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EXTENDED TO NOVEMBER 16, 2015

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(z)(1) of the Internal Revenue Code (except private foundations) 20 1 4

OMB No. 1545-0047

Department of the Treasury B+ Do not enter social security numbers on this form as it may be made pubilic. Open 1o Pub
Internal Revenug Servica P Information about Form 990 and its instructions is at wunw i goy/formggn ‘inspection
A For the 2014 calendar year, or {ax vear beginning and ending

B Check if C Name of organization D Employer identification number

applicable:

fabees | ABILITY CONNECTION TEXAS

5@;;& Doing business as 75-0875525

Lt Number and street {or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number

fral, | 8802 HARRY HINES BLVD. 214-351-2500

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 17,931,389,

ﬁﬁ;ded DALLAS, TX 75235*1115 .
?gr?:,ca‘ F Name and address of principal officerd IM KUNEKO
PN | SAME AS C ABOVE

| Tax-exempt status: LX) 501(c)(3) [ 501(c){

)4/ (nsertno.) || 4947(a)(1yor || 527

J Website: - WAW . ABILITYCONNECTIONTEXAS .ORG

H(a) Is this a group retum
for subcrdinates? D Yes @ No
F{b) Are all subordinates included?I:lYeS D No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form of erganization: LW_J Corporation u Trust || Association |__| Otherj

| L Year of formation: 195 3] M State of fegal domicile: TX

[Parti] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY
é EXEMPT PURPOSE IS TC PROMOTE AND PROVIDE THE MECHANISMS FOR
g 2 Check this box B E_f if the organization discontinued its operations or disposed of more than 25% of its net assats.
3| 3 Number of voting members of the governing body (Part VI, lineta} 3 17
g 4 Number of independent voting members of the governing body {Part VI, line ‘%b) ________________________________________ 4 17
% | 5 Total number ofindividuals employed in calendaryear 2014 (Part V, ine 2a) 5 166
£ | & Total number of volunteers (estimate if necessary) 6 851
§ 7 a Total unrelated business revenue from Part VIII, columni (C), line 12 7a 0.
b Net unrefated business taxable income from Form 890-T, e 34 ..o 7h 0.
Prior Year Current Year
@ | § Contributions and grants (Part VIY, linetty 13,442,785, 16,532,973,
g 9 Program service revenue (Part VI, ine 2Q) 526,877. 688,268,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 162, 344,
11 Other revenue (Part Viil, column {A), fines 5, 6d, 8¢, 9, 10c, and 14¢) 196,835. <73,691.>
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, colurmn (A), line 12) 14,166,659, 17,147,894,
13 Grants and similar amounts paid (Part IX, column (&), lines -3y 34,591, 47,252,
14 Benefits paid to or for members (Part IX, column (A), line d) . . Q. 0.
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 1{)) AAAAAAAAA 6,624,037. 8,049,831.
g 16a Professional fundraising fees (Part [X, column (&), line11e) ... _ _ 0 . _ 0.
21 b Total fundraising expenses (Part [X, column (D), line 25) B> 0. S _ SR
Y117 Other expenses {Part IX, column (A), lines 11a-11d, 11¥24¢) 7,762,917, 7,993,335,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25} 14,421,545, 16,090, 418.
19 Revenue iess expenses. Subtract line 18fromline 12 ... <254,886.p> 1,057,476,
E§ Beginning of Current Year End of Year
85120 Total assets (PartX, fne 16) ... 5,018,779.[ 6,330,316.
Zo] 21 Total liabilities (Part X, ine 28} 1,775,501.] 2,029,564,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . N 3,243,278, 4,300,752,

[Part]

1] Signature Block

Under penalties of perjury, [ declare that | have examined this return, incizding accompanying schedules and statements, and to the best of my knowledge and belief, it Is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> CLIENT COPY
Signatu

Sign 2 0t oHicer Date
Here JIM KUNKO, CFO
Type or print name and tifle
: ' Date /i PTIN
Print/Type preparer's name er's signgture trock ||
Paid  [KEVIN J. HARRIS, C.P.A. /ﬁ/ f %M clrd « fe/f( ranpons [P00049662
Preparer [Firm'sname gy CF & CO., L.L.P. ! Fim'sENy, 20-0162782
Use Only |Fim's addressp, 8750 N. CENTRAL EXPY, STE 300
DALLAS, TX 75231 Phonanc, (972) 3874300
May the IRS discuss this return with the preparer shown above? (seednstructions) ... .. LX] Yes Lm.l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) ABILITY CONNECTION TEXAS 75-0875525 page2
] Part 1il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part I ..o
1 Briefly describe the organization's mission:

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

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

the prior FOrm 990 0r 990-EZ2 e [T Yes [XINo
it "Yes," describe these new services on Schedule Q.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule Q.

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 sach program service reported.

4a (Code: ) (Expenses$ 1 r 324 ’ 0 77 * inctuding grants of § ) {Revsnue$ 1 ’ 0 6 0 ¥ 49 3 . )
RESIDENTIAL SERVICES (GROUP HOMES):
THREE INTERMEDIATE CARE FACILITIES AND FOUR HCS GROUP HOMES PROVIDE
24-HOUR CARE IN A FAMILY STYLE RESIDENTIAL SETTING. SBERVICES INCLUDE
INDIVIDUALIZED ASSISTANCE AND TRAINING IN PERSONAL CARE, MONEY
MANAGEMENT, AND COMMUNITY INCLUSION.

CLIENTS SERVED = 34 ADULTS / 293,349 HOURS

4b  (Code: ) (Expenses $ 1 I 007 ) 315. inctuding grants of $ } {Revenue 705 ' 919. )
COMMUNITY LIVING ASSISTANCE & SUPPORT SERVICES (CLASS):
A MEDICAID WAIVER PROGRAM THAT PROVIDES CASE MANAGEMENT SERVICES 10
PERSONS WITH A CONDITION SUCH AS CEREBRAL PALSY, AUTISM, SPINA BIFIDA,
OR A CLOSED HEAD INJURY. THIS PROGRAM SERVES PEOPLE IN ALL 254 TRXAS
COUNTIES.

CLIENTS SERVED = 320 CHILDREN & ADULTS / 7,200 HOURS

4c  (Code } (Expenses § 8,233 P 493, including grants of § ) (Revenue $ 8 I 897 041, )
HOME & COMMUNITY BASED SUPPORT (HCS):
A MEDICAID WAIVER PROGRAM THAT PROVIDES A VARIETY OF SERVICES SUCH AS
CASE MANAGEMENT, NURSING, SUPPORTED HOME LIVING, FOSTER CARE,
OCCUPATIONAL THERAPY, PHYSICAL THERAPY, SPEECH THERAPY, AND DIETARY
SERVICES.

CLIENTS SERVED = 239 CHILDREN & ADULTS / 1,463,110 HOURS

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

{Expenses § 3:4711301- ineluding grants of $ 47,252.) (Reverue $ 5,315,997-)
de Total program service expenses p» 14,036,186,

Form 990 (2014)
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Form 990 (2014) ABILITY CONNECTION TEXAS 75-0875525  page3
| Part IV { Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4947{a)(1} {cther than a private foundation)?
IF*Yes," compiete SChedule A | e 1 [ X
2 Isthe organization required to complete Scheduie B, Schedule of Contributor? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candlc[ates for
public office? If *Yes," complete Schedule C, Part! e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? i 'Yes,"” complete Schedule C, Partll ... ... 4 X
§ 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 98197 /f "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? #f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation easement, including sasements to preserve open space,
the environment, historic fand areas, or historic structures? if *Yes,” complete Schedule D, Part/i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /7 "Yes," compleie
Sehedule D, Partill e e 8 X
@ Did the organizaticn report an amount in Part X, line 21, for escrow or c:ustodlal account liability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? / "Yes, " complete Schedule D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes," complete Schedule D,
P VI e e e e oo et 1a| X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," compiete Schedule D, Part Vi ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ;ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f "Yes,* compfete Schedule D, Part X e ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ' complete
Schedule D, Parts X1 and XI e 12a X
b Was the organization included in consolidated, independent aud|ted flnanmai statements for the tax year?
if "Yes " and if the organization answered "No' to line 12a, then completing Schedule D, Parts XI and X!t is optional 12b | X
13 Is the organization a school described in section 170()(1)(A)(I? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrauamg, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $1060,000
or more? if "Yes," complete Schedule F, Parts fand IV e 14b X
15 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? /f "Yes," complete Schedule F, Partsiiand IV 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona fundraising services on Part 1X,
column (A), lines 6 and 1e? /f "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Partfl 18 | X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part VI, line 9a7? /f "Yes,"
compiete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedvie d 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. 20b
Form 990 (2014
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Form 990 (2014 ABILITY CONNECTION TEXAS 75-0875525  paged
} Part :Z!V_.] Checklist of Required Schedules (continued)

21

22

23

24a

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

25a

26

27

Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand il .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 i "Yes," complete Schedule |, Parts fand
Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SOHEAUIB U e e e
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 vear, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go o line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGS? | e e,
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any txme durmg ’che year?
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Partt
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 organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
SChedUlB L, PAIT e e e
Did the arganization report any amount on Part X, ﬂne b, 6 or 22 for receivables from or payabies to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Bl e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il . e
Was the organization a party to a business transaction with one of the following parties (see Schedule £, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheaule L, Parf IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

Yes | No
21 X
22 | X
23 | X
24a b.4
24b
24c
24d
25a X
25b X
26 X

director, frustee, or direct or indirect owner? If "Yes, " complete Schedulfe L, Part V. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ete Schedule M g | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?

If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer morea than 25% of its net assets?‘lf Yes comp.'ete

Scheduie N, PAITIT e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! oo 33 X
34 Woas the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, Ill, or IV, and

PAIEVL NS T e oo e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(18)? 35a| X

b If "Yes' tc line 354, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine2 3sb| X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?

If "Yes," complete Schedule R, Part VRO 2 ||| ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedwle R, PartVi 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 3g | X

Form 990 (2014)
432004
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Form 990 (2014) __ABILITY CONNECTION TEXAS 75-0875525 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-# not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) winnings 1o Prize WINNEIS?

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has #t filed a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule ©
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

3b

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible e
7 Organizations that may receive deductlble contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a
If "Yes," did the crganization notify the donor of the value of the goods of services provided? TR i )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 8282‘? ..........................................................................................................................................................

o
bbb |

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of quaiified intellectual property, did the organization file Form 8829 as required? | 7g
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
speonsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any iaxable distributions under section 48667 ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(¢)(7} organizations. Enter;

=2 v B B =

a Initiation fees and capital contributions included on Part Vi, tine 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifittes 10b
11 Section 501{c){12) organizations, Enter:

a Gross income from members or shareholders . 11a

b Gross incoms from other sources (Do not net amounts due or paid 1o other sources against

amounts due or recefved fromthem.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Forrm 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b dy
13 Section 501(c}(29) qualified nonprofit health insurance issuers. :

a Is the organization licensed to issue qualified health plans in more thanone state? . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand .
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b _if "Yes," has it filed a Form 720 to report these payments? /f "Ng, " provide an explanationin Scheduwle © ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014} ABILITY CONNECTION TEXAS 75-0875525 pageb
Part VI| Governance, Management, and Disclosure For each *Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V. o i eeiii it nnis
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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

b Enter the number of voting members included in line 1a, above, who are independent ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustee, Or Key @mpIOYe T e . X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fsled‘? _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e e 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one ot
more members of the QOVerning BOGY? e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governing body? e, 7o X

8 Did tha organization cortamporansgously document the meetings held or written actions undertaken during the year by the foliowing:
a Thegovermning body? e e e e
b Each committee with authority to act on behalf of the goveringbody?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? /f "Yes," provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fc ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. s
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 12a} X
b Were officers, directors, or trustaes, and key employees required to disclese annuatly interests that could giverise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how thiswas done 12c| X
13 Did the organization have a written whistleblower pohcy” ................................................................................................... 13| X
14 Did the organization have a written document retention and destruction poliey? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management official . .| 1Ba X
b Cther officers or key employees of the organization SRS 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; ; i
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part:mpatxon :
in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the organization’s L
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NM
18 Section 6104 requires an organization to make its Forms 1623 {or 1024 if applicable), 30, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request Cther {explain in Schedule Q)
18 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 yvear.
20 Siate the name, address, and telephone number of the person who possesses the organization’s books and records:
JIM KUNKO - 214-351-2500
8802 HARRY HINES BLVD., DALLAS, TX 75235-1716
432006 11-07-14 Form 990 (2014)
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Form 990 (2014 ABILITY CONNECTION TEXAS 75-0875525 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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) i no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees 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 persans in the following order: individual trustees or directors; institutionaf trustees; officers; key empioyees; highest compensated employees;
and former such persons.

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

(A) (8} ) (D} E) F)
Name and Title Average | 1 ot cigfgiggman e Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related ather
(list any g the arganizations compensation
hours for E . E organization {W-2/1099-MISC) from the
related g g . ;:; (W-2/1099-MISC) organization
crganizationsf = | = s, and related
below 212|528l s organizations
iy |S[Z|2]EiEE|
(1) ROBERT B, CAVANAUGH 1.00
MEMBER X 0. 0. 0.
(2) VIN PERELLA 1.00
MEMBER X 0. 0. 0.
{3) REBECCA PETEREIT 1.00
MEMBER X 0. 0. 0.
{£) JANE ELLEN CORBELLINI 1.00
VICE CHATIR, CLIENT SERVICE X X 0. 0. 0.
{5} GARY ROBERTS 1.00
CHAIR X 0. 0. 0.
(6) CLAIRE EMANURLSON 1.00
MEMBER X 0. G. 0.
{7) MICHAEL SILLS 1.00
MEMBER X 0. 0. 0.
{8) COLIN SPEAKER 1.00
MEMBER X 0. g. 0.
(9} BILL XNUDSEN 40.00
PRESIDENT/CEQ X X 160,150. 0. 0.
(10) MATT STAMMEL 1.00
MEMBER X 0. 0. 0.
(11) DONALD A, LAIDLAW 1.00
VICE CHAIR DEVELOEMENT X X G. 0. 0.
(12) CARLA THOMAS 1.00
LIFE MEMBER X 0. 0. 0.
(13} ANGIE WALLANDER 1.00
SECRETARY X 0. 0. 0.
(1¢) STEVEN LEVIN 1.00
TREASURER X X 0. 0. 0.
(15} JACK WOODWORTH 1.00
MEMBER X g. 0. 0.
(16} ART MARTIN 1.00
CHAIR ELECT X X 0. 0. 0.
(17) SUSAN PALMA 1.00
MEMBER X 0. 0. 0.
482007 11-07-14 Form 890 (204 4)
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Eorm 990 (2014) ABILITY CONNECTION TEXAS 75-0875525 pPage8
art | -.“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (© D) (E) 3]
Name and title Average donot cfe ‘gfiﬁg;‘man ere Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization {W-2/1089-MISC) from the
related z |2 2 (W-2/1099-MiSC) organization
organizations| Z | £ 8 %‘ and related
below |[Zf2|_ 1% (28 organizations
(1B} MARK DENZIN 40.00
EXEC VP X X 125,000. g. 0.
(19} RICK HART 1.00
MEMBER X 0. 0. 0.
{20} FRANK PICKENS 40.00
CFO X X 100,000. 0. 0.
(21) DORI FRYE 1.00
MEMBER X 0. 0. 0.
(22) DEEDEE LEE 1.00
MEMBER X 0. 0. 0.
(23) SHELLY LANE 40.00
cDo X X 54,000. 0. 0.
(24) APRIL ALLEN 40.00
coo X X 75,000. 0. 0.
Th Sub-total | s 514,150. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (addlines tbandic) ... e iiiiiieiiiiiiiiiieeeiiii 514,150. 0. 0.
2 Total number of individuals {inchiding but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization B 2

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s
line 1a? If "Yes, " complete Schedule J for such individual
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organizatio
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or agcrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson .
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 grganization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not Emited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 980 (2014)

432008
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Form 990 (2014) ABILITY CONNECTION TEXAS T5-0875525 page®
Part Vitk{ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Parf VI . D

; A ()] <) {D)
Total revenue Related or Unrelated R(fwenuf ﬂXClngd
exempt function business mTec%oﬁg er

revenue revenue 572 -514

Federated campaigns . 1a
Membership dues

Fundraising events
Related organizations . 1d
Government grants (contributions) 1e 13,149 431,
All other contributions, gifts, grants, and

similar amounts not inciuded above 1 3,383,542,

“ o oo o owm

Noncash contributions included in lines 1a-1f: §

Total. Add iines 1a-tf |
Business Codel

PROGRAM SERVICE FEES 621610 688,268,

Contributions, Gifts, Grants
and Other Similar Amounts

=g (~ ]

16,532,973,

688,268,

ram Service
evenue

Fro%t
o o a0 wvo

All other program service revenue
Total. Add lines2a2f . .. .. .. . UV L - 688,268 fuiinnini ]
3  Investment income (including dividends, interest, and
other similaramourts} B 344, 344,
4 income from investment of tax-exempt bond proceeds P
5  Royalties ... B

i Real (i) Personal

Gross rents

Less: rental expenses

Net rental income or (1088} ..o B
Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ... .
A Netgain of (I0SS) ..o |
8 a Gross income from fundraising events (not
including $ of

a
b
¢ Rental income or (loss)
d
a

contributions reported on ling 1c). See
Part IV, line 18 a 701,138,

b less: direct expenses b| - 783,505,

¢ Net income or (loss) from fundraising events ... [
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

c Netincome or {loss) from gaming activities ... ... B
10 a Gross sales of inventory, less returns
and allowances a

Less:costofgoodssold . b
Net income or foss) from sales of inventory ... |

Miscellaneous Revenue Business Codel o
GARLAND THRIFT STORE 453310 6,548, 6,548,

OTHER INCOME 900099 2,128, 2,128,

Other Revenue

<B2 367.>

o

2]

Allotherrevenue ..
Total. Add lines 11a19d 2 8,676, it R E
12 Total revenue. Sseinstructions. B 17,147,894, 688, 268, 0. <73,347 >
T ; Form 990 (2014)
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Form 990 {2014) ABILITY CONNECTION TEXAS 75-0875525 page 10
| Part IX | 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 linein this Part X e . [
R ; A (C} ()]
Do not include amounts reporied on fines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21

2 Grants and cther assistance to domestic
individuals. See Part IV, line22 . 47,252, 47,252,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16 |

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 514,150. 102,000. 412,150.

& Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)( 1)) ard

persons described in section 4958(c){3)(B}
7 Other salaries and wages 6,961,102, 6,416,420. 544,682,

8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits ...

10 Payroll taxes 574,579. 501,033, 73,546.

11 Fees for services (non-employees):
Management

LobbyiNg | ..
Professional fundraising services. See Part |V, line 17
investment management fees
Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.}
12 Advertising and promotion

(7= I = T2 I - A

13 Officeexpenses. ... ... ... 247,687, 215,983. 31,704.
14 Informationtechnology .

15 Royalties

16 Occupancy ... 429,724, 374,719, 55,005.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67,755, 59,082. 8,673.

20 dnterest
21 Payments to affiiates .

22 Depreciation, depletion, and amortization 160,184. 139 ,680. 20,504.

23  Insurance 72,312, 63,056. 9,256,

24 Cther expenses. lfemize expenses not covered
abova. {List miscellaneous expeases in line 24e, If line|.
24e¢ amount exceeds 10% of line 25, column (A}
amount, list line 24 expenses on Schedule 0.}

a PROFESSTONAL CLIENT SER 5,717,713, 4,985,846, 731,867.
p FRINGE BENEFITS 520,764. 454,106. 66,658,
¢ LOCAL TRANSPORTATION 237,247, 206,879. 30,368,
4 PROFESSIONAL FEES/ACCTG 208,626, 181,922, 26,704,
e All other expenses 331,323- 288,208- 43,115-
25 Total functional expenses. Add lines tthrough 24 | 16,090,418, 14,036,186, 2,054,232, 0.
26 Joeint costs, Compleie this fine cnly if the organization
reported in celumn (B) joint costs from a combined
educationat campaign and fundraising solicitation.
Lheck here > E] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 920 (2014)
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Form 990 (2014)

ABILITY CONNECTION TEXAS

75-0875525 page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X e

(A) (5]
Beginning of year End of year
1 Cash-noninterestbearing ... 880,337.] 1 805,127.
2 Savings and temporary cash investments ... 176,936. 2 500, 251.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net e, 612,073.] 4 751,703,
5 Loans and other receivables from current and former officers, directors, it i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ...
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Part Il of SchL . 6
2 | 7 Notesand loans receivable, net ... .oeanao 7
< | 8 Inventories forsale oruse || ... ..o 8
9 Prepaid expenses and deferred charges 95,436.] g 130,130.
10a Land, buildings, and equipment: cost or other :.
basis. Complete Part Vi of Schedule D . 10a 5,282,100.
b Less: accumulated depreciation . 10b 2,109,461. 3,203,969,  10c 3:172:639-
11 Investments - publicly traded securities ... 11 916,438.
12  Investments - other securities. See Part IV, fine 111 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 20,028.] 14 50,028.
15  Other assets. Ses Part IV, line 11 15
16 Total assets. Add fines 1 through 15 {must equal jine 34) 5,018,775%.] % 6,330,316.
17 Accounts payable and accrued eXpENSes ... ... 1,145,307, v 1,433,040,
18 Grantspayable e
19 Deferred revenue .
20 Tax-exempt bond ilabnltles B
21 Escrow or custodial account ||ab|l|ty Complete Part 1V of ScheduleD
@ 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties 423,109.] 23 475,000,
24 Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complste Part X of
Schedule D ... 207,085.] 25 121,524.
26__ Total liabilities. Add lines 17 through 25 1,775,501.) 26 2,025,564.
QOrganizations that follow SFAS 117 (ASC 958), check here LX] and ' e : s G
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted MOt BSOS | ... 3,243,278, 27 4,300,752,
E 28 Temporarily restricted netassets
T |20 Permanently festricted NEtassets ...
Z Organizations that do not follow SFAS 117 (ASC 958), check here B~ [:i
8 and complete lines 30 through 34.
% 30 Capital stock or trust principai, or currentfunds .
ﬁ 31 Paid-in or capital surplus, or land, building, or squipment fund ..
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnet assets orfund balanCes ... ... 3,243,278.] 33 4,300,752,
34 Total liabilities and net assetsfund balances ... 5,018,779.] a4 6,330,316,
Form 990 (2014)
432011
11-07-14
i1
08201113 784087 8967393791 2014.05000 ABILITY CONNECTION TEXAS 96793791



Form 990 {2014) ABILITY CONNECTIQON TEXAS 75-0875525 page12
| Parthl_] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ... i e eieriiiiiieeiiieiieieis [—:_}
1 Total revenue (must equal Part VIll, column (A}, Hine 12} . e 1 17,147,894.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... . e e 2 16,090,418,
3 Revenue less expenses. Subtractline 2 fromline 1 3 1,057,476,
4 Net assets or fund baiances at beginning of year {must equal Part X, line 33, column A 4 3,243,278,
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services anduse of facilities 8
7 Investmentexpenses ... et e e et e 7
8 Prior period adUSIMENTS e 8
g Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oo OO 10 4,300,754.

| Part XIll Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part Xl

1 Accounting method used to prepare the Form 890: D Cash Accrual I::i Cther
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a 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:
D Separate basis l::] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Consolidated basis E::E Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant?
If the organizatiocn changed either its oversight process or selection process during the tax year, explain in Schedu!e 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroutar A1887 e 3a X
b If "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury B Attach to Form 990 or Form 990-EZ. :

Internal Revanus Servica B> Information about Schedule A (Form 990 or $90-E2) and its instructions is at www. irs, gov/form990. - Brbic ahtodanield

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

Part1.

eason for Public Charity S5tatus (Al organizations must complete this part.} See instructions.

1

2
3
4

00 B0 O 000

10
11

N

The or%anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b)}1)A)(i).
A schoot described in section 170{b){1)}{A}Nii). {Attach Scheduie E.)
A hospitat or a cooperative hospital service organization described in section 170{b){ 1 A}iit)-
A medical research organization operated in conjunction with a hospital described in section 170{b)} 1){A}ii). Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(b}{1)(A)iv}. (Complete Part 11.)
A federal, stata, or locat government or govemmental unit described in section 170{b){ 1){(A}{v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A}vi). (Complete Part 11}
A community trust described in section 170{b)(1}(A}vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its suppaert fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organizaticn after June 30, 1975,
See section 509(a)(2). (Complete Part II1.)
An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or {o carry out the purposes of che or
more publicly supported crganizations described in section 509(a)(1) or section 509{a)(2). See section 509({z)(3). Check the box in
lines 4 1a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power te regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part 1V, Sections A and B.

Type Il. A supporting organization supsrvised or centrelled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s}. You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type Ili non-functionally integrated. A supporting crganization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement {see instructicns). You must complete Part IV, Sections A and D, and Part V.

c E:l Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization{s).

functionally integrated, or Type i non-functionally integrated supporting organization.

(i} Name of supportad [iE) EIN (iii} Type of organization {iv} ls_thadqrganization v} Amount of monetary [vi) Ameunt of
organization {described on lines 1-9 listad in your s support (see other support (see
above or IRC section governing documant? f :
(506 instruetions) Yoo No Instructions) Instructions)

Total :

LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 980 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 990-E7) 2014 ABILITY CONNECTION TEXAS 75-0875525 pagep
- Support §cﬁe§ ule for Organizations D escribed In Sections 170(D)1IANIVY and 170(D)(1{ANVI)
{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 115

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 () 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.") 10020086./11215792.13096521.[13442785.[165325873.164308157.

2 Tax revenues levied for the organ-
ization’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 10020086.111215792.113096521.[13442785.]116532973.64308157.

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

64308157,

6 Public support. Subtact line § fromline 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2010 (b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts from line 4 10020086.11215762.[13096521.[13442785.116532973.164308157.

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 791, 391. 381. 162. 344, 2,069.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capitai

assels Epinnpetv) | 13,261, 47,089.] 86,381, 9,990.] 8 676. 165,397,

11 Total support. Add lines 7 through 10 | &5 . S :-64475623
12 Gross receipts from related activities, etc. (see mstruotlons) ___________________________________________________________________ 12 [ 3 492,563.
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOR NBre . i | !:]

MOn of Public Suppor Percentage

14 Public support percentage for 2014 (line 6, column () divided by fine 11, column () .. ... .. e 99.74 o
15 Public support percentage from 2013 Schedule A, Part 1, line 14 15 99.68 o
16a 33 4/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization OO U U OO OO YO T PPV PTOPTP PR B

b 33 1/3% support test - 2013, If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization SOV U U VOOV ST UUUU PV p ]

17a 10% -facts-and-circumstances test - 2014, if the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizations meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumsiances test - 2013. If the organization: did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization
18_ Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or17b, check this box and see instructions _
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| garﬂll | Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

- quatify under the tests listed below, please complete Part {l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support bt ine fefrom fne 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 (¢) 2012 {d) 2013 {e) 2014 {1} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelaied business taxable income
{less section 511 taxes) from businasses
acquired after June 30, 1975

cAddlines 1Caand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part vI) ...
13 Total support. (add lines 8, 100, 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 SEOP MOFe . et se kst asneeeenean o e - C 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ul line 15 ... i .. | 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 {ine 10¢, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2013 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B ]
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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[Rart IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Pari |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, Ali Supporting Organizations

_ Yes_ No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No® describe in pan v how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the crganization have any supported crganization that does not have an IRS determination of status
under section 502(a)(1) or (2)7 /f "Yes, " explain in papy 7 how the organization determined that the supported
organization was described in section 509(a)(1) ar (2).

3a Did the organization have a supported organization described in section 501 (ci4), (5), or (6)? If *Yas," answer
(b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), cor (8) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, * describe in pgrs i when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? /f "Yes," explain in papt \ What controls the organization put in place to ensure such use.

da Was any supported organization not organized in the United States (*foreign supported organization®)? If
“Yes" and if you checked T1a or 11b in Part I, answer (b} and (¢} below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V! how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ [Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501(c)(3) and 509(a}(1) or (27 If "Yes, " explain in pap \yj what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
DUIDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax vear? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pan vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reascns for each such action,
(iii) the authority under the organization's organizing documant authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) its supported organizations; {b) individuais that ars part of the charitable class
benefited by one or more of its supported crganizations; or {c) other supperting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3}C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 890).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes," complete Part | of Schedule L (Form 230).

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in pap v1.

b Did one or more disqualified persons (as defined in line 2(a)) hotd a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in par vy,

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail it pgapy 1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
(regarding certain Type Il supporting organizations, and ali Type |l non-functionally integrated supporting

organizations)? /f “Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, 1o .
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 16 Scheduie A {Form 990 or 990-EZ) 2014
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[Part V] Supporting Organizations ;o rsmed)

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in par vy 11¢
Section B. Type 1 Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in pary i how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated ameng the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part vi how providing such benefit carried out the purpcses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization's supported organization(s}? /f "No, " describe in pap vy how control
or management of the supporting organization was vested in the same persons that controlied or managed TR
the supported organization(s). 1

Section D. Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i§) serving on the governing body of a supported organization? /f "No," explain in paet vy how
the organization mairntained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f 'Yes," describe in parp v the role the organization's
supported organizations played in this regard,
Section E. Type Ill Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the Ye8l(spa instructions):
a [lThe organization satisfied the Activities Test. Complete jjne o below.

b The organization is the parent of each of its supported organizations. Complete jing 3 below.
c The organization supported a governmental entity. Describe in Part VI how you stpported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. e Y No

a Did substantizlly all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization{s) tc which the organization was responsive? If "Yes, ™ then in pars 1 identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported crganization(s) would have been engaged in? /f "Yes, " explain in pgry vy the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the crganization's involvement,

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pap 11,

br Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each A
of its supported organizations? if "Yes," describe in Bag vi the rofe plaved by the organization in this regard. 3b

432025 0O-17-14 Schedule A (Form 990 or 990-EZ) 2014
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mart Vi

Type ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

'

Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All

other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
(opticnal)

Net shori-term capital gain

Recoveries of prioryear distributions

Qther gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

& W N =

SO | (W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of income {see instructions)

@

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A} Prior Year R
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1¢)

@ oo |o|e

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sea instructions). 4
5 Net value of han-exempt-uss assets (subtract line 4 from line 3) S
6  Multiply line 5 by .035 &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section (G - Distributable Amount Current Year

1 Adjusted net income for prior year {(from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |__] Check here if the current year is the organization’s first as a non-functionally-integrated

instructions).

Type {il supporting organization {see

432028
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] PartV. | Typellll Non-"l-ﬂunctionally Integrated 509(a)(3) Supporting Organizations - inyed

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations te which the organization is responsive
(provide detalls in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 8

10  Line 8 amount divided by Line 9 amount

(i}
Excess Distributions
Section E - Distribution Allocations (see instructions)

{is)

Underdistributions

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

_ Pre-2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of iines 3a through e

g Applied to underdistributions of prior years
h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section B,
line 7: 3

a_Applied to underdistributions of pricr years

b _Applied to 2014 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr o 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdownoiline?: -

Excess from 2013

Excess from 2014

432027
08-17-14
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smammAwmn%OmQWEamn4ABILITY CONNECTION TEXAS
VI| Supplemental Information. Provide the explanations required by Part It, line 10; Part I, ine 17a or 17b; and Part 1], line 12.

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

SCHEDULE A, PART II,

LINE 10,

EXPLANATION FOR OTHER INCOME:

OTHER:

2010 AMQUNT:

$3,991

2011 AMOUNT:

$36,821

2012 AMOUNT:

$77,711

2013 AMOUNT:

$1,930

2014 AMOUNT:

$1,022

GARLAND THRIFT STORE:

2010 AMOUNT:

$8,898

2011 AMOUNT:

58,674

2012 AMOUNT:

$8,483

2013 AMOUNT:

$7,096

2014 AMOUNT:

$6.,548

VENDING MACHINE PROCEEDS:

2010 AMOUNT:

$§372

2011 AMOUNT:

$1,594

2012 AMOUNT:

$187

2013 AMOUNT:

$964

2014 AMQUNT:

§1,106

432028 09-17-14
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P 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.
Departrnent of the Treasury P Attach to Form 990.
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wiww irs. gov/formaoo : i
Name of the organization Employer identification number

ABILITY CONNECTION TEXAS 75-0875525

|Par_t..=l*§] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
arganization answered "Yes” to Form 990, Part [V, line 6.

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate vafus of grants from (during year)
Aggregate valusatendofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes f:l 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? et [::l Yes i::] No
ris_ar_[:!i.; Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part |V, hne 7.
1 Purposeis) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

o N

Hetd at the End of the Tax Year

a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included inf® 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

Ested in the Nafional Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear -

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the conservation easements it holds? D Yes i::} 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 T70MNANBIINT .. e L lves [ Ino
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation gasemeants. _ -
! Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes" to Form 990, Part IV, iine 8.

1a If the organization eiected, 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 Xlil,
the text of the footncte to its financial statements that describes these items.

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

{i} Revenue included in Form 920, Part VII, line 1
{ii) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:

a Revenue included in Form 980, Part VIl fine ¥ . B $
b Assetsincluded in Form @90, PartX B §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
N
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75-0875525 page?2

[Part I | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assetsicontinued)

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d l:l Loan or exchange programs
1 other

e

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization sciicit or receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection?

E:i Yes

DNO

| Part IV ] Escrow and Custodial Arrangements Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

fa

- o o0

2a
b

Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not inciuded

on Form 890, Part X?

Ending balance

Did the organizaticn include an amount on Form 290, Part X, line 21 for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII

DNO

Amount
ic
1id
ie
1
L ves

L._INo
[ ]

IT’aer 1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R?

Beginning of year balance
Contributions L
Net investment earnings, gains, and losses
Grants or schelarships
Other expenditures for facilities

and programs

End of year balance

{a) Current year

{b} Prior year

{c) Two years back

{d) Three vears back

{e) Four years back

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

Board designated or quasi-endowment B
Permanent endowment B

%

%

Temporarily restricted endowment [

%

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

by:
{8} unrelated organizations
{ii) related organizations

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Yes | No

3ali)
3alii)
3b

Description of property (a) Cost cr other (b) Cost or cther {¢) Accumulated (d) Book value
basis (investment) basis {other) deprematxon

18 Land 675,460.]. 7 o ' 675,460.

b Bulldings 3,318,298, 1,200, 083 2,118,215,

¢ lLeasehold |mprovements ___________________________ 45,597, 46,059, <462 .>

d Equipment _ 518,181. 372,163. 146,018,

8 ONEr i 724,564. 491,156, 233,408.
Total. Add lines %z through 1e. {Colume (d) rust equal Form 980, Part X, column (B), line 10¢.) ... [ 3,172,639,

432052
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Schedule D (Form 990) 2014 ABILITY CONNECTION TEXAS 75-0875525 page3
]P.ar_t.-Vlﬂ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gneluding name of seourity) {b) Book value (e) Method of valuation: Cost or end-of-yaar market vaiue

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

(Al

(B}

(%)

(8]

(E)

()

G

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) -
]Pai‘t:\ml; Investments - Program Related,

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descripticn of investment {b) Book vakie {c) Method of valuation: Cost or end-of-year market value

@
©)
Total. (Col. (b) must equal Form 880, Part X, col, (B) ling 13.)
Part1X] Other Assets.
Complete if the organization answered "Yes" to Form 890, Part |V, line 11d. See Form 990, Part X, ling 15.
(a) Description tb) Book value

(]

2)

@8

4

(5)

(6)

8]

8

©)

Total. (Column (b) must equal Form 930, Part X, col. (B)line 15.) . ..............c.cc..c..... OTOTOT R TR |
I Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 111, See Form 990, Pari X, line 25,

1. {a) Description of liability (b} Book value

{1) Federal income taxes

o) CAGH HELD IN TRUST 121,524.
@)

=

G

G

{-—
~J

]

)
)
)
)
)
)

@

Total. {Column (b} must equal Form 990, Part X, col, (Bl ine 25) .. . ... . . | :

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganlzatlon s financial statements that reports the
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 X]Il E:}
Schedule D (Form 890) 2014

432053
10-01-14

27
08201113 784087 96793721 2014.05000 ABILITY CONNECTION TEXAS 896793791



Schedule D (Form 990) 2014 ABILITY CONNECTION TEXAS 75-0875525 paged
Xi 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complets if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 18,150,530,

2 Amounts included on line 1 but not on Form 99G, Part VI, line 12: i
Net unrealized gains (losses} cn investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe i Part Xill.)
Addlines 2athrough 2d e,
3 Subtractline2e fromline 1 e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe inPart XIILY na
¢ Addlnesdaanddb 4c 0.

Total revenue. Add lines 3 and dc. (This rmust equal Form 990, Part |, fine 12.) . ... 5 | 17,147,894,

| Part X1l ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.

o Q0 O n

1,002,636.
17,147,894,

©

o

1 Total expenses and losses per audited financial staterments 17,093,053.
2 Amounts included on line 1 but not on Form 996, Part X, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e b

€ Otherlosses e 20

d Other Describe In Part XHL) e 2d

e Addlines 2athrough 2d e 2| 1,002,636,
3 Subtractline e fromline 1 e 3 116,090,417,
4  Amounts included on Form 990, Part IX ||ne 25 but not on line 1: i

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

b Other{Describe in Part XIL) e 4b s

€ AJUHNES 4 AN AD e 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Part | line 18.)  ..................ccoovoevoe.. 5 | 16,090,417,

| Part Xl Supplemental Information.
Provide the descriptions requirad for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

PART XTI LINE 2D: SPECIAL EVENTS EXPENSE

PART XII LINE 2C: SPECIAL EVENTS EXPENSE

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

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

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

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TQ THE FINANCIAL

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

BEEN INCLUDED IN THE FINANCIAL STATEMENTS.

A Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 ABILITY CONNECTION TEXAS 75-0875525 Pages
{Part XIll} Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
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OMB No. 1545-
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities il

990 or 990-EZ
{Form or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 8, or 19, or if the 20 14
organization entered more than $15,000 on Form 980-EZ, line 6a. R
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Opent P
Internal Revenue Service ; . : . - ":-inspectlo
B>_information about Schedule G {Form 900 or 290-EZ} and its instructions is at www frs goviform 990 AR KRR
Name of the organization Employer identification number
ABILITY CONNECTION TEXAS 75-0875525
Fundraising Activities, Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.
a [:] Mail solicitations e Solicitation of nen-government grants
b E:] Internet and email solicitations f E:} Solicitation of government grants
c Ej Phone solicitations g I:I Special fundraising events

d E:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees fisted in Form 990, Part VII) cr entity in connection with professional fundraising services? E:] Yes |::| No

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

ili) Dig v) Amount paid . .
(i) Name and address of individual . . fﬂnl raiser {iv) Gross receipts t((‘,l %or retaineg by} (vi) Amount paid
or entity (fundraiser} {ii) Activity e e o from activity fundraiser to {or retained by)
contributions? fisted in col, (i) organization
Yes { No
Total e P
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
30
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Schedule G (Form 990 or 990-E7) 2014 ABILITY CONNECTION TEXAS

75-0875525 Page 2

Fart I

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

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

$15,000 on Form 990-E2Z, line 6a.

CIR(S);;:G”;{ =] (b) Event %2 (c} Cther events {d) Total events
’ (add col. {a) through
GOLF TOURNAMVINE & DINE 17 ool ()
© {event type) (event type) (total number) ’
=
-
c«% 1 Grossreceipts ... 274,039. 254,987, 172,112, 701,138.
2 Lless: Contributions ...
3 Gross income {ine 1 minus line2) .. . 274:0390 254,987. 172,112. 701,138.
4 Cashprizes ... ...
5 Noncashptizes .. ...
g
©| 6 Rentfacilitycosts . ...
&
‘g 7 Food and beverages
=
8 Entertainment ...
9 Otherdirectexpenses ... 8,786. 97,942, 676,777, 783,505,
10 Direct expense summary. Add lines 4 through 9 in column (d) 783,505,
14 Net income summary. Subtract line 10 from line 3, column (d) <B2,367.>
] a'Ft-Fll . Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. {b} Pull tabs/instant . (d) Total gaming (add

[+H] . . .
3 fa) Bingo hingo/progressiva hingo | (67 Othergaming ¢ {a) through col. (c))
e
[H
v

1 Grossrevenue ...
o |2 Cashprizes ..
&
€
o1 3 Noncash prizes
L
B
214 Rentfachitycosts
[a}

5 QOtherdirectexpenses .. ...

LI Yes %Il ves w il | Yes % |

6 Velunteerlabor L Ino LI No LI No i

7 Direct expense summary. Add lines 2 through S incolumn (d) b

8 Net gaming income summary. Subtract line 7 from line 3, column(d) ..o b

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? l..] Yes LJ No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LJ Yes LWJ No

b if "Yes," explain:

432082 08-

0820111

28-14

3 784087 96793791

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 ABILITY CONNECTION TEXAS

75-0875525 pages

11 Does the organization conduct gaming activities with nonmembers? e, e, e e, I Tves L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QAMING? | e [ lves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility e e e e et et et e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

E:] Director/officer D Employee [:l independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming license? E:] Yes [:f No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

]Part -W! Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and (v}, and Part Il lines 9, 8b, 10b, 15b,
15¢, 18, and 17b, as applicable, Also provide any additional information (see instructions).

432083 0B-28-14

Schedule G (Form 990 or 890-EZ} 2014
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Schedule G (Form 990 or 990-£7) ABILITY CONNECTION TEXAS 75-0875525 pages
[Part1V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information OME No. 1545-0047

(FOi’ m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service B> Information about Schedule J {Form 990) and its instructions is at irs. gandformasn : EPeCto

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

[Part I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed in Form 820,
Part VII, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions 1:3 Payments for business use of personal residence
Tax indemnification and gross-up payments [:j Health or social club dues or initiation fees

D Discretionary spending account [::I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llltoexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a7

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (1.

Compensaticn cormmittee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 290 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person fisted in Form 280, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c}(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related crganization?
If "Yes" to line 5a or b, describe in Part 11,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of;
The organization?

If "Yes" to line B8a or Bb, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payrments

not described in lines 5 and 67 If "Yes," describe In Part 11l
8 Werse any amounts reperted in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Part 1li
9 If *Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 i TP TN U UTUUTC IO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions OMB No. 1545-007
(Form 990)

b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 9g0.
Internal Revenue Service B Information absut Schedule M (Form 990) and its instructions is at www irs goul

Name of the organization

ABILITY CONNECTION TEXAS 75-0875525
{Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributed! Form 990, Part VIII, fine 1g
1 At-Worksofart
2  Art- Historical treasures .
-3 Ant-Fractional interests
4 Books and publications
5 Clothing and household goods X 54,090, COST ESTIMATE/FMV
6 Carsandothervehicles .. .
7 Boatsandplanes . ...
& Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous .
13 Qualified censervation contribution -
Historic structures .
14 Qualified conservation contribution - Cther
15 Real estate - Residential .
16 Real estate - Commercial .
17 Realestate-Other . . . ..
18 Collectibles ... ...
18 Foodinventory | ... ...
20 Drugs and medical supplies . .. ..
21 Taxidermy
22 Historicalartifacts L
23 Scientific specimens
24 Archeclogical artifacts .
25 Other B ( ADV./PROMOTIO X 0 28,285. COST ESTIMATE/FMV
26 Other B ( )
27 Other P ( }
28 Cther B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29

Yes No_ _

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? | e e 30a X
b If "Yes," describe the arrangement in Part Il ; e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN OIS T et
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part |1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) ABILITY CONNECTION TEXAS 75-0875525 Page 2

l Pa_r_t_:?l l Suppiementai Information. Provide the information required by Part |, lines 30b, 32b. and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 980) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. : opﬁﬂtﬂ Pub]
Internal Revenue Service B Information about Schedule O {Form 990 or 990-EZ} and its instructions is at wyww irs gnv/fnrmaan = Inspection
Name of the crganization Employer identification number
ABILITY CONNECTION TEXAS 75-0875525

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDEPENDENT GROWTH, SELF DETERMINATION AND COMMUNITY INCLUSION FOR

PERSONS WITH CEREBRAL PALSY AND OTHER PERSONS WITH DISABILITIES AND

THETR FAMILTIES. ALSO, TO PROMOTE COMMUNITY AWARENESS OF CEREBRAI, PALSY

AND OTHER DISABILITIES.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AWARENESS OF CEREBRAL PALSY AND OTHER DISABILITIES.

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS:

INDIVIDUALS MAKING PERSONAL ACHIEVEMENT COME TRUE (IMPACT) ADULT DAY

PROGRAM:

A DAY PROGRAM THAT PROVIDES DAILY OPPORTUNITIES FOR ADULTS WITH

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

SKILLS EDUCATION, PERSONAL GROWTH TRAINING, RECREATION AND LEISURE

ACTIVITIES, COMMUNITY OUTINGS, AND SOCIALIZATION SKILLS.

CLIENTS SERVED = 50 ADULTS / 42,361 HOURS

CONSUMER-DIRECTED SERVICES (CDS):

A PROGRAM THAT PROVIDES INDIVIDUALS WITH DISABILITIES THE OPPORTUNITY

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

REQUIRED FEDERAL AND STATE FILINGS, TAXES AND TAX RETURNS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O {Form 880 or 880-E2) (2014) Page 2
Name of the organization Employer identification niimber

ABILITY CONNECTION TEXAS 75-0875525

CLIENTS SERVED = 150 CHILDREN / 12,420 HOURS

TEXAS HOME LIVING PROGRAM:

A MEDICATID WAIVER PROGRAM THAT PROVIDES COMMUNITY-BASED SERVICES AND

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

WITH THEIR FAMILIES.

CLIENTS SERVED = 45 CHILDREN / 24,357 HOURS

ASSISTIVE TECHNOLOGY (AT):

DEMONSTRATIONS OF ASSISTIVE TECHNOLOGY, TRAINING FOR HARDWARE AND

SOFTWARE, AND ASSISTANCE IN SECURING ASSISTIVE DEVICES THAT ENABLE

INDIVIDUALS TO PERFORM TASKS WITH GREATER INDEPENDENCE, SUCH AS VOICE

RECOGNITION SOFTWARE AND ADAPTIVE KEYBOARDS.

CLIENTS SERVED = 900 INDIVIDUALS / 16,681 HOURS

TECHNOLOGY INITIATIVE:

AN INITIATIVE IN WHICH ASSISTIVE TECHNOLOGY SUCH AS IPAD DEVICES WITH

SPECIAL AUGMENTATIVE COMMUNICATION IS MADE AVAILABLE TO INDIVIDUALS

WITH DISABILITIES THROUGH A COMPETITIVE APPLICATION PROCESS.

CLIENTS SERVED = 48 INDIVIDUALS

INFORMATION AND REFERRAL (I&R):

ANSWER REQUESTS FOR INFORMATION ABOUT DISABILITY-RELATED TOPICS AND

SERVICES. ANSWER GENERAL QUESTIONS AS WELL AS RESEARCH SPECIFIC

REQUESTS FOR ASSISTANCE.

OB7 4 Schedule O (Form 990 or 990-EZ) (2014)

42
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Schedute O (Form 930 or 990-EA (2014) Page 2
Name of the organization Employer identification number

ABILITY CONNECTION TEXAS 75-0875525

CLIENTS SERVED: 2,000 INDIVIDUAL / 3,132 HOURS

PUBLIC EDUCATION:

INFORM COMMUNITY ABOUT PROGRAMS, EVENTS AND OTHER ACTIVITIES; INFLUENCE

PUBLIC OPINION AND ATTITUDES RELATED TO PERSONS WITH DISABILITIES; AND

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

PEOPLE)

EXPENSES § 3,471,301, INCLUDING GRANTS OF § 47,252. REVENUE $ 5,315,997

FORM 950, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 WAS PRESENTED AND REVIEWED AT 2 BOARD MEETING PRIOR

TO FILING THE RETURN.

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

OFFICERS, DIRECTORS AND BOARD MEMBERS ARE REQUIRED TQ IDENTIFY ANY

CONFLICTS OF INTEREST. EACH INDIVIDUAL STIGNS AND DATES THE CONFLICT OF

INTEREST POLICY STATEMENT ANNUALLY.

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

THE CEO, EXECUTIVE DIRECTQOR, AND OTHER TOP MANAGEMENT OFFICIALS' SALARIES

ARE REVIEWED AND APPROVED BY THE EXECUTIVE REVIEW COMMITTEE.

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

THE CEO.

FORM 950, PART VI, SECTION ¢, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAJLABLE T0O THE PUBLIC UPON REQUEST.
85754 Scheduie O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-E7) (2014) Page 2
Name of the crganization Employer identification number

ABILITY CONNECTION TEXAS 75-0875525

PART XI LN 2C

THE FINANCE COMMITTEE ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

082714 Schedule O (Form 990 or 990-EZ) {2014)
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Provide additicnal information for responses to questions on Schedule R (see instructions).
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