o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Final retumferminated

Amended retum

Lewisville,

City or town, state or province, country, and ZIP or foreign postal code

TX 75077

G Gross receipts
s 1,107,950.

F Name and address of principal officer:

H{a) Is this a group retumn for subordinates? D Yes No

Department of ihe Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2023 calendar year, or tax year beginning ; 2023, and ending , 20

B  Check if applicable C Name of organization Special Abilities of North Texas, Inc. D Employer identification number
D Address change Doing business as 75"2480904

D Name change Number and streel (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initial retum 1511 Justin Road Suite B (972)317-1515
O]

]

0

Application pending

Jordan Drake 1511 Justin Road Ste. Suite B Lewisville, TX

H(b) Are all subordinates included? D Yes D No

I Tax-exempt status: 501(c)3) D 501(c) { ) (insert no. ) D 4947 (a){1) or D 527 If "No." attach a list. See instructions
J www.specialabilities.net H(c) Group exemption number
K Fom of organization: X Corporation [ ] Trust [ ] Association [ ] Other | L veer of formation 1993 | M State of legal domicite: TX
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities:
Provide the highest quality care, training, and support to adults with
3 specail needs - giving opportunities to succeed in life.
[}
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:3 3 Number of voting members of the goveming body (Part Vi, line1a) . ... ... .. ... ... .. \ 3 10
® | 4 Number of independent voting members of the governing body (Part VI, line 1b) &+ . . . . . . . .« . . . 4 10
2 | 5 Total number of individuals employed in calendar year 2023 (Part V, ine2a) . . . . . ... .. ) - 5 24
‘% 6 Total number of volunteers (estimate if necessary) . . . . . . . .. ... B 6 30
< 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . .. oo o v oot 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . . . . . . ... .. .. ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIILENE Th) &+ v v v v v v b v e v e o e e e s s 409,790. 504,970.
¢ | 9 Program service revenue (Part VIl line2g) . . . . .. v i i 389,858. 602,574.
§ 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . v v v v v vu v v . s 30. 406.
& |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . . .. ... 88 7 656.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 888,334.| 1,107,950.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . .. ... ... .. ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 557,156. 626,385.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... ... ... ..
i b Total fundraising expenses (Part IX, column (D), line 25) 38,021.
& |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . . . ... .. 392,317. 370,114.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... 949,473. 996,499.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . .. .. .. -61,139. 111,451.
5 ] Beginning of Current Year End of Year
25 [20 Totalassets (Pat X, iN€16) . . . o v v v v vt it 166,993. 266,063.
£§ 21 TGN PR IR Z0) « « woveras v & wksmie & 8 B T @ ¥ 6 8 e 210.52]. 198,140.
35 |22 Net assets or fund balances. Subtract line 21 fromline 20 . . . . . . . . . .. .. ... -43,528. 67,923.
[Partll | Signature Block
Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
E-Filed - Form 8453-TE Attached 08-04-24
Sigl’l Signature of officer Date
Here Jordan Drake, CEO
Type or print name and title
Print/Type preparer's name Date Check & it | PTIN
Paid John Jones 08-04-24 self-employed P01062252
Preparer Firm's name John W. Jones CPA Fim's EIN 99-0418880
Use Oflly Firm's address —_— Phone no.
529 Birch Lane, Richardson, TX 75081 972-231-5245
May the IRS discuss this return with the preparer shown above? See instructions . . . . . v v v v v v v v v v v v v e v e e s B Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) Special Abilities of North Texas, Inc. 75-2480904 page2
|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis PartIll . . . . . . . . v v i v v it u v v aa .. []
1  Briefly describe the organization's mission:
To provide the highest quality care, training and support to adults
with special needs, giving them opportunities to succeed in life.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOREGIN SE0TGFOB0EZT & = i wvwvsnn w v & F(ewwwsiys % N & sSwha & & 8 GUSPame © & & W SBGAIS B 5 6 ¥ A SHSEGIN N [Jves [X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST 5 % & Ul 4 4 @ RIS A B K DL B R B B 8 v SN R § O BN ¥ 8 5 @ eisie [Tves [X No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 911,137. including grants of $ ) (Revenue § 602,574.)
Empower adults with Intellectual and Development Disabilities (IDD)
through individualized skills and socialization support. Our mission
is to provide the highest quality care, training, and support to
adults with developemntal disabilities, giving them opportunities to
succeed in life, family, and the community. We serve adults aged 18
and up with diagnoses including down syndrome, autism, cerebral palsy,
and other development disabilities.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $
4e__Total program service expenses 911,137,
UYA Form 990 (2023)




Form 990 (2023) Special Abilities of North Texas, Inc. 75-2480904 Page3
[PartIV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMDIGIBSAIETMBIA s = 5 = wravwmens = o & wBaws 4 © 5 HESHELS B ¥ SRR § % 6 SR § § 5 B enmee 5 8 6 i 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors 7 See instructions. . . . . . . . . ... .. .. 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .« . @ i i i i i i e e e e e e e e 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? If "Yes,"complete Schedule C, Partll . . . . . . . « o ¢« v i v v v v vt e e n e e 4 X
5§  Isthe 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill. . . . . . . . . . .. 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
"Wos."complete-Schedile:D. PeRl z = 5 5 cnm& & 5 ¥ 0aiaii 6 © & SRR 5 © 5 PR % 0 5 ¥ SN 5 8 8 2k 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Partll . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, 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, PartIV . . . . .« « © i i i i i i i e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . . . ¢ i i i i e e e e e e e e e e e e e s 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, 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, Part Vil . . « « v v vcvine » o v sinins o 5 5 oo Qs o o0 s M Mz F ronisce 5w 5 s s s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"complete Schedule D, Part MIl. . . .« . v v v v v v v i v v v v v a u s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?7 If "Yes,"complete Schedule D, Part MliL . . . . . . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . { . v 6 v v o v v 4 o s v v s v o v o v s s 8 s v s 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX . . . . . . . 11e 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, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadile D PansXIand Xl .« « « s 5 v o N & &« siwrwiase 5 5 & coss 5 5 % 6 snsens s e e 6 8 anasEsd 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV. . . . . . . . . . . . v ... 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? If "Yes,"complete Schedule F, Parts lland IV. . . . . . . .« i i i i i i i i i it e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . . . v v v v v v v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part| . Seeinstructions . . . . . . . ... ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« i i i i i i v v e e e e e e e e e e e 18 [X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . v v v v e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule.H . . . . . . . . . . . . . .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? [If "Yes," complete Schedule |, Partsland.ll. . . . . . . . . .. .. ... 21 X

UYA Form 990 (2023)



Form 990 (2023) Special Abilities of North Texas, Inc. 75-2480904 paged

[PartIV [ Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule |, Partsland Ill . . . . . . & ¢ i i i i i v i e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .« . i i i i e e e e e e et e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline25a . . . . . . . . v« v 4 o v 4 s v v o v s s s s s s s s s s 0 n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo'defadase any tax-exemPtBONAST. o wovwva w & o ssies & 6 w ausrEde % W & & BT B W 6 elELale W B 6 a0 EsEie e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . ... .. .. 24d X
25a 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? If "Yes,"complete Schedule L, Part . . . . . . . . . .. . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L, Part] . . . v . v v v v v v e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"complete Schedule L, Partil. . . . . . . . .. ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll. . . . . . . v v v v v v oo v Piv P55 5 s VDU TEE 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, PartIV . . . . . o o v et e e i e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part.\d . . . . . . . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?7 /f
"Yes,"complete Schedule L, PartiV . . .. < « ¢ i gmga N+ » » oot ffs v Qs sais 4 o o wiiaiiinie s 8w o wieiee 6 6 e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . i i e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . v i e et e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . . .« o v o v i vt i v i v i v v a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, Ill,
OF IV and Part VTR S = w = & swawarins % 3 @ @ vovaG B 5 SLAREE § 8 B VGTE 6§ § IR 6 8 W 6 neEE & 8§ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . ... .. .. .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. liN@ 2 . . . . . v v v v v e e v e e e e e e e 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 parinership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule Q . . . . . . . . v i v i i v i i e e e e e e e e 38 | X
lPartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. . . . ... .......... s s [
Yes | No
1a Enterthe number reported in box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . . . o . . . . . 1a 9 '
b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable . . . . . .. ... .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize wWinners? . . . . . . . .. . i e e e e e e e e e e e e e e e e 1c | X

UYA
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Form 990 (2023) Special Abilities of North Texas, Inc. 75-2480904 pages

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a

3a

o aﬂ'

gocf

(1]

oQa o0 a

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 24

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)2 . . . . . . . .
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ...
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . & &« i i i i i i it e e e e e e e e e e e e e
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? . . . . . . ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 1o the payor? . « « = wais s & & araieTeis W & o $G0E @ & & SUEIENE E 6 N W & eSeTels @ W E w el s
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tocfile: FOM B2B27  u v v & & & 599G W & B W aeie s b 8 @ chm i Oime Noaraiy s a0 s NG G s e e

2b

3a X

3b

T

5b

6b X

Ta

>

7b

7c

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49667?. . . . . . . . . ... ... ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . v . . .
Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part Vil line12 . . . . . . . . . . . . . . ... .. 10a

Te

7f

| 79
7h

9a
9b

CT I R o e e R

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . ... 10b

Section 501(c)(12) organizations.  Enter:
Gross income from members or shareholders . . . . . PO 5w eeEs B oh B BTROELS B B R 8 & CRTATS 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . .« . . L L L L n e e e e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . .. .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanone state? . . . . . . . . . ¢ v ¢ v o v v v v v v v ™
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . .. . .. ... ... .. .. 13b

13a

Enterthe amount of resenves ONhand . v v« « « « o v w0 @ & o o n s s a 3 o sin 5s o o 5 o 5 55 s 13c

Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . . . ... o ..
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q. . . . . . . .. ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear? . . . . . . o 0 i v i i it b i i s e e e e e e e e e e e e e e e s
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations.  Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r49537 . . . . . . . . ¢ ¢ v v v v v v v v .
If "Yes," complete Form 6069.

14a X
14b

15 X

16 X

17 X

UYA
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Form 990 2023)Special Abilities of North Texas, Inc. 75-2480904 pages
| PartVI | Governance, Management, and Disclosure.  Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI . . ... ... .............. @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . v i it it i e e e s e e e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . . . . . .. .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 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? . . . . . . . . . 0 0 0 vttt e e e e e e e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . o L i Lt Lt e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemingbody? . . . . . . . . . o i i i i i e e e e e e e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - ¢ voi v 5 ¥ ¥ aemn 55 8 vates 3 5 5 vrwis it Niiaii 55 5 NN & 5 & 5 s ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . o o 0 Lol s Lo e 8b X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O. . . . . . . . . . .. . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. . . . . . . . i it i 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . .« v v v v v v v v v v v v s 12a [ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSwas done. . . . . . . . i v v i v v i s i v e s s s o e s e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . .« .t i L i i e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . ... ..o 0 o0l 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . . . . . o 0 v v v v v i v v i o 15a | X
b Other officers or key employees of the organization . . . . . . . . . . 0 0 i i i i it e e e e e e e e e e e e e e e e 15b | X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxabler anlity dUHAG O VORI iwcviiin & o & sisrwns s o & = Swiess o & & aUaiis & o SUeNeriie & @ & & & Al 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . o e e e e e e e e e e e s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records. (972) 317-1515
Jordan Drake 1511 Justin Road Ste. Suite B Lewisville, TX 75077
UYA Form 990 (2023)




Form 990 (2023) Special Abilities of North Texas, Inc.

75-2480904 page7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . ... ... .............. []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization's currentkey employees, if any. See the instructions for definition of "key employee."
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
+ List all of the organization's former directors or trusteesthat 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.
See instructions for the order in which to list the persons above.
[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
A) ®) o T oo SO ©) ) )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustes) compensation compensation of other
per week from the from related compensation
(list any 3 s 5| organization (W-2/ organizations (W-2/ rm t.he
e e a a 3 a 1099-MISC/ 1099-MISC/ wganmailw an_d
i g § 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line}
(1_Brandy Stegall _______ [ 02.00
Chairwomen X X
(2_Dean Ueckert | 02.00
Vice Chair X X
(3_ Mary Beth Buck . _____ 01.00
Treasurer X X
(4_Donna Reekie | 01.00
Secretary X X
(_ Carl Buck _____________ | 01.00
Director X
6)_Herb Prouty ____________| 01.00
Director X
(n_Dottie Palumbo ________ | 01.00
Director X
®__Patty Tress ____________ 01.00
Director X
(9_Jill Welke _____________|[ 01.00
Direcdtor X
(0 Jordan Drake __________ | 40.00
CEO x| |x 58,236.
L RN
a2
6L L ORI SRR SO
RN i s i e R G e S
UYA Form 990 (2023)



Form 990 (2023) Special Abilities of North Texas, Inc.

75-2480904 Ppages

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Paosition
@ (8) (do not check more than one © € (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per waek from the from related compensation
(list any P =] organization (W-2/ organizations (W-2/ from the
s ] g 3 g 1099-MISC/ 1099-MISC/ organization and
e § .g 1099-NEC) 1099-NEC) related organizations
organizations k
below
dotted line)
() R
ae) o
). i a s s e e e
5 T
a |l ___
@0 e
DI o R R S
BERN o o i B A B e e i
L T | .
S L.
@) e e
1b- Subtofal ©:iioiina v s e M NI A LAlip i 58,236.
c Total from continuation sheets to Part VIl, SectionA . . . ... ... .....
d Total (add lineS1band 1€) . . . . v vt v e i i e e e e e e 58,236.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . i i i it e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the /
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
InAVIUGL: '« 5 a5 8 ¢ SRR G R 8 SRS S R S I R N S NIRRT paseii R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson. . . . . . . . v v v v v v v v . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
UYA Form 990 (2023)



Form 990 (2023) Special Abilities of North Texas, Inc.
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Statement of Revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

= o oo o

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c | 132,470.

Related organizations

1d

Government grants (contributions) . .

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f | 372,500.

Noncash contributions included in
lines 1a-1f
Total. Add lines 1a-1f

L T O T R

R R

19 |$

R R R I

Program Service
Revenue

Iﬂ"ﬂnﬁﬂ'y

Special Needs Adult Care

Business Code
624100

All other program service revenue
Total. Add lines 2a-2f

I R R

R R I SR

Other Revenue

L I

;'n.nu-a'

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . . . ... ..

R R R

I

(i) Real

Gross rents 6a

Less: rental expenses. . | 6b

Rental income or (loss) 6c

Net rental income or (loss)

L R TR S

R

Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventory 7a

.

Less: cost or other basis

and sales expenses . . |7b

Gain or (loss) 7c

Net gain or (loss) . . .
Gross income from fundraising
events (notincluding $

of contributions reported on line
1c). See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming

activities. See Part IV, line19 . . . . . .
Less: direct expenses
Net income or (loss) from gaming activities

R T RN R S

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

L I

R

Revenue

Miscellanous

Allotherrevenue . . . . . + o v v s s v » s
Total. Add lines 11a-11d

Form 990 (2023)



Form 990 (2023) Special Abilities of North Texas, Inc. 75-2480904 page10
[Part1X | 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 aresponse ornoteto any lineinthis Part IX . . . . . . . . .. . i, []
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expenses general expenses axpenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. ... 160,412, 125,417. 16,041, 18,954,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 419,1009. 404,103. 10,025. 4,981.
7 Othersalariesandwages . . .. ... .......
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ..... ...

A0 PAVIONTEXSS s « o o smusnm s 5 w0 & o ousans s W s 46,864. 42,821. 2,108. 1,935.
1" Fees for services (nonemployees):

a Management =z < = & senew @ & 2 PunEeEG 5 @ @ 1,737. 237. 1,500.

b Eegal: o sasain & 5 o cOEEEE 3 B 8 aEEE B F s

C Accountingvis S W 8 d PR G E s E SRR E R 9

d Lobbying e s 5 5 staiaiam & 8 ® 5 Bopes s & & b

e Professional fundraising services. See Part IV, line 17. . g V.l

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

g Other. (Ifline 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) . .

12 Advertising and promotion . . . . . .. ... .a. . 2,920. 2,920.
13 OfficoexXpenses . « . vivi o v o v oo @G b 12,783. 8,002. 2,391. 2,390.
14  Information technology . . + « « « v v v v v v e s . 16,629. 8,753. 4,404. 3,472.
1§ 'Royalties =i o ¢ wiwziis 5 5 5 g wooio NG & o
16 ‘Occupancy:si 3 5 < sivivn < v s & o s v e 151,808. 147,254. 4,554.
17° Travel. s oiciii v 5 eninn 2 5 5 L5 2 5 = -

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . . 4,447. 4,049. 398.
200 IBIEB s n = o s 5 5 8 @ e s o SO 6 1,562. 1,562.
21 Paymentstoaffiliates . . . . . ... .........

22 Depreciation, depletion, and amortization . . . . . . . 6,650. 6,451. 199.

230 ‘InsUrance: & v v wiemEmin B @ @ S B R E 82,564. 75,036. 4,159. 3,369.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

Direct Client Costs 61,901. 61,901.
Contract Labor 26,400. 26,400.
Employee Appreciation 713. 713.

O o0 o w

All other expenses
25 Total functional expenses. Add lines 1 through 24e . . 996,499. 911,137. 47,341. 38,021.

26  Joint costs.Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here [ ] if

following SOP 98-2 (ASC 958-720) . . . . .. . ...
UYA Form 990 (2023)




Form 990 (2023) Special Abilities of North Texas, Inc. 75-2480904 page11
|PartX| Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . i v i i i i i (]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . v v v v v v v e e e e e e e 63,284. | 1 101,824,
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... .. 2
3 Pledges and grants receivable,net . . . . .. ... .o oo 3
4 Accountsireceivable, ROt oo & s s variie s 8 v o aneTeee § 6 e GTESEG B 8 6 63,355. | 4 90,311.
5 Loans and other receivables from any current or former officer, director, : far
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthesepersons . . . . . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . . . . . . C o i e e e e 7
g 8 Inventoriesforsaleoruse . . . . . . . . ¢ i i i it et et e e e e e 8
2 9 Prepaidexpensesanddeferredcharges . . . . . . v v v v v i i e 17,195. | 9 17,410.
10a Land, buildings, and equipment: cost or other 1
basis. Complete Part VI of ScheduleD . . . . . . 10a 107,650. :
b Less: accumulated depreciation . . . . . ... .. 10b 104,013. 10,287. | 10c 3,637.
11 Investments - publicly traded securities . . . . . . . . . . 000 e e e 1
12  Investments - other securities. See PartiV,line11 . . . . .. ... ... ... 12
13  Investments - program-related. SeePart IV, line11 . . . . . .. .. ... ... 13
14, Intangibleassels . . s« v v 5 ¢ o comsinie B e moaTEiase 6 0w seiee e 0 s 14
15 Otherassets. See Part IV, ine 11 . . . . . oo v v v v oo i e i o 12,872. | 15 52,881.
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . ... ...... 166,993. | 16 266,063.
17 Accounts payable and accrued expenses . . . . . . ... .. i N % 58,234. | 17 46,339.
18 Grantspayable . i cuivia v 5 v v olviateis b v v el @ B 5 P & b s 18
19 Deferredrevenue . . ... ... .ol . .....4 19
20 Tax-exemptbondliabilities . . . . . . . . . . . . 0 s € " 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
8 22 Loans and other payables to any current or former officer, director, y
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any ofthesepersons . . . . . . ... .. 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . ... ... 152,287. | 24 151,801.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D ;i siviain ¢ v W i 5 6 s % 5 5 8 S B 8 8 au 25
26 Total liabilities. Add lines 17through 25 . . . & . o v v o v v v v o i v o o .. 210,521. | 2% 198,140.
Organizations that follow FASB ASC 958, check here  |X] ' '
and complete lines 27, 28, 32, and 33. 4t .
§ 27 Net assets without donor restrictions . + « v « v v v v v v v b e e e e e -43,528. | 27 67,923.
i 28 Netassets withdonorrestrictions . . . . . . . . . v v v v v v v v e 28
- Organizations that do not follow FASB ASC 958, check here | ; aped i
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... ... 29
a 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 31
% | 32 Totalnetassetsorfundbalances . . . . . .. ...u v i -43,528. | 32 67,923.
< | 33 Totalliabilities and net assets/fund balances . . . . . . ... ... ... ... 166,993, | 33 266,063.

Form 990 (2023)
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Form 990 (2023) Special Abilities of North Texas, Inc.

75-2480904 page12

[PartXI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthis Pat Xl . . . . .. ... ... ... uu....

W NG A W N =

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . @ i i i i i i e e e e e e e e e e e e e
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . o i i i i i it et e e e e
Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . . o i i i i i i e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . ... ... .
Net unrealized gains (losses)oninvestments . . . . . . . . . ¢ o vt v it i r s e s e e s e e e e
Donated services and use offacilities . . . . . . . . . o . L L e e e e e e e e e e e .t sl
Investment eXpenSsEs’ . « « « ciedein 5 o & & alerein & W @ elEEEE T @ W NCRUETE & 8 6w Dol @ W % B0 s e
Priorperiod adjustments: . . o csvcion o & @ soemiaee s a8 W el w e W PUEEER B W W & OTEONG W R oW & @
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . .. ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

Q2:columndBY)  cnia s S ¥ S ssiie i 33 U S EEGUEE N R STl BN P SRTen A E el i kB B

[
1,107,950.

996,499.

111,451.

-43,528.

W00 [~ | | |8 | |M |-

[Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote to any lineinthis Part XIl . . . . . ... . ... .. ... ...... []

2a

b

3a

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

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

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

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[] separate basis [] consolidated basis [[] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . . .. . ... ... .. ...

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.

[] separatebasis [ | Consolidated basis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . ... ... ... £ A

If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . .

2b | X

2c | X

3a X

3b

UYA

Form 990 (2023)



| ome No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930) Completeifthe organizationis asection 501(c)(3) organization orasection 4947(a)(1) nonexemptcharitabletrust. 2 0 2 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ins pectio n
Name of the organization Employer identification number

Special Abilities of North Texas, Inc. 75-2480904

I&II Reason for Public Charity Status.(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

[C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

[ A federal, state, or local government or governmental 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 I1.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[C] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 X An org{anization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5§09(a)(2). (Complete Part I11.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled 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.

[] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

-k

- w o

(%]

-~

w

(1]

f Enter the number of supported Organizations . . . . .. ... ... ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total PR R IR A RS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
UYA



Schedule A (Form 990) 2023

Special Abilities of North Texas, Inc. 75-2480904 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . ..
5 The portion of total contributions by
each person (other than a governmental |
unit or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column(f). . .. ... ... ... ..
6  Public support. Subtract line 5 from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12
13

Amounts from lined4 . . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES . . . . v v v i et e e e
Net income from unrelated business
activities, whether or not the business
is regularly carriedon, . . . ... ...
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . .. ... ....
Total support. Add lines 7 lhrough 10

First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 %
15  Public support percentage from 2022 Schedule A, Partll,line14 . . . . . . . . ... .. ... .. 15 %
16a 33 13 % support test-2023. 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 qualifies as a publicly supported organization . . . . . . .. ... ............ O
b 33 13 % support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ... .. |
17a 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZAtOM. . . .« o i i vt e e et e e e e e e e e e e e O
b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
SUpported OrganiZation . o .o o 3 ¢ @ s s 5 6 0 EE B % B GRS R BB R EIESET B B 0 & GSTNEG % B v b S G s B o O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIFUBHONS s o 5 « o svows % © s o abedi % 9 5 DUNERE 3 0 O SN B A SRS 4 ¥ ¥ RUEAECE S % ¥ S aARE & B 409 ]
UYA Schedule A (Form 990) 2023



Schedule A (Form 980) 2023

Special Abilities of North Texas,

Inc.

75-2480904 Page3d

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf. . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% ofthe amountonline 13 for the year
Addlines7aand7b. . ... ... ....
Public support. (Subtract line 7¢ from

line6) . . ... ..............

Section B. Total Support

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
230,400.238,759.1236,468./498,446./1372,511.1,576,584.
792 ,271.[136,266./308,749.1386,588.1602,574.2,226,448.

112,100.216,500. [132,470./461,070.
1,022,671. 1487 ,125.[761,717./1885,034.0,107,555. 4,264,102.
93,781. 77,000.f 78,000. .[904,765.
__ 0. 904 765.

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . .......... h,022,671. 1487 ,125./761,717.885,034.51,107,555. 4,264,102.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 48. 383. 378. 30. 406.] 1,245.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines10aand10b .. ... ... .. 48. 383. 378. 30. 406.| 1,245.
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . ... ... ...
13 Total support. (Add lines 9, 10c, 11,
L LY 1,022,719. 1487 ,508.[762,095./1885,064.0,107,961. [4,265,347.
14  First 5 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 thisboxandstop here. . . . . . . .. . . ... []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). . . . | 15 78.76%
16 Public support percentage from 2022 Schedule A, Part lll, line15 . . . . . .. .. ... ... 16 83.36%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 00.03%
18 Investment income percentage from 2022 Schedule A, Part Ill, line17. . . . . . . ... ... ... 18 00.02%
19a 3313 % support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and
line 17 is not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported organization. . [X]
b 333 % support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3 %, and
line 18 is not more than 331/3%, 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 . . . []
UYA Schedule A (Form 990) 2023



Sokmduia A (Form 900) 2029 Special Abilities of North Texas, Inc. 75-2480904 Paed

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?If "Yes, " explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control 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 sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN ,
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; ||
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77|
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described |
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

UYA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Special Abilities of North Texas, Inc. 75-2480904 Page 5
Supporting Organizations (continued)

11 Has the organization 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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI 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 officers, directors, or frustees were allocated among 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? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously 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? If "No, " explain in Part VI how |
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If "Yes, " then in Part VI 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 its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

UYA Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Special Abilities of North Texas, Inc. 75-2480904 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income () Frior e (®) Cur_r oI} Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(A) Prior Year (B) Current Year

Section B - Minimum Asset Amount

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

(optional)

a Average monthly value of securities
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

sl =

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 Type i suppoig organization (see

instructions).

UYA
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Schedule A (Form 990) 2023 Special Abilities of North Texas, Inc. 75-2480904 Page7
Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

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 to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

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

N awiN

Total annual distributions. Add lines 1 through 6.

@ (N

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

Distributable amount for 2023 from Section C, line 6 9

Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions) (i Underdistributions Distributable

(ii) (iif)

Excess Distributions

Pre-2023 Amount for 2023
Distributable amount for 2023 from Section C, line 6 HASe SR

Underdistributions, if any, for years prior to 2023

(reasonable cause required- explain inPart VI). Seeinstr.| ="
Excess distributions carryover, if any, to 2023 |

Erom2008: = = & s

From2019 . .. .. ..

From2020 . ... ...

From2021 . ... ...

From?2022 . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from Section
D, line 7; $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

mn:‘rn “—.mﬂ'lﬂ-hon_nu-mw N =

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h } ARC
and 4b from line 1. For result greater than zero, explain in |

Part VI. See instructions. 3

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 . . . . . .

Excess from 2020 . . . . . .

Excess from 2021 . . . . . .

Excess from 2022 . . . . ..

o Q|0 |o|w

Excess from 2023 . . . . . .




Schedule B Schedule of Contributors | oo vtsronir
(Form 990)

A 2 -PF.
Department of the Treasury tta?h fo.Fovot 920, 990-EZ o $90-RF ” 2023
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Special Abilities of North Texas, Inc. 75-2480904
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[J 501(c)(3) taxable private foundation

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

instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 /3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and III.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
UYa



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

Special Abilities of North Texas, Inc. 75-2480904
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 United Way of Denton County Person
Payroll O
1314 Teasley Lane $ 20,424. Noncash [
(Complete Part Il for
Denton, TX 76205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Anonymous Person
Payroll O
1511 Justin Road Ste. Suite B $ 264,159. Noncash [
(Complete Part Il for
Lewisville , TX 75077 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash J
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [

(Complete Part Il for
noncash contributions.)

UYA
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Page 3

Schedule B (Form 980) (2023)
Name of organization Employer identification number
Special Abilities of North Texas, Inc. 75-2480904
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. (b) (c) ()
from Description of noncash property given FMV (or estimate) .
Part | (See instructions.) Date received
(a) No. (b) () -
from Description of noncash property given FMV (or estimate) .
Part | (See instructions.) Date received
(a) No. (b) (c) (@
from Description of noncash property given FMV (or estimate) D ved
Part | (See instructions.) ate receive
(a) No. (b) (c) "
from Description of noncash property given FMV (or estimate) D _—
Part| (See instructions.) ate receive
(a) No. (b) (c) "
from Description of noncash property given FMV (or estimate) B (d) .
Part | (See instructions.) ate received
(a) No. (b) (c) 4
from Description of noncash property given FMV (or estimate) (d) .
Part | (See instructions.) Date received
$
Schedule B (Form 990) (2023)

UYA



Schedule B (Form 990) (2023)

Page 4

Name of organization

Inc.

Employer identification number

75-2480904

Special Abilities of North Texas,
MExclusivew religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part Il if additional space is needed.

a) No.
[fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ; s s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. = . & g s
;,rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
'gm;r:;n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

UYa
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2 0 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Special Abilities of North Texas, Inc. 75-2480904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . . . . . .. ... ....
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyear) . . . . . .
Aggregate valueatendofyear . . . . . . .. ... ..
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?. . . . . . . . . . . . . ... |:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
AVALE DENEM? . . . o v o i e e e e e e e e e e e e e e e e e e e e e e e e .. [JYes []No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use (for example, recreation or education) |:] Preservation of historically important land area
EI Protection of natural habitat D Preservation of a certified historic structure
[C] Ppreservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

oA W N =

of the tax year. ~ |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .00 . . L et o . w e e AT ched s e e s s 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. .. L. a g c e e e e e 2b
¢ Number of conservation easements on a certified historic structureincluded on line2a. . . . . . . . . . .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on a historic
structure listed in the National Register-. « « « « (fF Qo oo v Qe + « v Qe v 2 5 o wera = e 4 s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year
Number of states where property subject to conservation easement is located

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . L e e e e e e e e e e e D Yes D No

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

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

8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and sechion 17OM@MNBIINT . o saoun @ 5 v Uin G 5 5 PWSiy ¢ 8 5 2endn B N ¥ & G B 8 E v T 5 s v w s |:| Yes D No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
EA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenueincluded on Form 890, Part Vil line 1. . . . . . . . . . . . . . . . e $
() Asselsinclided inFormBB0.:Pat X &« ¢ v i o 0 8 S i B § 5 ot s 5 8 & Fema v v 5 & s $
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 FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . . . o i i e e e e e e e e $

b Assetsincluded in Form 990, Part X . . . . . . . e e e . . $
Eﬂ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990-} 2023




Schedule D (Form 990) 2023 Special Abilities of North Texas, Inc. 75-2480904 Page2
LAl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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

D Public exhibition d [] Loan or exchange program

[J scholarly research e [] Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.

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

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- o a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, Pt X? © o v o v o e e e e e e e e e e e e e [ ves No
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Baginniig balanes.. oo = & & & siwsee 5 om % e B 5 8 MRS 8 5 BEEeE = e & EReme 1c
Additions duning thE Vea:. = . « o o cowin s % o & wims s 3 % 5 wwmm s w w0 o wEmoes W om ¥ e 1d
Distributions duringtheyear . . . . . . . . o 0 v it e e e e e e e e e e 1e
Endingbalance - o comss v 3 5 soaisind 5 8 & eRRRilE E § @ sdedeld v & W eombess g ¥ eves 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . |:| Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIll. . . . . . . . . . .. ... .. ]

Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance . . . . . . . .
Contibutions: = « » v w = = e
Net investment earnings, gains, and
JOBEES i w3 waes B oA ¥ B GIEIESE
Grants or scholarships. . . . . . . . ..
Other expenditures for facilities and
PIOQIAMS - = < ¢ sivie s & 5 & % ole
Administrativeexpenses . . . . . . . . .
Endofyearbalance . . . . . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on 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: Yes
() UnrelatedorganiZalions?: . .ooe s 3 4 @ o vain G 6 S viep A @ S b eius B A v S nea A B S E AR 28 5 8 s 3a(i)
(i) Related organizations?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . .. ... .... 3b
Describe in Part Xl the intended uses of the organizaton's endowment funds.

It

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis  |(b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta LA = v oo oo v % @ aNses 5 6 8 R 2,
b Buildings: = « ivose i s v v ams v o v
¢ Leasehold improvements . . . . . ... ...
d Equipment © v a g v s e w3 9 g 107,650. 104,013. 3,637.
@ Other: i o o Sisai 2 h v B w8 8% 8 B
Total. Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . . . . . . . . .. 3,637.

UYA
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Schedule D (Form 990) 2023 special Abilities of North Texas, Inc. 75-2480904 Page3d
UA'[} Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financlaldervatives:: = ¢ ¢ cwsas 4 ¢ ¢ serds & & ¥ aiion & @ & @
(2) Closely heldequityinterests . . . . . . . . . . . .. ..o v .
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(G)

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

Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13,col. (B)) . . . . . . . .

Other Assets

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

(a) Description (b) Book value
(1) Note-Affiliated-NonProfit 52,881.
(2)
(3)
(4)
(5)
(6)
(7
(8)
(E)]
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . . . . . . . . . . @ i i i i e e e e e e e e 52,881.

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . . . . v i i i i i e it e e e e e e e e

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . . . . [ |
UYA Schedule D (Form 990) 2023




Schedule D (Form 890) 2023 Special Abilities of North Texas, Inc.
u®{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

75-2480904 Page4d

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

® a0 oo

o W

1,107,950.

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

Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... ... .. 2a

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

Recoueries of PAOCYEEEGrants . » « « vomws 5 3 5 wwoens & 9 & wowsw = = 5 & e 2c

Other (DescribeinPart Xl . © . ¢ . oo v v v v v o @ 0 @ aimie 5 5 0 o s 2d

Addiines 2athrough ' 2d. . . 5 o o v i s o v @ cawe & o @ asne s & 8 w0 s MR W W R R DI B W W
Sublractline 2e fromiinB ™. . = . ¢ v cvis s v 5 v vsmn s s B E s e w w R g i W R Gy wESNTE B B 8
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a

Other (DescribeMPat Xl « = ¢ vwvein 2 2 8 3 &8s & & ¢ aba 8 9 ¥ & ¢ 4b

Mdlnesdaanddh;: s i 4 5 S G EE A R NI E RS D PN E P E D UGN G ¥ 8 Y O6T8E BN B B
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . . . .. ..

1,107 950.

1,107,950,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

5

® a0 oW

o W

c

Total expenses and losses per audited financial statements . . . . . . . . . ... e e e e e 996,499.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and useof facilities. . . . . . . . . . . . . ... ...

Prioryearadjustments. <. < < ¢« woiin w o 6 o G W d W e e B 6 8 ee

OWBrlosses ~ < & avsuid % 9 % 8 S % ¥ 8 S e w B ¥ sean g v ow o

Other (DescribeinPat XY ¢ & & ssivn & 3 6 o o 0w o o ae's v v Qe

Addlines2athrough2d. . . . . . . . . . . ... ... ... ...,

Subtractline 2e fromline 1 . . . . . . . . . . e e e e e e S, . S 906,499.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b. . . ... . . . .

Other (DescribeinPart XIL). . . . .« oo i e e e e e e e

Addiinesda and @b ...« & v v v caien s 5 b gt @ U 5 o vl e R s W TR e W % e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . . . . . . . . . . . . . ... 5 996,499.

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

UvA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Special Abilities of North Texas, Inc. 75-2480904

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b I:I Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes & No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization

col. (i)
Yes No

10

TORE) v o o o covnive o o & srmis e 5 5 G Semis b R R S evmds b sk e sEiE s s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

53; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023



Schedule

G (Form 990) 2023 Special Abilities of North Texas, Inc. 75-2480904 page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, 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.

(a) Event #1 (b) Event #2 (c)Other events (d) Total events
Gala 0 (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
-
, o
% 1 Grossreceipts . . .. ... 165,774. 165,774.
v
2 Less: Contributions. . . . .
3  Gross income (line 1
minusline2) . . ...... 165,774. 165,774.
4 Cashprizes. ........
5 Noncash prizes. . . . ...
§ 6 Rent/facility costs. . . . . . 4,200. 4,200.
| =
@
u% 7 Food and beverages . . . . 23,340. 23,340.
°
g 8 Entertainment. . . . . . . 4,419. 4,419.
9  Other direct expenses . . . 1,345. 1.,345.
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . ... ... ... .... 33,304.
11 Net income summary. Subtract line 10 from line 3, column(d). . . . . ... ... .. . ... ... 132,470.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
= bingo/progressive bingo col. (a) through col. (c))
g
Q
© | 1 Grossrevenue . . . . . ..
§ 2 Cashprizes. . .. ... ..
3
2 3 Noncashprizes. . . . ...
w
8| 4 Rentfacility costs. . . . . .
=
5 Other direct expenses . . .
[ Yes % | [] Yes % | ] Yes
6 Volunteerlabor. . . . . .. [] No [] No [] No
7 Direct expense summary. Add lines 2 through S5incolumn(d) . . . . .. . ... .. ........ 0.
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . ... ......... 0.
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? . . . . . . .. ... ..... [ ves & No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . O ves & No
b If "Yes," explain:

UYA
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Schedule G (Form 990) 2023 Special Abilities of North Texas, Inc. 75-2480904 pPage 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . ... ... ........ .. .. [ Yes No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . . .. .. L o [] Yes No
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . .. e e 13a %
AnoUtSIde TaciiY, . . oiomn 0« o & comcaie 5 0 5 s e w sETeee ¥ 3 SuEren s % msSecs oS W w8 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name b

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

POVBDUBTP s o« o sovamsn m 5 m 5 wemss o 8 6 45 SR8 G 3 3 % e o @ %SISR 8 8 b s STASSES B m @ % % s e [J Yes [X No
If "Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party  $
If "Yes," enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

O Director/officer O Employee [J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming licefSe?. - g .7: . o - . JRNE P v v v vnion b e v e e R e e 4 [ Yes No
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 taxyear. . . . . . . . .. $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA
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SCHEDULE J Compensation Information MR No- 15450067
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees "
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Department of the Treasury 3 i s Attach to Form 990. . ) Open to Public
Internal Revenue Service Go towww.irs.gov/Form990 for instructions and the latest information. . Inspection

Name of the organization

Special Abilities of North Texas, Inc. 75-2480904

Employer identification number

[Partl| Questions Regarding Compensation

1a

9

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[] First-class or charter travel [[] Housing allowance or residence for personal use

[7] Travel for companions [[] Payments for business use of personal residence

['] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

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 lll to
BUDIAINY o o secsmae i % & siwmTunele 0 @ % SRS e w s M FEEAM & R SOREOS G @ 8 el G e B E e i

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
182 55w SN 5 5 8 5 S B A S eieiE s 5 e s v B oo e 5 0 s v e § B e i

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/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 lll.

[[] Compensation committee ["] Written employment contract

[[] Independent compensation consultant [] Compensation survey or study

(] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . .. .. ... ... o
Participate in or receive payment from a supplemental nonqualified retrement plan? . . . . .. .. .. ...
Participate in or receive payment from an equity-based compensation arrangement? . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

THEOTGaNZAioNT? « ¢ & weoam & @ v o AP & & € SAPaE & @ & S ORI 5 B & el © & & 5 denas ¥ @
Any related:organiZation?: v s v a5 vemnne v B PR B ¥ B SR ¥ 8§ PRTEEREY ¥ 6 @ 8 e e R v 8
If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

e e 1 o A P T el ) o e 0 L o o o o e e
Any related organiZation?' ... « .« = o sumidir o m o v wiease 3w om w3 w8 snNpetEIE I8 s w & AneeEe i w8 s
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If"Yes,"describeinPartil . . .. ... ... .. .........
Were any amounts reported on Form 990, Part VI, 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

INPAENE vvismns o 5 5 o5 5 5 0 S FUIRN 2 5 & S AERS 5 5 PO B 8 L SEETG S 2 5w s B Y 6

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reégulations: section S3AO58-6CYE  wonn 5 2 8 S s 4 £ 5 0 SRl b s S e SN S R B Rl s e

Yes | No

1b

2 | X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

UYA

Schedule J (Form 990) 2023
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I OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Inspection
Employer identification number

Name of the organization
Special Abilities of North Texas, Inc. 75-2480904

Department of the Treasury
Internal Revenue Service

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

UYA



Page 2
Employer identification number

Inc. 75-2480904

Schedule O (Form 990) 2023
Name of the organization

Special Abilities of North Texas,
Part VI Line 2

Mary Beth Buck is related to Carl Buck

Part VI Line 1l1lb

The Treasurer & CEO review the audit and tax return. Then a copy of both

Part VI Line 1llb
documents are provided to all board members for review

Part VI Line 19

All organization documents and reporting documents are
Part VI Line 19

available at request - no cost for copies

Ura Schedule O (Form 990) 2023



| oM No. 1545-0047

rom 8483=TE | Tax Exempt Entity Declaration and Signature for E-file

For calendar year 2023, or tax yearbeginning 12023, andending ,2 2@23
Department of the Treasury | For use with Forms 890, 890-EZ, 990-PF, 980-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intemal Revenue Service GO to www.irs.gov/FormB453TE for the latest information.

Name of filer

Special Abiliti
Iﬁll Type of Retumn and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, Ta, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part |.

1a Form 890 check here . . b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b 1,107,950
2a Form 990-EZcheckhere . [] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . |2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . [] b Taxbased on investment income (Form 990-PF, Pan V Ilne 5] ; 4b
5a Form B868 check here . [J b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 890-T check here (0 b Totaltax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Totaltax (Form 4720, Partlil, line1) . . . . S omlE 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, Item D) VO iy 8b
9a Form 5330 check here . 0 b Taxdue (Form 5330, Part Il line 19) . . . ob
10a Form 8038-CP checkhere [] b Amount of credit payment requested (Form BOGS—CP Parl IIl Ifne 22) 10b

Declaration of Officer or Person Subject to Tax
11a [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
Information necessary to answer inquiries and resolve issues related to the payment.

b [ If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/980-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that I am an officer of the above named entity or O 1am the person subject to tax with respect to

{(name of entity) . (EIN) .

and that | have examined a copy of the 2023 electronic retum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the return or re; . and (c) the date of any refund.
Sign %ﬁ O-Q’ﬁ/ | 7 L}C’Ib'—} CEO

Here sw;ra of officer or person subject to tax Title, if applicable
Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return,
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Pald Preparer declaration is based on all information of which | have any knowledge.

ERQ's | ERO's Unls Check if also Check if self- ERO's SSN or PTIN
Use |Sonawure paid preparer[_] [ employed []
0 sF:r"n_:mmm (or yours if =

niy address, and ZIP code =

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has

any knowledge.
Paid Print/Type preparer’s name W Date Check if self- | PTIN
John Jones 7"3 9-RY | employed P01062252

Preparer
Us eDOnI Fim's name __John W. J PA ) |Vl Fm'sEN___ 990418880
Y [ Firm's address 529 Birch Lane, Richardson, Texas 750815625 Phoneno. _ 972-231.5245

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2023)



; 8868 Application for Extension of Time To File an Exempt Organization
(:’mJ oo Return or Excise Taxes Related to Employee Benefit Plans
ev. January

File a separate application for each retumn.
Department of the Treasu 2
intemnal Revenue Service % Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print Special Abilities of North Texas 75-2480904

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 11511 Justin Road, Suite B

:';';'Jgn_:"";ere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |1 ewisville, Texas 75077-2120

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A T ™ i e i e T e R D At

» After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
» If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Jordan Drake

Telephone No. 972-317-1515 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . O
= If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . [J.Ifitis for part of the group, check thisbox . . . . . [ and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until Nov. 15 ,20 24 ,to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendaryear20 23 or

[] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return  [] Final return
[J Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ -0-

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ -0-

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ -0-

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2024)



060706

Department of the Treasury Notice CP211A
m Internal Revenue Service Tax period December 31, 2023
I RS Ogden, UT 84201-0074 Notice date July 1, 2024
Employer ID number  75-2480904
To contact us Phone 877-829-5500
Page 1 of 1

060706.451606.173075.4474 1 AB 0.547 532

L e L e e L T L T
SPECIAL ABILITIES OF NORTH TEXAS

% JORDAN DRAKE CEQ _
1511 JUSTIN RD STE B LA R
LEWISVILLE TX 75077-2120 fhg -

Important information about your December 31, 2023, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time To File an Exempt Organization Return

We approved the Form 8868 for your , What you need to do
December 31, 2023, Form 990, Return of .
Organization Exempt From Income Tax. File your December 31, 2023, Form 990 by November 15, 2024, electronically. The IRS

will not accept Form 990 filed on paper for tax years ending on or after July 31, 2020.
You may use software offered by visiting IRS.gov/eomefproviders.

Your new due date is November 15, 2024,

Additional information * Visit IRS.gov/cp211a.
* Go to IRS.gov/charities or call 877-829-5500 to learn more about electronic filing
requirements.
e Keep this notice for your records.

ESE



John W Jones

From: TaxAct Electronic Filing <EfileNotice@TaxActE-file.com>
Sent: Sunday, August 4, 2024 12:03 PM

To: John W Jones

Subject: Your Requested 2023 TaxAct E-file Notice: Return(s) Received

Check Status

Thanks for choosing TaxAct!

Date: Sunday, August 4, 2024 12:02 PM
Tax Exempt Organization Name: Special Abilities of North Texas, Inc.
Status: Electronic Return(s) Received

TaxAct has received the following electronic return(s) for Special Abilities
of North Texas, Inc.:

Federal

The return(s) will be transmitted to the Internal Revenue Service and/or

State Agency. The next email notification will confirm the acceptance or

rejection of your return(s). You can view your return status at anytime by
going to https:/mww.taxact.com/ef/efile-center.

Questions? Please do not reply to this email. Contact us through our
Support and Service Center.

00006

Legal Company Privacy Support

© 2021 TaxAct, Inc. All rights reserved.
This e-mail was sent to: JN@JONES-JW.COM OL23 17527813
TaxAct does not share your personal information or communicate passwords via phone or email.

If you are concerned about the authenticity of this message or you would like to learn more about
our security and privacy policies, visit our Security Center.



John W Jones

From: TaxAct Electronic Filing <EfileNotice@TaxActE-file.com>

Sent: Sunday, August 4, 2024 12:09 PM

To: John W Jones

Subject: Your Requested 2023 TaxAct E-file Notice: Federal Return Accepted

Check Status

Thanks for choosing TaxAct!

Date: Sunday, August 4, 2024 12:08 PM
Tax Exempt Organization Name: Special Abilities of North Texas, Inc.
Status: Federal Electronic Return Accepted

Great News! TaxAct has received notice that the Federal electronic return
for Special Abilities of North Texas, Inc. was accepted by the Internal
Revenue Service on 08/04/2024.

The Submission ID for this return is 21010520242170716603.

Questions? Please do not reply to this email. Contact us through our
Support and Service Center.

0000

Legal Company Privacy Support

© 2021 TaxAct, Inc. All rights reserved.
This e-mail was sent to: JN@JONES-JW.COM OL23 17527813
TaxAct does not share your personal information or communicate passwords via phone or email.

If you are concerned about the authenticity of this message or you would like to learn more about
our security and privacy policies, visit our Security Center.
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