ g N EA K] the organizations compensation
related | 2| 218 e %?ﬁ; 2 organization | (W-2/1099-MISC) from the
lorganizations| ?ig I E § 3| T [w-2/1099-MISC) organization
below dotted| S < | & CRIS and related
line) S g 3 5 organizations
g8
2 8
2
(15)
(16)
(17
(19)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . 4
¢ Total from contnnuatxon sheets to Part VII Sectlon A > 74,384 5,821
d Total (add lines 1b and 1c) . » 74,384 5,821
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
_|Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [/ o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the gf”?’ ,{f
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such Lol
indwvidual . .. 4 v
§ Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |ndlwdual %o ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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,

Name and business address

®)

Descnption of services

©)

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2013)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . O
¥ ey
f/ ’ /// %W;’ - Total‘rﬁ!/enue Rela(tae)d or Unr(e?;ted Revenue
5 . /g/ /,/ / U /' . exempt business excluded from tax
2 / . . 2 - function revenue under sectlons
ik L // i revenue
g2l 1a Federated campaigns . 1a - /’”””"‘”” "7’9 .
c Z % 7 4
2 3| b Membership dues . |1k . . . . ¢ / %//
°E Fundraising events . 1c . . ””// /,W
g < c g S e . . /é . gl . . //;
55| d Relatedorganizations . . . | 1d . . . . /"/X /,/ZM
8 E| e Govemment grants (contributions) | 1e 933y, . /f% . i .
69| f Al other contributions, gifts, grants, ) . 0 /”/ . /'"
58 and similar amounts not included above | 1¢ 70,155 ’ - .
ng f . . Yoz / / //// . Z /y/ /i/ v
£3| o Noncashcontributons ncluded in lines 1a-16§ . . . o - .
88| h TotalAddlinesta-1f. . . . . . . % ..
E BusinessCode |7/ i/ /iW %{WM ‘_ «'«///4% i ’Z/”W {"
Q 2a Medicaid 900099 776,939
-3 b
8| ¢
e
X d
E e
E, f All other program service revenue .
£ | @ Total.Addlines2a2f. . . . . . . . . » T
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . . . . . .. .p
() Reat (i) Personal L ”’;‘//;y/
6a Gross rents , . . .
b Less: rental expenses . ...
¢ Rental income or {loss) . L o
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from salesof | () Secunties {ii) Other . e
assets other than inventory » o ; o
b Less: cost or other basis : o
and sales expenses . . .
¢ Gainor(joss) . . e . : .
d Netgainor(oss) . . . . . . . . . . »
v 7 T
é 8a Gross income from fundraising = @(V
3 events (notincluding$ . . . 1
e of contnbutions reported on line 1c). . .
s SeePartlV,line18 . . . . . ga /
£ 3
F 1 b Less: direct expenses . . b o
¢ Netincome or (loss) from fundraising events . » "
9a Gross income from gaming actwities. %’/ LA S 5 et il  Sow B G w B
SeePartlv,line19 . . . . . g Gdid g Y P fl»fw v j?iﬂg
b Less: direct expenses . b & e o
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less .
retums and allowances . . . g .
b Less:costofgoodssold . . . b
c Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code j
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . > |
12  Total revenue. See instructions. » 1,327,160

Form 990 (2013)
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~Elsd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linginthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total ew nses P m(s)sww Mana ég')em and Fun ég)lsm
8b, 9b, and 10b of Part VIJI. *pe O penses Benort axpenaes expensesg
1 Grants and other assistance to governments and ;/ dé‘j@%’ ?f/ )
organizations in the Unrted States. See Part IV, line 21 gg//;;/%%/ Z ’ : 7
2 Grants and other assistance to individuals in L / 7;;%// o
the United States. See Part IV, line 22 . . . / % Girt ﬂ%ﬂ
3 Grants and other assistance to govemments, ’,” ’/f ¢ / %/ﬁﬁ%//? i 4//;, ,«/f
organizations, and individuals outside the i W/’ h / % A /fi éf{
United States. See Part IV, lines 15and 16 . . ‘s @;/ %/éﬁf’/ i
4 Benefits paid to or formembers . . . 0 4’,/% D
§ Compensation of curmrent officers, dlrectors
trustees, and key employees . . . 74,384 58,020 13,389 2,975
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 499,356 391,005 88,545 19,806
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 16,703 13,028 3.007 668
9 Otheremployeebenefits . . . . . . . 83,909 65,449 15.104 3,356
10 Payroll taxes . . . . . 46,983 37,186 7,988 1,809
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting . . . . . . . . . . . 9,280 9,280
d Lobbying .
e Professional fundralsmg services. See Part IV hne17 e
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . . 420,283 420,283
12  Advertising and promotion ...
13 Officeexpenses . . . . . . . . . 8,037 7,440 488 109
14 Information technology
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 81,356 65,609 13,470 2,277
17 Trave! . . . 12,932 11,124 1,478 330
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates . .
22 Depreciation, depletion, and amomzatlon . 13952 12,557 1,395
23 Insurance . . .
24  Other expenses. Itemlze expenses not covered VL BN ‘ “
above (List miscellaneous expenses in line 24e. If CoeEry .
line 24e amount exceeds 10% of line 25, column SR
(A) amount, list line 24e expenses on Schedule 0.) L
a Reasonable Accomodations 2.194 2,194
b Telephone 6,902 6,021 720 161
¢ Publications & Periodicals 1,534 1,202 332
d Consumer Assistance 49,683 49,683
e All other expenses 14,370 9.277 1,367 3,726
25 Total functional expenses. Add lines 1 through 24e 1,341,858 1,150,078 156,563 35,217
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . d
(A )
Beginning of year End of year
1 Cash—non-interest-bearing . 19,370 1 153,983
2 Savings and temporary cash |nvestments . 330,273] 2 210,871
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 114, 371 4 95,518
5§ Loans and other receivables from current and former off' icers, dlrectors .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .o
§ 7 Notes and loans receivable, net
< | 8 |Inventories for sale or use
9 Prepaid expenses and deferred charges 12,737
10a Land, buildings, and equipment: cost or . . ¢
other basis. Complete Part VIl of Schedule D 10a 132,195% / ;,/ . i v
b Less: accumulated depreciation 10b 110,195 32,106 10c 21,999
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 509,290 16 494,555
17  Accounts payable and accrued expenses . .. 71,219 17 71,163
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilabnlmes .
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part Il of Schedule L .
3|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throu1h 25 71,219| 26 71,163
- Organizations that follow SFAS 117 (ASC 958}, check here b [] and . 7 ’/? “Zﬁg{/ o ﬁé}jﬁ“} T L f%%%‘?
8 complete lines 27 through 29, and lines 33 and 34. ’ i i
S |27 Unrestricted net assets . 431,753| 27 417,054
S |28  Temporarily restricted net assets . 6,318] 28 6,338
° 29 Pemmanently restricted net assets . 29 —
3 Organizations that do not follow SFAS 117 (ASC 958), check here b [] and I 1 I st
5 complete lines 30 through 34. ’ I c i
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . B 438,071 33 423,392
34 Total liabilities and net assets/fund balances . 509.290| 34 494,555

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,327,160

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,341,858

3 Revenue less expenses. Subtract line 2 from line 1 3 (14,698)

4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 438,0M
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8

9 Other changes in net assets or fund balances (explam in Schedule 0) 9 19

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (8)) . 10 423,392

Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolldated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,"” did the organization undergo the required audit or audnts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

3a 4

a(N|A

Form 990 (2013)
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SCHEDULE A Public Charlty Status and Public Support
{Form 990 or 990-EZ) . . . . .
: Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form890, Inspection
Name of the organization Employer identification number

Ability Resources, Inc 73-1000572

meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)}{A)(i).
2 [] A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170{(b){1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'/s% 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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.}

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 11e through 11h.

a [ Typel b [0 Typell ¢ [J Type lii-Functionally integrated ~ d [ Type li-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

o

organization, checkthisbox . . . . . . . . . . . . . . . o 0000 O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1160 v
(i) Afamily member of a persondescribedin(above? . . . . . . . . . . . . . o ... 119 v
(i) A 35% controlled entity of a person described in () or (i)above? . . . . . . . . . . . . . 11| v
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i} Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the I(Vii) Amount of monetary
organization (described on lines 1~9 | 1ncol (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col. i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
G
8)
&)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A{Form 990 or 990-E2) 2013 Page 2
WSupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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} » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,230,389 1,319,951 1,260,009 1,296,118 1,324,408 6,430,875
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,230,389, 1,319,951 1,260,009 1,296,118 1,324,408 6,430,875
5 The portion of total contributions by . ¢ ; ¢ }/{%/ -
each person (other than a ’ . ; . . .
governmental  unit or publicly | . 2 . . // .
supported organization) included on 2 ¥ L . .
line 1 that exceeds 2% of the amount | . : o . o
shownonline 11,column(®. . . . . . bk %ﬁ%é 70,718
6 Public support. Subtractine S fromlined. [z v v g 6,360,157
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 J {e) 2013 (f) Total
7  Amounts from line 4 1,230,389 1,319,951 1,260,009 1,296,118 1,324,408, 6,430,875
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . 5,745 2,770 14,183 4,776 2,752 30,226
9 Net income from unrelated busuness
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 _,, i 6,461,101
12  Gross receipts from related activities, etc. (see mstructlons) . 3,583,564
| 13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 98 %
15  Public support percentage from 2012 Schedule A, Part ||, line 14 . . 15 99 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33's% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. .00 O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .- . O
18 Private foundation. If the orgamzatlon dnd not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . > O

Schedule A (Form 980 or 890-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

<
8

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

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts inckided 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

Public support (Subtract line 7c from
line6.) . . e e e

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 e
10a Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(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 lll, line15 . . . . . .. . . . |18 %
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 lil, line 17 . . . . 18 %
19a 33'»% support tests—2013, If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'a% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

20

line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and
. Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Actlvitles | OMB No. 1545-0047

(Fonn9900r990-EZ) 2@13

Open to Public
Department of the Treasury | P> See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its FI) tion
Internal Revenue Service instructions is at www.irs.gov/form890. nspectio

It the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part iI-A. Do not complete Part Ii-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

*_Section 501(c)(4), (5), or (6) organizations: Complste Part Ill.
Name of organization Employer Identification number

Ability Resources, inc 73-1000572
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Politicalexpenditures . . . . . . . . . . . . . . . . .. .. ... ..» 8
3 Volunteer hours .

For Organlzatlons Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

X  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §

2  Enter the amount of any excise tax incurred by organization managers under secton4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes I:] No
4a Wasacomrectionmade? . . . . . . . . . . v e e e e e e e e e e e e o o OYes [InNe

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N o)
2  Enter the amount of the ﬂhng organnza’uon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . T )
4 D the filing orgamzatlon f|Ie Form 1120-POL for thls yeal’? e e T E]Vé's;"" |No

5  Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organszation, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fitng orgaruzation's contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
2
()
@
®
6
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check P [1]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
| 1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
| e Total exempt purpose expenditures (add lines 1c and 1d)
‘ f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
i columns.
‘ If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount Is: v . a /: 'f‘y ’/ .
| Not over $500,000 20% of the amount on line 1e. .
| e o
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. e . %»2%
. . e T g
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 %/ . é . 1 ‘,E;/égf;/@v
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000. %/ . f/ .
Over $17,000,000 $1,000,000. . i
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? []Yes [ ]No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount ] 0 /
(150% of line 2a, column (e)) o “’ L
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount i 34%;%&;,1
(150% of line 2d, column (e)) 7 7:525%@ 2 ﬂ%;%w%
f Grassroots lobbying expenditures

Schedule C (Form 980 or 890-E2) 2013
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Part [H:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?
b Paid staff or management (i nclude compensatlon in expenses reported on Imes 1c through 1|)? v o
¢ Media advertisements? . e e e e e e e s e
d Mailings to members, legislators, or the publlc’7 e e e e e e e e e e v
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? coe
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body" N v 200 00
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 0
i Other activities?
j Total. Add lines 1c through WL ..
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)? .. v i
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . B g’/ .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e e 2
3 D the organization agree to carry over lobbying and political expenditures from the prior yeaﬂ L 3
mplete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or sectuon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the ?f:é"%%

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e e e 4

5 Taxable amount of lobbying and political expendltures (see mstructuons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

Met with Senator Kim David to educate her about complex rehab technology. We addressed the challenges and problems threatening access

N =

- ]

to complex rehab technology.

Schedute C (Form 890 or 890-EZ) 2013
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SCHEDULED
(Form 920) Supplemental Financial Statements
. » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| omBNo 1545-0047

2013

» Attach to Form 990. Open to Public
t of the Ti .
D seriss | P Information about Schedule D (Form 950) and its instructions Is at www.irs.gov/form9s0. RS SS 0
Name of the organization mployer identification number
Ability Resources, Inc 73-1000572

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (dunng 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 legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yesd No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
{3 Protection of natural habitat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i/ //|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) ce 2c

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

3 Number of conservation easements modified, transferred, released extrngurshed or tenmnated by the organization during the

tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(M{4)BYi? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[dNo

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

IEZXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . .» §
(i} Assets included in Form 990, Part X . . . A ]

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

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . N 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [O Scholarly research e [J Other
¢ [ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [} Yes ] No
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.
ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . . . . . e« « .+« < .« .+ . 0OYes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . L0, ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . o o . 1e

f Ending balance . . . e 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 217 e . . . [OYes CINo

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part xam ... . O

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs gams and
losses .
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L L oL 00 e 3a(i)
(i) related organizations . . . . e e e e e e 3afii)

b If “Yes" to 3a(ji), are the related organlzatlons ||sted as requnred on Schedule R’? e e e e e e 3b|

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
L'/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990 Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment)

{other) depreciation
@ nd L. sL
b Buildings . . . e e

¢ Leasehold |mprovements

d Equpment . . . . . . . . . 132,195 110,196, 21,999
e Other
Total. Add lines 1a through 1e (Co/umn Q mustJuaI Form 990, Part X, column (B), line 10(c).) . . . .» 21,999

Schedute D (Form 990) 2013
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ELRY/|] Investments —Other Securities.
) Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
8)
€)
(D)
(E)
F
{G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) B .
m Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c)} Method of valuation-
Cost or end-of-year market value
(U]
@
@)
4
{5)
(6)
@
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) B> e

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
)
3)
@)
(5)
(6)
U]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of Iiability (b) Book value
(1) Federal income taxes
(2)

@)

(4)

(5)

(6)

)

(8)

©)

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

2. Liat;ility for u.ncer.tain tax positipns. In Part XIIt, provide the text of the footnote to the organization’s financial statements that reports te
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [

Schedule D (Form 990) 2013
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Page 4

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

1

L) N
[ - 2 -] [ 2N - N I -

5

IZEEQ  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . [2b
Recoveriesof pnioryeargrants . . . . . . . . . . . . . . |2¢c
Other (DescribeinPartXxill) . . . . . . . . . . . . . . . |2

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (Describe nPartXill.) . . . . . . . . . . . . . . . | 4b

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 12 )

1 1,327,160
.
//'/ /

2e 0

3 1,327,160
. =

.

4c 0

5 1,327,160

1
2

(-2 - T+ IO - -]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites . . . . . . . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . e
Other (Describe in Part XIII ) T |

1 1,341,858

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 890, Part |X hne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

0

Other (DescribemnPartXty . . . . . . . . . . . . . . . |4

1,341,858

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 )

0

1,341,858

L QU]  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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ZUEQN  Supplemental Information (continued)
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SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. BT T 1Y iTe)]
Name of the organization ] Employer identification number
Ability Resources, Inc. 73-1000572
PartV - 3a

We do not have unrelated business income of $1,000 or more.

Part VI - Section B11b

Electronic copies of the Form 990 are sent to the Finance Committee for review and presented to the full Board of Directors at the next

regularly scheduled board meeting.

Part Vi - Section B12C

All board members, staff and volunteers are required to review and sign the conflict of interest policy on a fiscal year basis. All Board

Member conflicts of Interest must be immediately disclosed to the Executlve Committee of the Board of Directors who shall determine

whether a conflict of interest exists and, if so the Board shall vote to authorize or reject the transaction or take any other action deemed

necessary to address the conflict and protect the best interests of Abllity Resources.

Part VI - Section B15b

Executive Director has been employed by the agency over 27 years. The executive committee of the Board of Directors conducts an annual

performance appraisal. Based on the resuit of that review, the executive committee decides whether to award an increase In salary and the

percentage of the increase. The percentage Is determined by percentage of Increase awarded to other staff and the constraint of the

budget. Board Chalr signs off on any salary increase.

Part VI - Section C19

Annual Reports appear on our websites. Coples of by-laws and other governing documents and policles are available on site or in writing

or electronic format to anyone requesting this information.

Part IX - Line 11g

Other consists of: Consulting/Contract Services of $ 21,553

Independent Contractor Pay of $ 398,730 for 13 independent contractors

Part X - Line 5

Other Changes In Net Assets or Fund Balance consists of Interest Income In restricted assets of $ 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) (2013)
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Name of the organization Employer identfication number

Schedute O (Form 990 or 990-EZ) (2013)




v Jo | ebed

GEMSL 000 . SELSL . . . SElsL 0000°0} IS 266L/08/6 . _/ZVHIVHOO3XINOH_ __  00L0Z0L
2w B8GES . T ITT000, L 68'682 .. eggez | ... 00000k .. 98 Z868L0%/6 . ... . 9CLINIHIMVHA-YNOH _  00L0Z0L
ve, 000 o y8l6L  vEL6l 000001 LIS seslfoe/s  £2ZLMSIANOLCIOIY 00LoLOL
ooee L LT L edel T Y TIL T ‘ooos 0008 00002 . IS T eRBiL/6E6 214 NJ3HOS NOWLO3rod 001020t
oo fnxm:x.\&wliilii\. R T VAL ey e e o . . Yo o en B A i
AP IS Tr I S T R . \ s e e i e e ANBINDIND3 V303
00°202'2 000 00°202'2 002022 SNOLLYNOGQ-INIWGIND3 o} 18N
000 000 000 000 :seBueyoxe pus suojysods|p sse
00°202'2 000 00°202'2 00°202°2 SNOLLYNOQ-INIWJIND3 :[e1oigng
00'86. e 000 j 00'862 0086 0000°S ,1s  eoogoee 3JdVMILI0S ~ 000EL01
.”“,oo mo.w LA v:.(é e [ TR S oomQ. _. . 0'60t'L 0000'L, s fwocw\r\- et T — . ooEo xumm ws_ 000€201L
S e S A - R \ ﬁ R ;,,.v.., s T SNOLUVNOG-NIWJINDS
62'966'L "~ €2°100't vE'SL6'y EoEn_:um ieindwo) uoj 10N
000 000 000 000 :sebueyoxe pue suopisods|p sse]
62'966'L 90'566 £2'100'L ¥E'S.6'Y wewdinb3 seindwo) :Eiogns
66'LS 6618 000 ] __ le682 00005 s_ . bLoeoee 6/EMIOS [EM JUOS 0000204
RSV A A NN MR : 24 & - PAREL ”. D00 e e EBTBGLL ) “oo00s T LS PRORS o L T RO WA RIRA0 € T T 6000201
L1'G9 :mw:; e féooo e e YESEE 0000 s_,z:;,w,rou\:m:%i JIOJUOW 118a b2 000001
mzbo - VAT o+ - T 2RO « X + B ieile i *86'6LC . “oopos” W plog/e: . ToEm ——Dv¥iod liemAsuoH_ "~ " 0000401
: vesL .. ozves 0000'S L gloz/ie/8 uoRvBULIY Dd woy jsnagelld 0000201
.. 01’59 I &5 - [ - 0000'S IS5, - 0LOL/686. ... .. s . . ... WSRO pueqpeiog 0000201
€9'6¥2 e e g e e LOOE 0000'S 1S owog/ees ... OSEDREMNOOGION 0000201
gaeve.’ L Tooely” - - . 0000°§ S, 0108/68/6 il . ... . _9SEDBCHOOQGN  0000/0L
€9'6¥¢ 209ty 0000°S IS 0L02/62/6 8SED @ | %0OoqieN 0000201
R e Ry Usess . wewdinba minduwog
00'861 000 00’861 00'86i diND3 NVO1 LV 0} 18N
000 000 000 000 :sebueyoxe pus suojysods|p sse
00'861 000 00'861 00'86L o o _dINDI NVOT 1V :@10ans
,mioobmrss NPT OUA « < '+ TR 8 86L . _ali......00° mﬁ . R ¢ 1 ¢ & L - T nma_.am\w e ot HIAVI/SSVD 8«.1;:}8«&2.
00'625°L 000 00'625'2 00'625°2L diNd3 Os_mo lv oy i8N
000 000 000 000 :seBuByoxe pue suojysods|p sse
00'625°4 000 00'625'2 00°62S'L diND3 OW3A 1V [e10iang
ovey < 000 , A oovey - O0bEY IS ¥661/02/9  LLELV HOLOIrOHd QvaH HIAO OlddV __ 0081201
{:00'8667 XTI ol 000, L oo’ 7. 60ege U wesE (T LISV HOVE AVidSIa vin3uvw 0081201
ooeee . . 000 00 66¢ _ 00'66€ IS vesL/ee . 2l2IVMOWH Avdsia 0081201
200082 R TIL L0000, e e L 000SLS JO00sLS . 18, L EB6LAR/S . 11V IXNIFA MO0 NIJO INOLSNIIY . 0081L0L
eco0 oo o6 0000 ._m L eeeliee STOHINOD Eo_p_mm‘wif 0081201
Looe Lo poosy” T R i1 4 e . aoooL” ;.uwh , mmm(wﬁmiiri?,?i,i cohly mo>\>._. NOSHIW3 oomﬁov
Yo \.ﬁ. K -, ; .. - it w. o . . ’ . ' . v » . v,ﬁo . v v . LT &_:cm oao .hv(
siessy pajeoaideq|
uopeoeideq eojAIeg "poy
, uopepoeideq 2101 uoljejoeideq ueund 'wnooy Beg Siseg JeWQ / 1509 el poyisiy u| 81eg uopduoseq S 18ssy 1o
¥1.02/0€/60 - £102/4.0/01
. ‘ jedueuly KioBoyeo - [pseusy :pepiog
WVEP:bYiLL Omcwaxm. uonerdaidaq 102/0E/60 - €1.02/L0/0L
vLOZ/LE/CL {ooL01gV] "ONI ‘STOHNOS3Y ALINIGY Z2LS000L-€L




¥ jo Z ebed

0000 £ as 6002/vc/8 8 %S6p Winj 8dO W B 1 _ 000001

66°€0C' €0 €€¢ R .. LOTLESL s 002 o .
. 0TLEYY ... . DOODL. I8 enoavess. : __L3s8p wnd eaBIO W B T _ 0000£0%

-0 RIIARUAIN > 1 > - O S

[PORRR 2 b, N e [ P,

l9es9L o .......FY0CE " L L8oevge ;,v,ooo,o.mf — uw%i;m‘o,ow\vm\ms;éiféf;tfm;w_m.om wnieomoW®1 . _ 00000t
5. 66°€0C. > : [31K274 e LIS ENSAN A > S e O0QOTL 1S, 6008/Ye8. | i g NSSPUWINJeollOWR 1 0000i0)
66°€02" | £0°'EE2 02’ 189’ 0000°2 1S 600¢/v2/8 £sep WNJ 83O WE 1 000004

c2isep wing oo N 2 1 0000L0)

oL'8LL'L 0000°2 n_w 6002/v2/8 L Msep wn4d edyo W e 1 0000201

i awc 0140t T RSB L e M 06°6Es PR <2} ) | P Okl . L0000'S. ;.. 1S.....800&/2H8. . Bieuz semd I Ob, xeidndO OMH -€L 0000201
; L6VLO'L 0000°S IS 6002/2L/8 ACHUIN 09, x01diidO DMH - ewindn yead 0000201

" vvviveeees e s

L6 v_.or 91691

JA - D CENY -7 X T~ SN2 A . TBL0GE L A 000 S 00 e T . ee xeidpdo ied " 0000201

fww 228 1185 52 vl 9vz/8 " "00006 IS 6002/L/e opzXeidndolea ”~  0000L0L
TT6LES 700707 T LRSI T 6L edS L AITe000°S T S e002/ee T T GOSMES| BIES - IBINdWos — * ‘6000207

e s S A b s .s,.raz!t}.sif, P N

igese 00'0 18'6.€ 18'6.€ 0000°S s 200¢c/61/21 NQ % 10 - SI0yuoK Jeindwo) 0000401

£ 06681 . i S 000 OB R L e . OB BBE, T TI000°G e S FI00E/ET/0T T 1ioudig Yoo - JOJUON Jeindwioy 000001

N S S A

1666 000 L6'66 16’66 0000°S s ,00c/6/S saAup ued g 0000401

00087 . ; 000 i 0000k D008 T T R0 G N0 Ee Jeuwing QAG - J9M8S 0000401

A - x&sssa e §§\i\h§» weve | Beveovoenedt o ot sosvsosesoin xxm

vzi..mms.ww - y O,@,i@«e R xmim(wwc e g x@@ ag o ) 0000°S g 20 zz”_,w.z v‘,%%%shn(uc..N,,\smN\N Q3 Jo} leulid 00ERdI Buxid OOOONOP
CIe8se . TR 000 Fanrns " ¥ i, HO BFB ; igege 2000006 T IS L 00082 LT I9GHuiod) Bindiuc) Bupuncosy _000020L

PR PO NS AREIR. O S P

00°06% , 000 00°06Y 0006 0000° IS 9002/1/0} SO UOUON 3 E00Z 99O 000004

ETO0SH0 TS e 000 T T RTTR0SR0! B L B 00 0 L Tet00 SR IS T TR00e8/ L T GaId00 6vet WUDIO H3N13LSTD 600001
66'850' , 000 66'850'L 66'850'L 0000'S IS £002/0¢/6 HO193roud 0000204

e o S s —— S T

,; v ::,;”.3,,,8032?,izhﬂzmoosﬂ<, 889;3%%#%5«8«\::i::: V,mE:mzoo,Hmozia;SSBF_

SE'0LL'L 00'0 SE'0LLL SE0LLL 0000'S IS L002/EL/E dOLdV1 €€ ALVWIIAVHL 000001

RN X Tk e G 88 B T T 0000 S S ST o0 INIWING3 HILNGWOS 6000207
19°'580'L 000 18°680°L 18°680°L 0000°S s L002/E/ L AHOMIIN 0000204

M
w:

£60°989'. 7 0 S TIO00 LT Te0 e80T S a0 eee e T 0000 T TS 0002 T (I U3AEIS 0SE I WNLINAd 000001

AN SRR SO L AU A 3 ottt wuliiad L 2 Ve e Jre—
cev8s

S ?r,, o E,ooo Nm v85 T zeves 0000'S IS 661/1/01 8v2 HOLVHIDIHA3Y 0000201
005802 e LR 000 A R 00°808 ), B e DOSOE.; D7l 000000 R, TRSET 868 1L/01/E L

T L s T T T D2 1aNIEvD 35VH04S |~ 0000201

00°852 000 00'852 00'852 000004 IS S66L/L2/6 €12 GNN4 TYYINID- 14 TvHALV 00002014
00V 5 i DO R e OO e i OO 000G T T veB /ey T T Ol e LANIBVD 34 VO3 HIMVEGH T 0000201
00°0pL 000 o ooOvL o, OO0V 0000°Z s Nmmt:ﬁ ~ s e e SBLAINIEVO TUSTVOTT - 0000201
OB 00 Y01 - S SOUOpL T T 000, T IS 286l MY, T ¥8L L3ANIgVD T3 VDI 000000
00°0pL 000 00°0¥1 00°0vL .. 00002 IS 266/ €81 1INIEVO 314 TvoI] 0000201
AT 00 0 0 g 0 T g e T R 000 L ST CEeB B VAW SHIL NO S3dVL TYNOLLONYLSNI. 000040F
oo.wwoé, e et s 9000 . 00’18 00005 omﬂar\mv e _SEZONLLOOV NOIJWVHO 000001

Loaeeas RINE ¢+ X ¢ SOP P UORSEAEATN v > ] B V1 1 X o1 SRR o+ . Y S -~ E OV EEC SISVONOOHE OMI___ 0000.0¢
00°9S 000 00'9S 0099 0000°S £86L/42/9 S0Z2 MOVH SIWHOL 05800 888_

R

o : L R e L e e L T
§ N AETT TN T e e g i ARt M AN o
b o e b e e s e £ e s et e ~ ANIAINDI mw:_nm._@

ININGIND3I Tvd3Q3d o} 18N
:seBueyoxe pus suopisods|p sse]

SEPOE'Y 90'GL9 62'629'c g0'ery'9 ANIWCIND3 TvH3A3d E0ang

[ eL185%2 T OO e e et LB S A WGRLY L e s e OO0 ST TS T OT0ER R 10®'Na'adJolsuseq 000020

wlosz 000 e e LFEOSE 00000k . 7S J66LI0EE. wyrrmrnen 8L OTH EDIVW TGV 0010201
TOpIOgET I L TTEITI000, S T Toviee, B L 000000k ST 68 /0e/8 821 HIVHO ¥SVL BOA 001020}

B S b g

q s o s - e DL WIITITITY LTl LTINS
B %Y H -

: R ININJIND3 Tve3aad

R e b L . T

Hao, oo B Deg? ,,;
3ot L s L g P .

l sj9ssy pejejoaideq|

uopededeq eojAleg Py
._uopepaideq [€10] uopeoesdeq ueung "wnoy Beg S|seg Jey0 /150D o0 poys uj e3eq uopduoseq S essyH

¥1.02/0€/60 - £1.0Z/L0/0}

. [B1ouBUly Ki0B80189 - |BIOUSY) POYIOS
WVEVbPLL asuadx3 uonerdaidaQ 1.0Z/0/60 - €102/L0/04
PLOZ/LESRL [ooto1gV] "ONI ‘STIDOHNOSIH ALINIEY 225000162




v jo € ebed

GE'S96'L SS'EL 08'168'1 $0'€26'L Ems_a_:om_ _.;m 110} 19N
000 000 000 000 :seBueyoxe pus suopisods|p ss87
SE'S96'L S5l 08'168°L Y0'EL6'L ANIWIND3I rMY :B101gns
9vel8 1185 6z V18 9v'els 0000'S IS 6002/L/2 0v2 x81dudo [13g 0090201
666 . - KT RSN -1 - SN SR - - V1 G A O000°L 7 5 s, . e002/8ev T . USRSiARY 1878618 - Jleyd 8oi0 T~ Q0800I
’ €l'cey ey e omwmm e .. XS Booe/uv wewebeuey ese) - JOUUO Jeinduiod 0090201
b2 000 T I e TR T L T T LT 00000 T ST e L. T T Zee Ws3a 8aINdiNOD. 009040k
.. 0OB6L 00'661 0000°Z . IS _beskReLL 241 AVHOMIVHONOVE HDIH 0090201
) T aoesr. T T 00'9S) 0000°L” I8 8L/ L 8L AVHDMIVHOMOVE HOIH 009040
by U R A A e T e el \“wsa«; DR g e gt - R
o B A ST R %;;?a;%%sé AR O R UM G o R T - ANZINdIND3 @E
00'0SL'S 000 00'0SL'S 00'0SL'S AINIWJIND3I HIHLO 440} 18N
000 000 000 000 :seBueyoxe pue suopsodsip sse
00'0SL'S 000 00'0G1'S 00°0S1'S AIN3INdIND3 H3HLO :eoians
0052/ 000 00°G2. oOSZL 0000 IS 1002/02/bL Jreyojesym X1 J89e1] 8JE0BAU| 0000801
1 0000687 N S 0D 00:G88 T 2T T Ta0l0sg . YT T T00002 LT T8 0202/ L HBUSIBEYM 2 BDi5IND. T 000080W
000 ...001058"L 000Se't . . 00007/ 1S 1002/02/LL areyosum Zending " 0000801
H00'ses T . 007024, 0000 g 00O Lk JReUOESUM XTI0 18081 IBTBAUl __ 000080)
i; R S ?1?4;?%2?? S ;?g; R ekt o e e O EE_:pm:mmEm
8.°08.'08 £2'802'Ct S5°22S'v2 LE'S09'E01 INIWCIND3 301440 0} 18N
000 000 000 000 :seBuByoxe pue suopsodsip ssa
8.°08.'98 £2'802'2L S5'2eS'v. 1€'509'€01 IN3NJIND3 301440 :1oiang
0082 00'82 000 66'68€ 00005 W pl0Z/9/9 Jejuyd 0id 18liese] gH 0000201
e OOTOPE I T ST 00I0W i o o 0000, UL 000002 T T L0008 T WL SN0 UISIBAS O UOBIBIN/GORRINBYUOD-OMaY 0082L01
L9'99Y SEeLYy 9Z'¥S £1°580'L 00009 W £1L02/0e/6 %00QaION HgLuaiidsu| jleq sdoiden g 0082/0L
NICTA e WA BB i e BB g g R 00009 1 e Nt ELOGIOSIO o D106 XOARAC fjod -SdoPSea 2 000001
SE'2LE S0'62€ oc’ep £6'698 0000°S W  €L02/08/6 youi 0" dieysenin (eq SIONUOW 2 0000201
N T A R L W KRN R Gl 0~ AN S NN o0t R DRIl 1 0 ¢ + KIS S (117~ T.7 g __IBpPalyS BUBUMS — 000020k
L6'62Y £v'6€lL 81°062 00926 0000°L 270 Jewn| esp Joj 18uige) ebeiolg 000001
P 3T NS Rk PRI NN - VX S MR RN -~ SRR+ o 1 SRS =R 11771 V- Y eIMWNIABeq 830 6d0oof
L8¥SE L £Y'ESE 8 LOO'L ) _8EELY'T . 0000°L IS 0loZ/OMek 10%¥NQoys¥se@ 0000204
CTIOB08'S G T T T e el s 5 BSOS ’ LT GV T T gUdiue W) Uouuey T 006001
08'98 oL'te oL's9 1580t IS oswaw,\mi . ewoyeAei ined  0000.OL
(1 T T AT > 1 - 1> J UM MR AL 1+ SRS - ¥+ > - 3 N K AU Eist L aT1SE L OL0BBEB e WIBISAS eUGUTSIE] W0 o) 0000401
66°€02' L £0'EEe o@, 046 _0Z1e9'L 1S 6002/ve/8 £2S9p WNJ 0O N BT _ _0000.0L
_€Se09'% . T9e0Ie i LEEREEIRE T T RGEIVGE R . 000004, . NS B00eeB: .. . cCASBP WNJIWO W R 00000
66" mow 1 mo}‘nmw: 96°0.46 owirmm | S s xm‘oipwmww\)ms - )3:»1{]0N|v_qu£@u,wwEo W% ___ 000001
< BBE0CL L T e0eee i L 06006 . R O e IS B00e/e/ . T B eep WnJ GolO W R T 00000k
66'€02' | £0°EE2 Tos0l6 0Z'1E9'L IS __eQoeve/e LLYSSp WNJGOHO W)~ . 000020t
mm%i&w NPV - 1 A TS - ¢ Y1 SNSRI - | >- ) S S Tetogmes oL P UINJ 63O WD 0000LO0L
T 66°€02°L ) £0'EE2 T o016 ] - o000z T IS e00zve/s. . GLYSepWNJIeomOW R 0000Z0L
(.. 66'c0¢; rhmms.«fk ) nnu,z i 36,046 o 00002 " %n.a; . B00CVEB. oioc. .. b)HSOP WRJOOWO N 0000LOY
e ST L LT TRl % S T L S B SO S S A ANIWGINDI 301440
_ siessy pajeroeidag|
uopeoeideq eoiMIes "oy
._Uopeyoesdeq [B101 uoyepeideq yueung ‘wnooy “Beg s|seq Jeul0 /150D o1 powew u) e1eq uopduaseq S _18ssy 19
$1L0Z/0E/60 - £102/L0/0L

WVEY:YPLE
viL0Z/LE/T)

jeoueul4
asuadx3g uoneloaidaqg
[oo101GV] "ONI ‘S30HNOS3H ALIIGV

AioBeyes - [BJoUSY) :popIOS

v102/0€/60 - €10Z/1L0/0L
2.S0001-€L




v Jo v ebed

I9EYT98 .., :

L, 0BieetE |
T %00

06°1S6'6L. .

000 o
18°EY2'98’

'L'PBL'ZEL

000 . S
LE'PBL'ZEL

e T S[30) PUBID
F :seBuByoxe pue suoj)sods|p 586

FEEN ¢

Eoqng

000

00°'SLE

00'SLI

00'SLL

000
000

000
00°SLL

000
00'GLL

”v oo's _.>_.§“z.§. [ETVE T, S SIS

u,wa,sw.éads\izfzzw«‘m,ﬁn«jfmv?.
H 2 EIPRE-
i PR @

OO0 e

e tevowmn Y g wn pavar e g ewses m

I BT

00'GLL . | ..

e gy

. DOGHE

0000's -,

N

. Vs e8ew/mzigL.

o x g g
E

IN3ININD3 VSS 0} 18N
:sebBueyoxe pus suosods|p 550

oo ... IN3WdIND3 VSS ‘EI01aNG
Z0S413HS YOO8 . _ 000101

.-.Zm.s_n__Dcm yss

Mo W . A Sasannnmmss bt aatnmmeiis Sh it s o

§)OSSY _uwum_ooamo_

, uopiejoeideq (@101

uofsjoesdeq usung

uopepeudeg
‘wnooy ‘Beg

Sised W0 /1500

o)1 pouisiy

eolIeg
u) e38Q

oy

uondusseq S __essyT1H

WVEYtPiLL
vLOZ/LE/TL

¥102/0€/60 - £102/10/01
jeoueul4

asuadx3g uoneldsaidaq
[ooLo1GV] "ONI ‘S3OHNOS3Y ALITIGY

fioBaed - [Bsouey) :pe0g

¥10Z/0t/60 - €1.02/10/0%
CLS000L-€L




