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Short Form

fom990-EZ Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form3990.

CMB No. 1545-1150

2014

Open to Public

Internal Revenue Service Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending )
Check if applicable: "6 Name of organization D Employer identification number
Address change
SR ABLE YOQUTH, INC. 57-1158431
» Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial return
Finalreumterminated {4316 PRESCOTT ROAD (615) 973-5372
T T City or lown, state or province, counlry, and ZIP or foreign postal code .
F Group Exemption
Application pending |NASHVILLE TN 37204 Number . . . . . .
Accounting Method: Cash D Accrual Other (specify) » H Check » |:| if the organization is not

Website: ™ www.Ableyouth.org
Tax-exempt status (check only one) — [X] 501()3) | ]501(c)( ) =(nsetno) [ 4947(a)1)or [ ]527| (Form 990, 990-EZ, or 990-PF).

required to attach Schedule B

L B

Form of organization: Corporation [ | Trust [ ] Association [ ] Other

Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . .. ..

103,253.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . ... o oo oo
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . ... ... ..., 1 103,253
2 Program service revenue including government fees andcontracts . . . . . . . . . . . Lo L. 2
3 Membershipdues and assessments . . . . . . v o 0 h e et e e e e e e e e e e e e e e e e e e 3
4 InvBstBnbINEONTE o o v o w0 mow o ium o mams @ sis w m gsr @ e § e (e R e om a e W @ Gal m e D @ 06 s 4
5a Gross amount from sale of assets other than inventory . . . . . . . .. .. .. 5a
b Less: cost or other basis and sales expenses. . . . . . . . .. .. ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . . . . . . . . . . . .. ... ... Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘Ef b Gross income from fundraising events (not including  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Shandsubtractline 8¢} - « -« -« v ¢ v a v v v e w b i s W s e e e FEE R R B R RS Y R B RS g 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . .. . ... Ta
b Less:costofgoodssold . . . . . . ..o 0o L0000 o ool 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . - . . . . . . . .. ... ... .. 7c
8 Otherrevenue (describeinSchedule Q) . . . . . . . . .« . . oL L e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8. . . . . . . . .. Lo oo oo o 9 103,263
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . . L o e 10
11 Benefitspaidtoorformembers . . . . . .« .. o oLl L 11
5 12  Salaries, other compensation, and employee benefits . . . . . . ... .. oo oo oo oL 12 14,059,
E 13 Professional fees and other payments to independentcontractors . . . . . . . ... ... ... o000 13 43,835.
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . ... oL 14 17,952,
5 15 Printing, publications, postage, and shipping - . . - . . . . . . . L Lo e e 15
16 Other expenses (describe in Schedule ©) . . . . . . ... ... ... ... Seg Fom 990-EZ, Part |, Line 16 Other Expenses) 16 45,064 .
17 Total expenses. Add lines 10through 16 . . . . . . . . .+ . . o o i i i i s 17 120,910.
P 18 Excess or (deficit) for the year (Subtractline 17 fromline 9). . . . . . . . .« v o v v o v o i v bt e 18 -17,657.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
% figure reported on prioryear'sreturn). . . . . . ..o oo e e e e e 19 158,206
s | 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... .. ... .. .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . .. ... .. .. > 21 140,549 .

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD812 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) ABL.E YQUTH, INC.

[Part Il [Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in thisPart il . . . . . . ... . ..

(A) Beginning of year !

(B) End of year

22 Cash,savings,andinvestments . . . . . . .. . ... e e e 122,441 . |22 118,107.

23 Land and BUIldINGS + + & v o 5 o0 x v @5 5 s e s e 3 BE GBS N € B P e G R G s 0.l23 0.

24 Other assets (describe in Schedule Q) . . . . . . . See L-24 Stmt .. 35,765. |24 22,442,

28 Totalassels s i i w58 8 s e s Al SN G U di s S R 0EimiemIdmsn o 158,206,125 140,549,

26 Total liabilities (describe in Schedule Q). . . . . . . . . . . L L oo o oL 0.l26 0.

27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 158,206 . 127 140,549,
[Part Ill_| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll. . . . . . . . ..

(Required for section 501

What is the organization's primary exempt purpose? gSERVICES FOR DISABLED CHILDREN

(c){3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

organizations; optional
for others.)

(Grants & 0 . ) If this amount includes foreign grants, check here . . . . . ... .. > [—[ 28a 2,534,
29 SERVICES FOR 18 DISABLED CHILDREN-BASKEBALL/CHEERLEADING _ _ _ ____ __

TOURNAMENT _ o

Wrants 5 7 0. ) If this amount includes foreign grants, check here ... . . ... .. > [ ]| 29a 13,638,
30 SERVICES FOR 7 DISABLED CHILDREN-ADAPTIVE SNOW SKI__ _ ___________

BROGRAM oo ppe s o o o v s v s s e s speinueny o s s

(Grants § 7 0. ) If this amount includes foreign grants, checkhere . . . . . ... .. * [ || 30a 3,865.
31 Other program services (describein Schedule O). . . . . . . . . . . . . o L L o e e e

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . . . . > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . .. . oo c oo oo »| 32 20,037,

Part IV_|List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O fo respond to any question in thisPart IV. . . . . . . .. ..

............... []

(b) Average hours per (c) Reportable compensation {d) Haalth banefils, .
(a) Name and titie WEEkpdnes;?ntﬁd to (Fa;mz t\n}l,-azig‘ﬂasgt-:drliso%) g::g&?ﬁgﬁz&:&?&y::d (E)aﬁlsegrggﬁggeanrggggr: of

RICK SLAUGHTER _ __ _ ___ _ __

EXECUTIVE DIRECTOR 40.00 0. 0. 0
DRYDN BELD v i v

BOARD MEMBER 1.00 0. Qs 0
CHUCK WELCH _ _ _ _ ________ |

BOARD MEMBER 1.00 0. 0. 0
JIM HESTER _ _ _ _ _ _ _ _______

BOARD MEMBER 1.00 0. 0 0.
Ms. STACEY BRIGHT _ __ _ _ _ __

BOARD MEMBER 1.00 0. 0. 0
BRITINIE CHAKNIS _ _ ______ |

BOARD MEMBER 1.00 G 0. 0
MS. AMY SAFFELL _ _ _ _ __ ____

BOARD MEMBER 1.00 0. 0. 0
ROB SENTELLs oooe v sl

PRESIDENT OF BOARD 1.00 0. 0. 0
SARAH STEWART _ _ _________

BOARD MEMBER 1.00 0. 0 0.
PAMELA DUGAS _ _ _ __ __ _ _ ___

BOARD MEMBER 1.00 0. 9, 0
KBELLY. JO MAYS s o

BOARD MEMBER 1.00 0. Q. 0
RYAN CAMARATA _ __________

BOARD MEMEER 1.00 0 0 0
BAA TEEAOB12 05/28/14 Form 990-EZ (2014)



Form 990-EZ (2014) ABLE YOUTH, INC. 57-1158431 Page 3

| Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . ... ... .. |:|

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O . . . . . . . . . . . . . o0 0o o 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . . . . . . . ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a,among others)?. . . . . . . . . v v bt ot e e e e e e e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Partill . . . . . . .. ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . . . . . .. ... ... ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . “| 37 a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . L i i i i e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ;
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretumn? . . . . . . . . .. 38a X
b If 'Yes,” complete Schedule L, Part Il and enter the total
AMOUNEINVOIVED (o o 50 i @ o0 in w i e @ toam 0 ooves @ 06 dm: S 5 96 s 5 ol @ B N R @ WD B W G s @ me w i UE 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . .. . .. .. ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. .. ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 *> ; section 4955 >
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes, complete Schedule L, Partl . . . . . . . . .. ... .. oo 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . .
d Section 501(c)(3), 501(c)(4), and 501(c}29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization. . . . . . . . . . .. L e e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes, complete Form 8886-T. . . . . . .« v v v v it i e e e e e e e e e e e e e 40e X

41  List the states with which a copy of this returnisfiled ™ Tennessee

42a The organization’s

books arein care of ¥  RICK SLAUGHTER Telephone no. ™ (615) 973-5372
Locatedal™ 4316 PRESCOTT ROAD, _ __ ___ ____ ] NASHVILLE __ _ _ _ _ _ TN _ZP+4% 37204 __ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 42b X

If "'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . . . ... . .. ... 42c¢ X
If 'Yes,” enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . . .. .. .. .. e D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. ... .. "i 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead
of FOrMOO0EZ : ¢ 5 s i s B S 5 R R B s s W s R AN A R Y PR I A A E P YR R E N e e B e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead of Form990-EZ & i & 8 58 W % B s 8 68 W § A/ §A M i P W E s 0 LA B EA W I v 8 B e A &8 ke i g 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . . ... ... L. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanationin Schedule O . . . . . . . . . o L L e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. oL 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) . . . . . . . . . . . o o0 oo e 45b X

TEEAD812  05/28/14 Form 990-EZ (2014)



Form 980-EZ (2014) ABLE YOUTH, INC.

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
cdidates for public office? If 'Yes,' complete ScheduleC, Partl. . . . .. ... ... ... - Y Tt it 1Y
it VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part W oo avasnini A EE TR ¥ W A s [_[
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,’ Ll
complete ScheduleC, Partll - . . . . . . ... o T T O a7 X
48 Is the organization a school as described in section 170(b){1)(A)(i)? If 'Yes,’ complete ScheduleE . . . . ... § & I E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . - . .« . ..o . TEEE T 49a X
b If 'Yes,' was the related organization a section 527 organization? . . « .« « « « « . . - i B R LB EE 49b

50 Complete this table for the organization’s five highest compensated employees (other than ars, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

(b) Average hours (¢} Reportable compensation corsrbu sgmqﬁ% {e) Estimated amount of
() Name and title of each smployes B ) (Forms W-2/1098MISC) | benefi plans, and deferred ‘other compensation
compensation
JHODE®. o s
{ Total number of other employees paid over $100,000. . . . . . L

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

() Name and business address of each independent contractor (b) Type of service (c) Compensation
O e Gt
d Total number of other independent contractors each receiving over $100,000. . - . « « - . . . i) ¥ O A e & L
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations must attach a
completedSchedule A - + - -+t «t v oo e e e n s By e e mim o B e e W e o e g @Yu DNo
Under penalties of perjury are 1 nveamﬂnedﬂismm.Imludmmnpmyimmandstatemuﬁs.andmmebeatmnwkncwledgamdbelief.ﬂis
true, cormect, and com 2 (m_jmhanuﬁbar)isbaaedondlﬂamdiono!wmpmhasmykmm.
'} \1¢ o — los/12/15
S|QI'I SNU!B of = Date
Here  |) RICHARD C. SLAUGHTER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date E PTIN
) . Check it
Paid  [William P.Varley,Jr. 05/13/15  |setempoyed |P00625261
Preparer Fim'sname » WILLIAM P. VARLEY, JR., CPA
Use Only |Fimm'saddress » 95 WHITE BRIDGE ROAD, SUITE 304-A Frm'sEN > 62-1805524
NASHVILLE TN 37205 Phonero. (615) 354-0036
May the IRS discuss this return with the preparer shown above? See instructions. « - + « < o v v v v v v v e v e e o m e e e e > Dvas Duo
Form 980-EZ (2014)

TEEA0812 05/28/14



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A .
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

S —— > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O"If‘:;gc':;‘:‘”c
Internal Revenue Service at www.irs.gov/form890.

Name of the organization Employer identification number

ABLE YOUTH, INC. 57-1158431

{Part | |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 11, check only one box.)
1 []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.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
5 |:| An organization operateE for the geﬁe_ﬁtzf-a_coﬂe"ég or ﬁi?e?siy%@ngd_oFoTaf;raTea Eyg 60?:e7n?ne_nﬂaruaitﬁé-sgrigea in section
L 170(b)(1)(A)(iv). (Complete PartIl.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
'— in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
An organization 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 509(a)(2). (Complete Part l.)

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

2
3
4

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. 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.

c D Type lll 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 is a Type |, Type Il, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . .« c . L 0 e e e e e e e e e e e e e e e e e e e s ‘:]

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (ili) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC seclion in your governing
{see instruclions)) document?
Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 ABLE YQUTH, INC.

57-1158431

Page 2

Part Il {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 IIl. If the

organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
baginning in) * (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any ‘'unusual grants.) . . . .

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

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

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) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

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

11 Total support. Add lines 7
through 10 . . . . . . .. ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. ..

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . . . . . i i e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part il, line 14 . . . . . . . . ..

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. oo v o v s oo

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o v v oo oo

17 a 10%-facts-and-circumstances test — 2014. 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 organization

b 10%-facts-and-circumstances test — 2013. 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

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

BAA

TEEAQ402 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

ABLE YOUTH, INC.

57-1158431

Page 3

Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through & . .

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

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

c Add lines7aand7b . . . ...

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

121,304.

147,670.

152,727,

167,893 .

103, 253,

692,847.

121,304.

147,670.

152,727.

167,893

303 253

692,847.

692,847.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6 . . .. ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

121,304.

147,670.

152,727,

167,893.

103,253.

692,847.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . .. . .. 0. 0 0. 0. 0 0

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . . Q. O, 0. 0. 0. 0.

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) o ¢+ @ & 4 % & % o s
13 Total support. (Add lines 9,

10c, 11and 12.) . . . . . . .. 121,304. 147,670, 152,727. 167,893. 103,253. 692,847.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . 0 0 it e e e e s e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... o .. 15 100.00 %
16 Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . .. oo s o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. ... .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . . . . . . . . . . oo v 0o s e 18 0.00 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. & E
BAA TEEAD403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 ABLE YOUTH, INC. 57-1158431 Page 4
[Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 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 . . . . . . . . .« . .o oL e s e

2 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) « . . .« « i e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below . . - . . . o e i e e e e e e e e e e e e e e e e e e

b 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 . . . . & o o o i 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 e e e e e e e e e e e e

¢ 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 . . . . . . . . .. ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c)below . . . . . . . . . . . o o v vt v i e

b 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 . . . . . . . . ..o Lo oo s e s e

¢ 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 . . . . . . .. . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) 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 documMent) . . . . . . . . . i L i i e e e e e e e e e e e

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . ... .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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 . . . . . . . . . . . .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form980) . . . . . . . . . . .. ...

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,’
complete Part | of Schedule L (Form 990). . . . . .« « v v i v i i e e e e e e e e e e e e

9 a 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 . . . . . . . . . o i i i e e e e e e e e e e e e e e e e s

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,  provide detailin PartVI . . . . . . . .. ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il1 non-functionally integrated supporting organizations)? If 'Yes,’
answer(b)below . . . . . . . i L e e e e e e e e e e e e e e e a e e e e s e e s

b 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.) . . « « « « « « « v« v o s e e e e e

3a

3b

3c

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2014 ABLE YOUTH, INC. 57-1158431 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

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 in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . L L L L L e e e e e e e e e e 11a

b A family member of a person described in (@) above?. . . . . . o L L Ll Lo e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVvl . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthetax year . . . . . v« « o v i i i e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, explain in Part VI how providing such

benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrHNGOrganiZation: '+ « & v e 5 v & s v & % ' & R S s % Ge s BOOE e e A0 B e S 68 W e eE & ¥ Gl B W Da s e § R 6 G G 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 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) . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). . . . . . . . .. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
indhisiregard = i z 2 W £ S WS B A E A 55 B e BN R EE NS RN B R A R S E SRR IR S B g 3

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 |:| The 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 @CHVIIES . . « v« v o o i i i i e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f '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
organizations iNVOIVBMENE . . . . .« o . v i v i e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide detailsin Part VI. . . . . . . . . . o o o v o i i v i i e e 3a

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 inthisregard . . . . . . . . . ... 3b

BAA TEEAD405 07/18/14 Schedule A (Form 980 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 ABLE YOUTH, INC.

57-1158431 Page 6

[Part V.| 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 November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Netshort-termcapitalgain . . . . . . . o« o0 v v o e

Recoveries of prior-year distributions . . . . . . . .. ..o 00000

Other gross income (see instructions). . . . . . . . . .o o Lo oL

Addlines 1through 3. . o v v o o v v i i i e e e e e e e e e e e e e e e e

Depreciationand depletion . . - . . . . . .ol

| N =

D || N =

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) . . . . . . . ..o oL L

7

Other expenses (seeinstructions) . . . . . . . . L e

8

Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . . . . .. ... ....

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities . . . . . . . . o .. Lo o

1a

b Average monthlycashbalances . . . . . . . . . .. .. Lol

1b

c Fair market value of other non-exempt-useassets . . . . . .. ... ... ......

1c

d Total (add lines 1a, 1b,and 1C). . « = = v v @ v v vt e e e e e e

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... ..

N

Subtractline 2fromline 1d . « « v« o v vt i e e e e e e e e e e e e e e e

(2]

B |w

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seainstructions) - . - . . . . L L0 L L s e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . ... ......

MUEpIY IN@ 5 BY .085: = « v v v v v v s 0 v e e 6 e e e m e e e e e

|~ |

Recoveries of prior-year distributions . . . . . . . . ..o o000 oo oo

Minimum Asset Amount (add line7toline6) . . . . . . . . . . . ... ..o

W N | |G|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . ... ..

Enter85% 0FNe T o « vov v v sd w e v e s e o s % v & & B R EE S0 & G e & e ®

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . ..

Entergreaterofline2orline3 . . . . . . o o v v v i i i e e

Income tax imposed INPrioryear . - « « v« v v v v v v e e e e e e e

o bW [N =

o |o|bs (W (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. . ..o oo

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406 07/18/14
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Schedule A (Form 990 or 890-EZ) 2014 Page 7
[Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . o e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . . L L L e e e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ... ...
4 Amounts paid to acquire eXempt-USe @sSetS . . . . . . o . L h e i e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . « « . « o o v oo s e e e e e s
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . . . .. L 0 s
7 Total annual distributions. Add lines 1through 8 . . . . . . . .« o o 0 0 i v i it e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPartVI1). SeeinstructioNS. .« « . o« v v v v v i i b s e e e e e e e e e e e e e e e e e s e e e
9 Distributable amount for 2014 from Section C,lin@ B . . . . . . .« . o L L e e e e e e e e e
10 Line 8 amountdivided by Line 9amount . . . . . . . . o b L i oo i e e e e e e e
(i) (in) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectionC, line6 . . . . . . . ..
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) - . . . . ... Lo
3 Excess distributions carryover, if any, to 2014:
a
b
c
d W 2O I3
e From2013 . . . . .. . oL o
f Total of lines 3athroughe . . . . . . . . ... ... ... .....
g Applied to underdistributions of prioryears . . . . . . ... ... ..
h Applied to 2014 distributableamount . . . . . . .. ... ... L. 3
i Carryover from 2009 not applied (see instructions) . . . . . . .. ..
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..
4 Distributions for 2014 from Section D,
line 7: 5
a Applied to underdistributions of prioryears . . . . . . . . ... ...
b Applied to 2014 distributableamount . . . . . . . . ... ...
¢ Remainder. Subtractlines 4aand4dbfrom4 . . ... ... ... ..
5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . . .. ..o oL e e 4
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7:
a
b
c o . P
d Excessfrom2013 . .. ... ... ..
e Excessfrom2014 . . .. .. ... .. .
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ABLE YOUTH, INC. 57-1158431 Page 8

[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B | OMB No. 1545-0047

A T TS, Schedule of Contributors 2014
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ABLE YQOUTH, INC. 57-1158431
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)}{ 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

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

DFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b})(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 Il

DFor 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 I, 1, and III.

l_—_l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-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. Do not 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 during the year . . . . . . >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEA0701 1113114



Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page

1 of 2 ofPPart1

Name of organization

Employer identification number

ABLE YOUTH, INC. 57-1158431
Part | |Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WEX FLEET ONE _ Person
- Payroll D
5042 LINBAR DRIVE_ __ _ _ _ _ ____ ______________$_____16,000.| Noncash [ |
(Complete Part I for
NASHVILLE _ ___ ___ ___________TN_ 37211 _ __ | noncash contributions.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |THE RUTH R. HOYT-ANNE_H.JOLLEY FUND ___________ Person
Payroll |:|
P.0. BOX 421425 __ _ _ _ ____________________I$______5,000.| Noncash [ ]
{Complete Part Il for
A e o R BOROS noncash contributions.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_ . |MERGY FUND__ _ _ o ___ Person
Payroll [:]
4901 TYNE BLVD. __ _ _ _ _ oo _____Is_ _____5,000.| Noncash [ ]
(Complete Part Il for
[MASHVILIE . oo e TN_37205__ _ _ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |RITE AID FOUNDATION _ ___ ___ ___ _____________ Person
Payroll [:]
30 HUNTER LANE _ _ _ __ _ __ _ _ oo _____|$______5.000.| Noncash [ ]
(Complete Part i for
[CAMBL HIGL: o o o o e o o PA_17011 _ __ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |cLacoR . Person
Payroll [:]
840 CRESCENT CENTER DRIVE___ _ __ _____________[$______5.000.| Noncash [ ]
(Complete Part Il for
IFRANKIIN, o v o i d TN_37067__ _ __ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |FINISH LINE YOUTH FQUNDATION __ _ _____________ Person
Payroll |:|
3308 N. MITTHOEFFER ROAD __ _ ___ ____________$______5.,000.| Noncash [ ]
(Complete Part Il for
}EE@@@?QE&________________}E_éggé _____ noncash contributions.)
BAA TEEAQ702 07117114

Schedule B (Form 990, 990-EZ, or 980-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Name of organization Employer identification number
ABLE YOQUTH, INC. 57-1158431

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

{d)
Type of contribution

OS]

MEMORIAL FUND

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[]
Payroll |:|
Noncash D

(Complete Part [l for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(@)
Type of contribution

Person

N
N

Noncash D

Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(dy
Type of contribution

Person

[
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

d)
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

0
Type of contribution

Person

]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S be iR A

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ABLE YOUTH, INC. 57-1158431

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



G - OMB No. 1545-0172
4562 Depreciation and Amortization i
Form (Including Information on Listed Property) 201 4
> Attach to your tax return.
Dapartment of ihe Iraasiry (99) [* Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e . 179
Name(s) shown on return Identifying number
ABLE YOUTH, INC. 57-1158431

Business or activity to which this form relates

Form 990 / Form 990EZ

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part I.

1 Maximum amount (see instructions) . . . .« . . . . e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .. .. ..o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. .. ... .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . . ... . ... ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
Separafely: sea INSIICHDNS . « » we = o i s i e 0 m rar e 8 om s i mr & Swim @ miom o mw 6 o m % ok B e w Dries % el s 5
6 (a)Eescripﬂon of property (h] Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . .. ... ... ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . .. . ... ... 8
9 Tentative deduction. Enter the smallerof lineSorline8 . . . . . . . . . . ... . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . ... .. .. ... .... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line & (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12. . . . . . . >[ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|Partll_ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear [SeE MSIIICHOHRY v v ooim v mom 5 5t 8 5w 5 sesss o svn e o 0 B e B8 B s S W G a0 s 8 R B W 88 e e e & S 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . oL L L e e 15
16 Other depreciation (including ACRS) « .« « .« . v v v v v v v v v v ot e e e e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . .. ... ... .. 17 | 524 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . . . . o o 0 i i e e e e e e e e e e e e e e e e > |:|
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)

19 a 3-year property - - . - . .
b 5-year property . . . . . .
¢ 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .

g 25-year property . . . . . 25 vrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. ... 27.5 vrs MM S/L
i Nonresidential real 38 vyrs MM S/L
propetty . . .. ..... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife . . . ... ... S/L
b12-year. . . ... .... 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . L L L L e e e 21 12,800.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your relurn. Partnerships and S corporations — see instructions . . . . . . . . . . ... L. 22 13,324.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . .. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0812 06/24/14 Form 4562 (2014)



Form 4562 (2014)

ABLE YOUTH, INC.

57-1158431

Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . ]E! Yes D No | 24b If 'Yes,'is the evidence written? . . . @Yes D No
(@) (b) (c) (d) (e} U] (9) (h) i
Type of property Date placed Business/ Cost or Basis for depraciation Recovery Method/ Depreciation Elected
(list vehicles first) in servica investment other basis (business/investment petiod Convention dedugction seclion 179
pergésrﬁaga use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... ... ..... 25

26 Property used more than 50% in a qualified business use:

BUS 07/22/13 ]1100.00 40,000. 40,000 5.00 200 DB-HY 12,800,

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . - . . . . . . .. 28 12,800.

29 Add amounts in column (i), line 26. Enterhere andon line 7, page 4 . . . . . . . . . . . ... ... ... ... ... l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

; ; ; : (a) (b) {c) (d) (e) ()
0 Wt bysiRssslmvestontnistinGn Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles). . . . . . . ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . o o v o n e e e e
33 Total miles driven during the year. Add
lines30through32. . . . .. .. ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 s another vehicle available for
personaluse? . . . . . . ... 0

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, o3 He
by YOUr @mMPIOYEES? .« « . . o i e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . .. ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . .. ..o o o oL n e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . .« « o L L L e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,” do not complete Section B for the covered vehicles.
(Part VI | Amortization
(a) (b) {c) (d) (e) f)
Description of cosls Date amortization Amortizable Code Amortization Amortization
begins amount seclion period or for this year
perceniage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43  Amortization of costs that began before your 2014 tax year. . . . - . . . . .« o e o s e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . ... ... ..... 44

FDIZ0812 06/24/14

Form 4562 (2014)



IRS e-file Signature Authorization

Fm8879-EQ for an Exempt Organization T
For calendar year 2014, or fiscal year beginning ,2014,andending _ B o samuc™

> Do not send to the IRS. Keep for your records. 201 4
Depariment of Ine Treasury > information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ABLE YOUTH, INC. 57-1158431
Name and title of officer
RICHARD C. SLAUGHTER EXECUTIVE DIRECTOR

{Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here . . » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . .. 1b
2a Form 990-EZ check here . . . » E b Total revenue, if any (Form 980-EZ,line9) . . . . . . . . . . . . . .. 2b 103, 253.
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL,line22) . . . . . . . . . . . . ... .. 3b
4 a Form 880-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part Vi, line5) . .. 4b
5a Form 8868 check here . . » |:| b Balance Due (Form 8868, Part |, line 3c or Partll, line8c) . .. .. .. .. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return 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 organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s 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
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal {axes 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. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize WILLIAM P. VARLEY, JR., CPA toentermy PIN | 77777 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signalure  » Date » QO 5/ 12 / 2015

[Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . .. o0 v n oo n e | 62085977757 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date» 0 5/ 13 / 2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEA7401 0711114



ABLE YOUTH,INC. 57-1158431

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

CHRISTMAS PARTY 2165
BASKETBALL PARTY/TOURNAMENT/CHEERLEADING 10,184.
DONATIONS #5084
FUNDRAISING AND BROCHURES 2 551x
ADAPTIVE SNOW SKI PROGRAM 2y 785
INSURANCE-LIABILITY, D & O, SPECIAL EVENTS 7,293.
REGISTRATION FEES 553
MEALS 155
INDEPENDENCE CAMP-FOOD 256
SUPER SPORTS SATURDAY 934 .
DUES 22
GIFT L76:
GOLF PROGRAM LA
ENTRY FEES 553.
WEBSITE 300.
AUTO EXPENSE-BUS T g B
Depreciation 13,324,
MEDICAL 400.
DEEP SEA FISHING TRIP 2,:799,
Total 45,064,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIPMENT-TOTAL-NET 33,630. 20,306.
PREPAID INSURANCE 2,081 2,081.
ADJUSTING DIFFERENCES 54 . 55
Total 35,765. 22,442.




ABLE YOUTH,INC. 57-1158431

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
ACCOUNTING 3,553.
CONTRACT LABOR 33,700.
BOOKKEEPING 582.
GRANT WRITER 6,000.
Total 43,835.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
CAMP RENTAL 2,278.
STORAGE 2,995.
GYM RENTAL FEE 3,453.
SPORTS CHAIR EXPENSE 8,146.
VEHICLE RENTALS 1,080.
Total 17,952.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-2

Description Amount
AWARDS PARTY 1,229.
BASKETBALL CAMP-4 KIDS 300.
ENTRY FEES 723.
HOTEL ROOMS 4,065.
LUNCH 200.
REFEREES 2,070.
T-SHIRTS 1,186.
TRANSPORTATION 30.
TROPHIES 381.
Total 10,184.




ABLE YOUTH,INC. 57-1158431

Supporting Statement of:

Form 990-EZ/Line 16, Amount-5

Description Amount
HOTEL ROOMS 1,963.
SKI INSTRUCTORS 497.
TRANSPORTATION-SKI LIFT 300.
ADAPTIVE SNOW SKI PROGRAM-OTHER 25
Total 2,785.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-10

Description Amount
EQUIPMENT 55
HANDCYCLE/SP CHAIR 853.
SNACKS 12..
PROGRAM 14.
Total 934.




