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~m 990

Dapartment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
epplicable:
fhange | ABILITYFIRST
il Doing business as 95-1690983
e Number and street (or P.0. box If mail is nat delivered to street address) Room/suite | E Telephone number
Foal 1300 EAST GREEN STREET 626-396-1010
oy City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 18,470,643,
pmended| PASADENA, CA 91106-2606 H(a) Is this a group retum
gbRliea- | £ Name and address of principal officer: LORTI E. GANGEMI for subordinates? . [Ives No
pendnd | SAME. AS C ABOQVE H(b) Ace il subordinates includea? | Yes [ No
|_Tax-exempt status: 501(c)(3) [ 1501(e)( )« (insertno.) [ ] 4947(a)(1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: pp WWW.ABILITYFIRST.ORG H(c) Group exemption number B>

K_Form of organization: Corparation [ | Trust [_] Association [ Other =

[ L Year of formation: 192 6| M State of legal domicile: CA

| Part 1| Summary

»| 1 Briefly describe the organization's mission or most significant activities: HELP CHILDREN AND ADULTS WITH
2 PHYSICAL & DEVELOPMENTAL DISABILITIES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 26% of its net assets.
% 3 Number of voting members of the goveming bady (Part VI, ine 12) e 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1h) 4 19
a| & Total number of individuals employed in calendar year 2018 (PartV, line 2a) ... 5 716
£| 6 Total number of volunteers (estimate if NECESSANY) ..............ooocecccerverricerscssscricsicnimnnrncnnsis 6 1550
5| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 455,270,
< b Net unrelated business taxable income from Form 990-T, line@ 38 ...............coooviiciiiiiiniiieiriniiiiiiin, 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIIL, line Th) ..o 15,428,630. 3,520,691,
2| 9 Program service revenue (Part VIIL N0 20) oo 9,780,639, 10,245,505,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............ccocovivrcirvcrrr, 1,314,982, 1,565,745.
1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 257,645. 319,763.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 26,781,896. 15,651,704.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0
g| 15 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 510) . 11,381,539, 12,279,562,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) __._.....coiiniinn 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 689,400
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) ..., 4,630,806, 4,530,689,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 16,012,345, 16,810,251,
19 Revenue less expenses. Subtract line 18 from line 12 ..o 16,769,551 -1,158,547.
54 Beginning of Current Year End of Year
89 20 Total assets (PartX, ne 16) .. 76,127,285.] 70,205,222,
<3 21 Total liabilities (Part X, lne 26) ... 1,519,926, 1,510,450.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 74,607,359, 68,694,772,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and completg. Declaration of preparer (ulher lhan officer) is based-on all information of which preparer has any knowledge.

} g C_L 4 / / f;’ [
Sign Signature of officer s Date
Here SONHUI ROBILOTTA, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature /" o, Ereer, Date chek [ ]| PTIN
Paid LIZBETH G. NEVAREZ ‘ﬁép\é BRI Islell-smployed P01399868
Preparer |Firm'sname p GREEN HASSON & JANKS LLP Firm'sEINp  95-1777440
Use Only |Firm's addressp. 10990 WILSHIRE BLVD., 16TH FLOOR
1LOS ANGELES, CA 90024-3929 Phoneno.(310) 873-1600
May the IRS discuss this return with the preparer shown above? {see instructions) ... Yes |:] No
saze01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) ABILITYFIRST 95-16590983 page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule © conlains a response or note to any line in this Part I .. s i D
1 Briefly describe the organization's mission:

ABILITYFIRST PROVIDES A VARIETY OF PROGRAMS DESIGNED TO HELP CHILDREN
AND ADULTS WITH DISABILITIES ACHIEVE THEIR PERSONAL BEST THROUGHOUT
THEIR LIVES. OUR PERSON-CENTERED PROGRAMS ARE GROUNDED IN INDIVIDUAL
CHOICE, AUTONOMY, AND COMMUNITY PARTICIPATION.

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

PHOF FOIM 980 OF 990-EZ2 ..o oo eee oot oeeoe oo ser et s e [ves [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 services? | . E:]Yes No

If "Yes," describe these changes on Schedute O.

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

4a  {Code: ) (Expenses & 7,2 83 r 604, including grants of $ } (Revenue$ 6,233,125, }
COMMUNITY CENTERS:

ABILITYFIRST OPERATES FIVE COMMUNITY CENTERS AND ONE SCHOOL-BASED SITE
IN LOS ANGELES COUNTY, SERVING APPROXIMATELY 1500 CHILDREN AND ADULTS.
OUR PERSON-CENTERED PROGRAMS EMPOWER INDIVIDUALS TO DISCOVER WHAT IS
IMPORTANT TO THEM IN THEIR LIVES, AND TO DEVELOP THE SKILLS THAT ARE
IMPORTANT FOR THEM TO ACHIEVE THEIR GOALS. PROGRAMS INCLUDE AFTERSCHOOL
SOCIALIZATION TRAINING, SUMMER DAY CAMPS, ADULT DAY AND SOCIAL
RECREATION PROGRAMS; AND COMMUNITY AQUATICS. IN QUR BUSINESS AND
EMPLOYMENT CENTERS, 139 ADULTS RECEIVED PRE-EMPLOYMENT TRAINING BY
WORKING IN OUR PACKAGING AND FULFILLMENT SERVICES. ABILITYFIRST ALSO
QOPERATES TWO RESIDENTIAL FACILITIES SERVING 15 ADULTS.

4b  (Code: } {Expenses 5 4 f 420 ' 292. Including grants of & ) (Revenua$ 3 ; 597 , 487, )
COMMUNITY PROGRAMS:
ABILITYFIRST'S SUPPORTED EMPLOYMENT PROGRAM PROVIDED CLOSE TO 400
ADULTS WITH DISABILITIES WITH VOCATIONAL AND SKILL ASSESSMENT, JOB
PLACEMENT AND ON-THE-JOB SUPPORT IN COMPETITIVE JOB MARKETS IN THELIR
COMMUNITIES IN A WIDE RANGE OF INDUSTRIES. THE ABILITYFIRST COLLEGE TO
CAREER PROGRAM SUPPORTED 50 STUDENTS WITH DEVELOPMENTAL DISABILITIES
ENROLLED AT PASADENA CITY COLLEGE. IN ADDITION TO THE STUDENT'S
ACADEMIC COURSEWORK, THE PROGRAM INCORPORATES SELF-DISCOVERY AND
COMMUNITY EXPLORATION TO EMPOWER STUDENTS TO ACHIEVE THEIR ACADEMIC AND

CAREER COALS.

4c (Gode: } (Expanses$ 1 v 5 3 7 y) 4 5 2 . including grants of § ) (ﬂavanus$ 4 14 ; 8 9 3 . )
CAMP PAIVIKA
CAMP PAIVIKA IS LOCATED IN THE SAN BERNARDINO MOUNTAINS AND OFFERED
OVERNIGHT SUMMER CAMPS FOR OVER 500 CHILDREN AND ADULTS. CAMPING
PROGRAMS PROVIDE TRADITIONAL CAMP EXPERIENCES SUCH AS SWIMMING,
HORSEBACK RIDING, CRAFTS AND CAMPFIRES, WITH NURTURING SUPPORT AND AN

EMPHASIS ON FUN.

4d Other pragram services {Describe in Schedule 0.}
[Expenses § Including grants of § )} {Revenus § )
4e Total program service expenses J» 13,241,348,

Farm 990 po1g)
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Forrn 990 (2018) ABILITYFIRST 95-1690983  Page3d
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)?
I "YBS," COMPIBLE SONETLIE A _..oo..\iivesiimsseeeeseseietesse s sesteae s easscasm e e bbbt b L o0 om e cas e e aeaa st ns s m skt it 1 | X
2 Is the organization raquired to complete Schedule B, Schedule of COMIBULOPST .........cccciciirniiiosiineirecr e 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? Jf *Yes," cOmMpIete SCASTLIE C, PAIEL  .....coooeeeeeeeeeeee ettt abe e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) efection in effect
during the tax year? jf *Yes," camplete SEhEaIE €, PAMt fl . ...ccocioeeeeeeeeeeeeeeeeeeiarsss st re s 4 X
5 s the organization a section 501{c){4), 501{c)(5). or 501{c}{B) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf “Yas," complete Schedule C, Part Hl .......o.occove i 5 X
6 Did the organization maintain any donor advised funds or any similar funids or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, of histotic structures? Jf "Yes," complete Schedule D, Part l...........cccoeviivveinicoeencennn, 7 X
8 Did the organization maintain callections of warks of art, historical treasures, or other similar assets? 7 "Yes," complete
SCNEOUIE Dy PATE I oo oeoesoe oo oees s s oo eee oo e oot eeeeeoeeeeremsb AR 2 05 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; of provide credit counseling, debt management, cradit repair, or debt negotiation services?
I "YES," COMDIBIE SCHEAUIE D, PAIE IV .o\ oooeoeiieeeeeete et eee et et ra b a0 e s e ms e s s s s bbb 9 X
10  Bid the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowrnents, or guash-endowments? if "Yes," complete Scheaulg D, PArt V' ....c.coocoiiooeicimecessetre e
11  [f the organization's answer to any of the following questions is "Yes,” then complete Schedule B, Parts VI, Vi, VIll, IX, or X
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 10? Jf "Yes," compfete Schedule D,
PAFEVE oo oeesosee oo e e e ee e Pt b bbb 1a| 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 167 jf "Yas," complete Schedule D, Part VIl .......cc.ooieivieiinionninmrsie e sissess s 11b X
¢ Did the organization report an amount for investments - progream related in Part X, fine 13 that is 5% ar more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schadule D, Part VIl ... ..o oo ite X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets repotted in
Part X, line 1672 f "Yas," compiete SCheaule D, PR IX .ottt sttt s bin st e m s e 1id | X
e Did the organization report an amount for cther liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ite | X
{ Did the organization’s separate or consolidated financiaf statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedula D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? Jf "Yes," complete
SCHEAUIE D, PAMS XENE XH  11oooo oo oo eeo oo oa e bbb a5 122 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *Na" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 I the organization a school described in section 170(0)(1)A))? 1f “Yes, " compiate Schedule £ .. cviviviceieees 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrnent, and program sesvice activities cutside the United States, or aggregate foreign investments valued at $100,000
ar more? Jf "Yes," complete Schedule F, PArIS 1 8NG IV ... e ibs b bt nnes 14b X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? Jf "Yes," complete Schedule F, Parts Hand IV ..ottt ear e 15 X
16 Did the arganization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts I and IV ..o oottt esns e 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete SCABUIB G, PRI I ........co.oicvereeeeeeeeeeeioeeeeseseeseeee e ee e et nse s 17 X
18  Did the organization report mors than $15,000 totaf of fundraising event gross income and contsibutions on Part VIH, lines
¢ and Ba? Jf "Yas," COMPIEIE SCHEOUIE G, PAIE I .oo.ooeeeoeeoeeeeeeoo et es e eeesees e e ees e rems et se s 18 | X
19  Did the organization report more than $15,000 of grass income from gaming activities on Part Vill, line 9a? jf *Yes, "
COMPIBLE SCREAUIE G, P I ....ooeeiee et st eb b v s e oe e eas s s e aas o2 e bR E bbb on 19 | X
20a Did the arganization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ....c..cooovvr e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic gavernment on Part {X, column (A), line 12 Jf *Yas " complete Schedule | Parts land il iz RTTIPITI I | X
822008 12-39-18 Form 990 (2018)
3
12530731 758461 4326.T 2018.04010 ABILITYFIRST 4326.7_1



Form 990 (2018) ABILITYFIRST 95-1690983 Page 4
f Part IV | Checklist of Required Schedules ontinveq)

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), ine 27 jf "Yes," complete Schedule I, Parts 1and il .........ccccoeoiiirieeies e en st 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, trustess, key employees, and highest compensated employees?  jf "Yas, " complate

SEABOUIE J ... eeeeeeeoeeeeo o oo oo o oo oot e oeooseoeeeees oo e 23 | X
24a Did the organization have a tax-exempt band 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 (f "Yas," answer Jings 24b through 24d and complete

Sheaie K. I "IND," GO IO HNE ZBA ..ot et et e et e e te v sttt sttt ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24k
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE BOMAST || ettt et e e ekl ra e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
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? Jf "Yes," complete Schedule L, Part | ..o 25a X

b s 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 980 or 980-EZ7 Jf “Yes, " complete
SONBAIE L, PAIE ] oo ettt ekt s ts b e e s amns s s s e e s eb et s s et e st 28t s e s e st E R s R bbbt bn e - [ 25b

26 Did the organization report any amount on Part X, line 6, 6, or 22 for receivables from of payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
COMPIBIE SCHBAUIE L, PAM I oo oottt et e vt st s b et sa e b bbb bR e 26 p:4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? Jf "Yas," complete Schedule L, Part /i
28 Was the organization a party to a business transaction with one of the following parties (see Schaduls L, Part IV

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

a A current or former officer, directar, trustes, or key employea? |f "Yas, " complete Schedule L, Part IV ....covovveeeeeeeeceeee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yas," complete Schedule L, Part IV ... 28b b4
¢ An entity of which a surrent or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schadule L, Part IV ..o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," compiste Schedule M .........cccoocevenene... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " comPlete SEREOLIE M .........o i e 39 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YEs," COMPIEIE SCREAWIE N, PAIE T  .o.oiviivess s eeeeeeeeeeeeeeeeeese st eneae et ee s e seeees e ee s bbb e s ans e am st se b sana e at X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREUUIE Ny PAIEH ..ot om0 R | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 Jf *Yas," complete Schedule B, PAIt ] ......cc.ocoeov i e a3 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part If, Ill, or IV, and
PAIEV, B8 T oooooeeeeeeeoe e eeeeeeeseoe e eest oo R 34 X
A5a Did the organization have a controlled entity within the meaning of section 512{(b)(13)? 35a X
b if"Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 612{b)}13)? If "Yes," complete Schedule R, Part V, N8 2 ...ooccvivicorineceeeeoe e 3sb
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
I *Yes," complete SChadUle B, Part V& 2. ..o eeee e ettt se b sa s rab e re e 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,* complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 880 filers are required to complete Schedule O .. etttz as | X

PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O containg a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 10986, Enter -0-if not applicable .. ... ja
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1h
¢ Did the organization comply with backup withholding rufes far reportable payments to vendots and reportable gaming )
{gambling) Winnings to prize WINNEIS? ... oo 1c | X

832004 12.81-18 Form 990 {2018)
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Form 990 (2018) ABILITYFIRST 95-1690983 Pageb
[PartV] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... | 2a
b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...
3a Did the arganization have unrelated business gross incoma of $1,00¢ or more during theyear? ...
b 1 "Yas,” has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authiority over, a
financial accaunt in & foreign country {such as a bank account, securities account, or other financial account)? .. ...
b I "Yas," anter the name of the foreign country: P
See inskructions for filing requiremsnts for FinCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR).
Ba Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? | |
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ i "Yes" to line 5a or 5b, did the organization fille Form BBBG- T 0 | oot oo et e e ee st r e e srbe s are e rannnnean
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solicit
any contributions that were not tax deductible as charitable contdbutions? ... . 6a X
b [f "Yas," did the organization include with every solicitation an express statement that such contributions or gifts
Wore N0t 1aX ABAUGHDIET ... ..ottt bt et
7 Organizations that may receive deductible contributions under section 170(c). fen b
a Did the organizatian receive a payment In axcess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
If "Yes," did the organization notify the danar of the value of the goods or services provided? ... 7b | X
Did the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was required
B0 FH8 DT 82820 ittt ie i e ti e ee e eeeeeeueeaateetesee e e mae et e os e heeeekeA e ke s e e st R s e s ebeae e he e e r ez e e st
If "Yes," indicate the number of Forms 8282 filed duringthe year . ... .. ... I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8838 as required? | | 74
If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098:C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sl
sponsoring organization have excess business holdings at any time during the year? ..o

[+3

[+]

oo ™ e o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ..
b Did the sponsaring organization make a distripution to a donar, donor advisor, or related person? | ...

10  Section 501{c}{7) organizations, Enter:
a Initiation fees and capital contributions inciuded on Part VIl Tine 12 . 10a
b Gross receipts, included on Form 980, Part V|, line 12, for public use of club facilitles 10k
11 Section 501{c}{12) organizations. Enter:
a Gross income from members OF ShalaliO I S e e e e e e aeraeee e 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 1ib
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{¢c}{29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to issue qualified health plans in more than one state? ... 13a
Nate, Sea the instructions for additionat information the organization must report on Schedule Q. e
b Enter the amount of reserves the organization Is raquired to maintain by the states in which the
organization is licensed to issue qualified health plans ... s 13b
¢ Enterthe amount of reserveson hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4360 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymant(s) during the YBAI? | .. ... isises et s caes st ettt e 15
If "Yes," see instructions and file Form 4720, Schedule N. E
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincoms? | 16
If "Yes," complete Form 4720, Schedule Q. .
Farm 990 (2018)

832005 12-31-18
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Form 990 (2018) ABILITYFIRST 95-1690983 Page 6
I Part__:V_I__| Governance, Management, and Disclosure rur sach “Yes" response to lines 2 through 7h below, and for a "No* response

{o line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule © contains a response ar note to anylineinthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a

If there are matarial differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar commities, explain in Scheduls 0.

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

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or Ky 8MPIOYEET || ...ttt s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, ot key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fitled? . 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? ... e B X
7a Did the organization have members, stockhelders, ar cther persons who had the power to elect or appoint one or

more members of the GOVEIINg BOY? et b e e 7a b4

b Are any governance decisions of the organization reserved to {or subject to approval by) membars, stockholders, or
persens other than the GOVEIMING BOGY? || ......occocecooooeoc oo sescs bbb st 70 I X

8  Did the organization cantemparanesusly document the mestings Reld or written actions undertaken during the year by the following:
@ THe QOVBIMING DOGYT e oo eee eee e ea et h etk bbb
b Each committee with authotity to act on behalf of the goveming body?
9 s there any officer, directar, trustee, or key employee listed in Part Vli, Section A, wha cannot be reached at the

organization's mailing address? If "Yegs " provide the names and addressesin Schadula Qe ineeeneeinsinnininnins 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or afflates? || i 10a X
b If "Yes," did the arganization have written policles 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 pravided a complete copy of this Form 990 to all members of its governing body before tiling the form? 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S

12a Did the organization have a written conflict of interest palicy? 1f *No," go 1o lINE 13 .o _l12a] X
b Ware officars, directors, or trustees, and key amployees required to disclose annually interests that could give rise to conlicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? Jf *Yas, " describe

111 SCREOUIE O MOW TS WAS GONE 1vv...esesvossveoeeeeeeeseeeeseeeeeeee oo eeseseeeseeeeese e s e 2ot et 120} X

13 Did the organization have a written whistleblower policy? 131X

1© | X

14  Did the organization have a written document retention and dastruction policy?
15  Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, compatability data, and contemparaneaus substantiation of the deliberation and decision? :
a The organization's GEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a
taxable entity dURNG the YOAIT et 16a
b I "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation :
in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such arrangements? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501 (0)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's wabsite Upon request I:I Other (axplain in Schedule O}
19 Describe in Schedule O whether {and i 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 »
SONHUI ROBILOTTA - 626-316-7903
1300 EAST GREEN STREET, PASADENA, CA 91106-2606

832006 12-31-18
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Farm 990 {(2018)

ABILITYFIRST

95-1690983

Page 7

]-F?art-V_III Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Camplete this table for all persons required to be listed. Report cempensation for the calendar year ending with or within the organization’s tax year.

® List alt of the arganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {£), and {F) if no compensation was paid.

® | jst all of the organization's current key emplayees, if any. See instructions for definition of "key employes.”

® L jst the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee) who received report-
abla compensation (Box 5 of Form W-2 and/or Box 7 of Form 10994iSC) of more than $100,000 from the organization and any refated organizations.

# Ljst alt of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} (B) (C) D) (E}) {F}
Name and Title Average | mtcfﬁ ngfgman one Reportable Reportable Estimated
hours per | hox, unless person is bath an compensation compensation amount of
week officer and & directarirustas) from from refated other
{list any % the organizatiohs compensation
houwrs for | S . 3 organization {W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | = Bl and related
below ENE-N I - organizations
ine) |Z|E|5 |5 |EE|E
{1} HARLAN THOKPSON 1.00
CHAIR 0.00 (X X 0. 0. 0.
{2} RAY C, CHERRY 1.00
VICE CHAIR 0.00 X X 0. 0. 0.
{3} WENDY LEES 1.00
TREASURER 0.00 X X 0. 0. 0.
{4} MIKE DOKMANOVICH 1.00
SECRETARY 0.00 X X 0. 0. a.
(8§} KATHRYN SANDERS PLATNICK 1.00
DIRECTOR 0.001X 0. 0. 0.
{6} STEVE BROCKMEYER 1.00
DIRECTOR 0.00 X% 0. 0. 0.
{7} WILL CRAIG 1.00
DIRECTOR 0.00 X 0. 0. 0.
{8} DIANE DANIS 1.00
DIRECTOR 0.00 X 0. 0. 0.
{9} MARK FEDDE 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{10} TOM FENCHEL 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{11} RICHARD R, FRANK 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(12) MARGARET HERMAN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(13} JOHN KELLY 1.00
DIRECTOR 0.00 X 0. 0. 0.
{14) JOANNE KIM 1.00
DIRECTOR 0.00 X 0. 0. 0.
(15} CAROL LLEWELLYN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(16) RANDALL REPP 1.00
DIRECTOR 0.00 X 0. 0. 0.
{17) ARTHUR ROTHBERG 1.00
DIRECTOR 0.00 X 0. 0. 0.
832007 $2-33-18 Farm 990 (2018)
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Form 990 (2018) ABILITYEFIRST 95-1690983  pPageB
| Part VI l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(A) 8) {C) {0 (E} {F}
Name and title Average donat chF: &Sm?:mﬂn ore Reportable Reportable Estimated
hours per | poy, untess persan s both an compensation compensation amount of
wealk officer and a director/trustes) from from related other
fistany | & the organizations compensation
hours for | 5 - organization {W-2/1099-M1SC) from the
related | 31 & g (W-2/1099-MISG) organization
organizations| g1 = g le and related
below |Zi12|,|3|58, organizations
ne) |S1%|5|z|28| 5
(18) DAVID SAETA 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{13) PATRICIA VICK 1.00
DIRECTOR 0.00 X 0. 0. 0.
{20} STUARYT HEMPHILL 1.00
DIRECTOR (RESIGNED MAR 2018) 0.00 X 0. 0. 0.
{21) MARIA FRENCH, PH,D, 1.00
DIRECTOR (RESIGNED JUN 2018) 0.00|X Q. 0. 0.
{22) JAY R, HENNEBERRY 1.00
DIRECTOR {(RESIGNED DEC 2018) 0.00 X 0. 0. 0.
{23) MORDENA MOORE 1.00
DIRECTOR (RESIGNED DEC 2018} 0.00 (X 0. 0. 0.
{24) LORT GANGEMI 40.00
CHIEF EXECUTIVE OFFICER 0.00 X 323,147, 0. 10,300.
(25) KERT CASTANEDA 40.00
CHIEF PROGRAM OFFICER 0.00 X 152,839. g. 9,906.
(26) SONHUI ROBILOTTA 40.00
CHIEF FINANCIAL OFFICER 0.00 X 177,926. 0. 5,677.
B SUB-OAL .\t e > 653,914, 0., 25,883.
¢ Total from continuation sheets to Part VI, Section A | ... > 246,618, 0. 14,833.
d Total {add ines 15 and 1) oot [ 900,530, 0.1 40,716,
2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reportabla
compensation from the organization 5

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization

and refated organizations greater than $150,000? jf "Yes,* complete Scheduie J for such individual

5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for such parson

Section B. Independent Contractors

Yes

1 Complete this table for your five highest compensated independent contractors that recelved 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)
Name and business

address

NONE

(B)

Dascription of services

c
Compensation

2 Total number of independent contracters fincluding but not fimited to those listed above) who recelved more than

$100,000 of compensation from the organization P 4] :
8EE PART VIT, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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95-1690983

Form 990 ABILITYFIRST
Partf_\.'ll| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A} {8) G} (D) (E) ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related othar
week 2 the organizations compensation
{list any g 2 organization W-2/1089-MISC) fram the
hoursfor [ 2| _ B {W-2/1099-MISQ) organization
related § g . 2 and related
organizations| & | 2 Ele organizations
below |22l :]18|z]¢
i) |E|ZjE]3|Z2|E
{27) JOSH CHAN 40,00
CHIEF DEVELOPMENT OFFICER 0.00 X 136,767, 0. 9,816,
{28) REBECCA HAUSLING 40.00
SENIOR DIRECTOR OF COMMUNICATIONS 0.00 X 109,851. 0. 5,017.
Total to Part VI, Section A Bne 16 oo 246,618, 14,833,
832201
44-03-18
9
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Form 990 (2018) ABILITYFIRST 95-1690983  Page$
[Part VIIl.| Statement of Revenue
Check if Scheduls O contains a response or note to any ineinthis Part VI iy e [“_"3
Total revenue Related or Unrelated Rtfavenute exelﬁded
exempt function business m?ec?o'fllg er
512 - 514

revenue

revenue

.{g 1 a Federated campaigns
i b Membershipdues . ...
et ¢ Fundraising events ... 1¢ 1,234,841,
g d Related organizations o id
) e Government grants {contributions) 1e 15,175,
é f At ather contributions, gifts, grants, and
a simifar amounts not included above 11 2,270,675,
I'E g Nonocash contributions inaludad in fines 1a-1if; § :
3 h_Total. Addlines 1a-1f ..o 3,520,691,
Business Codel 5
o | 2 a COMMUNITY CENTERS FEES 900099 §,233,125, 6,233,125,
g p COMMUNITY PROGRAMS FEES 900099 3,597,487, 3,597,487,
&’,g ¢ CAMPING SERVICE FEES 900099 414,893, 414,893,
g d
2 e
& f All other program service revenue ..
g _Total Addbines2a-2f ... e > 10,245,505, |
3 Investment income (including dividends, interest, and
other similar amoumnts) ..., > 1,578,530, 1,578,530,
4  Income from investment of tax-exempt bond proceeds P
B ROYAMI®S ..o »
(i) Real {i) Personal
6a Grossrants ... 469,432,
h Less: rental expenses . 0.
¢ Rental income or ffoss) ... 469,432, dEnnn
d Net rental INGOMe of 888)  .oooeeervoei i, » 469,432, 8,056,
7 a Gross amount from sales of {i} Securities {iiy Other -
assets other than inventory 2,576,246, 5,235,
b Less: cost or other basis
and sales expenses ... 2,573,747, 20,518,
¢ Gainorfoss) ... 2,495.) 15,284,
d Net gain oF (1085} ....oooiviieieecee oo s » ~12,785,
o] 8a Grossincome from fundraising events (not
2 including $ 1,234,841, of
% contributions reported on line 1c). See
e PartV,line18 a 31,005,
-_Fu_ b less: dirsct expenses b 185,833, |4 :
© ¢ Net income or {loss) from fundraising events ... » -164,828,
9 a Gross income from gaming activities. See -
Part IV, N6 19 s a 18,850,
b Less: direct expenses ... b 9,812, e i
¢ MNet income or {loss) from gaming activities ... » 8,938, 8,338,
10 a Gross sales of invantory, less returns
and allowances ... a
b Less:costofgoodssold ... .. b .
¢ Net income or {oss) from sales of inventory ... | - -6,106. -6,106.
Miscellaneous Bevenue Business Codel:" Gl = [ : e
1{ a OTHER INCOME 500099 12 327, 12,327,
b
c
d
e 12,327, [ EEREE Rt
12 15,651,704, 10,245,505, 455 270, 1,430,238,
832009 12-81-18 Form 990 (2018}
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Form 990 {2018} ABILITYFIRST 95-1690983 page 10
{ Part IX| Statement of Functional Expenses

Section 507(c)3) and 501fc)(4) organizations must complete all columns. All other organizations must complete column {A),

Check if Schedule O containg a response ornote toany lineinthis Part IX ... [___l
. ; A) {B) (G} D)
Do not include amounts reported on fines 6b Total e(x : S
4 penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. gxpenses genergi expensas expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part B, ling 21

2  Grants and other assistance to domestic
individuals. See Part W, line 22 ...

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

4 Benefits paid to or formembers ...

§ Compensation of current officars, directors,

trustees, and key employees 826,378, 649,446. 135,134. 41,798.

6 Compensation not included above, to disqualified
persans (as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B)

7 Othersalariesand wages ..., 9,380,897, 7,338,901. 1,559,434, 482,562-

8 Pansion plan accruals and contributtons {include
section 401(k) and 403(b) employer contributions) 233,571, 202,033, 24,176. 7,362,

8 Otheremployee benefits 1,110,312, 960,389, 114,926. 34,997,
10 PaytohtaxXeS o oo 728,404, 579,800. 110,903, 37,701,
11 Fess for services (non-employees):

a8 Management . .. ...

b Legal e 10,817, 10,817.

e ACCOUNING oo 45,410. 45,410.

d Lobbying e

e Professional fundsaising services, See Part IV, line 17 &

f Investment managementfees ... 52,355, 52,355,

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

column {A) amourt, Iist fing 11g expanses an Sch G.) 123,876, 23,627. 893,475, 6,774,

12 Advertising and prometion ... 32,392, 15,535. 14,782. 2,075,
13 OHfice @XPENSES 280,407, 197,657, 64,746, 18,004.
14  Information technology 106,720, 23,476, 67,716, 15,528,
15 Royalties | ...,
16  Occupancy 1,307,966, 1,099,236. 208,082, 648.
17 FIBYEL oo 392,353, 337,993. 50,446. 3,914.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 27,749, 10,994. 10,095. 6,660.
20 Interest ...
21 Paymentsto affiliates ...

22 Depreciation, deplation, and amortization 757,883, 623,510. 134,383.

23  Insurance 283,209, 238,014. 45,055, 140‘_.

24  Other expenses. ltemize expensas not covered
ahove. {List misceflaneous expenses in line 24e. I line
24g amount exceeds 10% of line 25, cofumn (A)
amaount, list line 24e expensas on Schedute 0.)

PROGRAM SUPPLIES 419,518, 419,518,

a

h OTHER PERSONNEL COSTS 187,362, 130,196, 49,480. 7,686.

¢ EQUIP. LEASE & MAINT. 168,883. 142,806. 26,077. 0.

d CONTRACT MATERIALS 98,8983, 98,893. 0. 0.

e Al other expensas 234 ,886. 149,324. 62,011. 23,551,
25  Total functional expenses. Add lines 1trough24e | 16,810,251, 13,241 ,348. 2,879,503, 689,400.

26 Joint costs. Complete this line only if the organization
reported in column {B) jeint costs from a combined
aducational campaign and fundraising solicitation.
Check hare El if following SOP §8-2 (ASC 958-720)

832010 12-31-18 Farm 990 (2018)
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Form 990 {2018}

ABILITYFIRST

95-1690983

Page 11

I Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in thisPart X ...

(A) {B)
Beginning of year £nd of year
1 Cash - NON-AtereStRCaIING e 609,311.] 1 796,384,
2 Savihgs and temporary cashinvestments . 2
3 Pledges and grants receivable, net e, 545,115.] a 469,163,
4 AGCOUNES 1BGEIVADIE, B 1,285,762.] a 1,273,097,
5 Loans and other receivables from current and former officers, directors, b : e
trustees, key employees, and highest compensated employees. Complete
Part I1of SChedule L ..o
6 Loans and other receivables from other disqualified persens {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary :
% employees’ beneficiary arganizations (see instr). Complete Part l of SchL 8
§ | 7 Notesandloans receivable, Met .._............ccccuuemmrerrsrmeerserierrnmesscrssinsce 83,294.| 7 28,932.
2| 8 Inventories for sale O USE | ... ... 8
9 Prepaid expenses and deferred gharges . 52,566.] 9 83,589,
10a Land, buildings, and equipment; cast or other L : : :
basls. Complete Part Vi of Scheduls D 10e| 24,235,818.} )
h Less: accumulated depreciation . 1ob] 11,407,868.} 13,068,147.{10ci 12,827,951,
11 Investments - publicly traded SeGUHLIES 55,235,902.1 1 49,725,774,
12  Investments - other securities. See Part iV, line 11 | . ... 12
13  Investments - program-related. See Part IV, fine 3% | ... 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 5,247,188.} 15 5,000,332,
16 __Total assets. Add lines 1 through 15 (must equailine 34) ... 76,127,285, 16} 70,205,222,
17 Accounts payable and accrued @XPENSeS e 1,333,936.] 17 1,392,751,
18 Grants payable .. ... e 18
19 Deferred revenue ... 94,324.) 19 84,352,
20 Taxexempt bond liabifitles | ...
21 Escrow or custadial account liability. Complete Part IV of ScheduleD
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Gomplete Partll of Schedulo L ..o
9|23 Secured mortgages and notes payable to unrelated third parties
24  Unsacured notes and loans payable to unrelated third parties ...
25  Other liabifities (inckuding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D ... 1o ooovosoeesooooeees oot 91,666.| 25 33,347,
|26 Totalliabilities. Add lines 17 through 25 ..o 1,519,826, 26 1,510,450
Organizations that follow SFAS 117 (ASC 958}, check here P and B e s R e
o complete lines 27 through 29, and fines 33 and 34,
Q | 27 Unrestricted Net @SSEES ... . ... 54,175,739, 27 49,827,660,
S 128  Temporarily restricted netassets ., 2,857,240.( 28 1,567,841,
ﬁ 20 Permanently restricted netassets . 17,574,380 17,299,271
E Organizations that do not follow SFAS 117 (ASG 958), check here P[] [0 e T
5 and complete lines 30 through 34.
..3 30  Capital stock or trust principal, orcurrentfunds . . 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund . ... 3
o 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z [ 33 Total netassets or fUNd DAIANGES 74,607,359, 33 68,694,772,
34  Total liabilities and net assets/fund balances .o 76,127,285.| 34 70,205,222,
Form 990 (2018)
8azat1 12-31-18
12
12530731 758461 4326.T 2018.04010 ABILITYFIRST 4326.7 1



Form 990 (2018) ABILITYFIRST 95-1690983 pagel2
| Part X1} Reconcillation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart X1 ... ez
1 Total revenue {must equal Part VHL, columm (8), B0 12) e 15,651,704,
2 Total expenses (must equal Part [X, colimn (A), 108 28) e 16,810,251,
'3 Revenue less expenses. Subtract ine 2 from ine 1 s -1,158,547.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 74,607,359,
5 Net unrealized gains (l05ses) 0N INVESIMENES .. oo oeoeeeeeeeosee oo ssss s -4,401,402,
6 Donated services and use of faGilies | ... ...cocoiieioeeecce et
T OHWBSIMENTBXDBNSAS | e e e b
8  Prior period adjUSHMENTS || et
g Other changes In net assets or fund balances {explain in Schedule O) -352,638.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
GOMMIN (BY) oo 10 68,694,772,

| Part:Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XH ..o e

1 Accounting method used to prepare the Form 990 []cash Agccrual [:j Cther
If the organization changed its methad of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [_] Consclidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yas,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Beparate basis |::] Consolidated basis [:j 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 selaction process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required ta undergo an audit or audits as set forth in the Single Audit

Actand OMB GIraUlar AB37 s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo, 3b
Forrm 990 (2018)
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SCHEDULE A Public Charity Status and Public Support S

(Form 980 or 990-EZ) . T . L .
Gomplete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ,
Intesnal Ravenue Servica P Go to www.irs,gov/Farm980 for instructions and the latest information.

Name of the organization

ABILITYFIRST 95-1690983
{Part] | Beason for Public Charity Status (Al organizations must complste this part.) See instructions,
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [:f A church, convention of churches, or assoclation of churches described in section 170{b)(1}{Ali).
2 A school described in section 170(b}(1)}{A)ii). {Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b}{1){A}ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,

oW

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

saction 170{b){1){A)iv). (Complete Part Il.)

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 governimental 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 IL}

An agricultural research organization described in section 170{b}{1){A){ix) operated in conjunction with a land-grant callege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

[i24

-~ 3

O o

university:
An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relatsd to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Iil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 D An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purpeses of ane or
more publicly supported crganizations described in section 509{a}{1) or section 509{a}{2). See section 509{a)(3}. Check the box in
lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 121, and 12g.
a [:' Type I. A supporting organization operated, supervised, or cantrolied by its suppeorted organization{s), typically by giving
the supported organization{s) the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b m Type Il A supporting organization supervised or contralled In connection with its supportad organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.
[ [:] 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 Ill non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |1 Check this box if the organization received a written determination from the IAS that it is a Type |, Type i, Type Il
functionally integrated, or Type Iil non-functionally integrated supporting organization.
Enter the number of SUPPOrTEd OIGANIZATIONS | ... oo eer e eaeaeaee e me et s aane et raseemcacee | |
Provide the fallowing information about the supported organization(s).

-
(=]

0 00 HO 0O oo

-

g
{i} Name of supported {ii} EIN {iil} Type of organization T TeTh °f0?"'?g ionsied 1y} Amount of monetary {vi) Amount of other
described on Hnes 110 iU goverring scument? h
crganization ( ! Y N support {see Instructicns) | support (see instructions)
abovs {see instructions)) os o
Total i S D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ABTLITYFIRST 95-1690983 pagez
Partll] Support Schedtile for Organizations Described in Sections T70[b){T}{A}{iv) and 170(b)(1}{A}{vi)

{Gomplete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. I the organization

fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2014 {h} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, coniributions, and

membership fees received. (Do not

include any “unusual grants.") 3371456.| 1662820.| 3510814.] 3113630.} 3520691.[15179411.

2 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended an its behalf

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

4 Total. Addlines 1thvoughs | 3371456.] 1662820.] 3510814.| 3113630.] 3520691.[15179411.

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,

comn () 3349139,
6 Public suppart, sublract fing § from lina d. L[11830272,
Section B. Total Support
Galendar year (or fiscal year beginning in} o {a} 2014 {b} 2015 {c] 2016 {d} 2017 {e) 2018 {f} Total
7 Amocuntsfromlined 3371456.] 1662820, 3510814.] 3113630.) 3520691.[15179411.

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources | £1121653.| 580,907.| 1174456, 1345037.] 1584736.)| 5806789.

9 Net income from unrelated business
activities, whether or not the
business is regularly carrled on 20,171.| 30,950.] 13,525, 8,172, 8,938.] 81,756,

10 Other income. Do not include gain
ot loss from the sale of capitat

assets (Explain in Part V1) _ 5,_500_. _ 23,505. 78,0_68 24,988 12,_327 149,388.
11 Total support. Add lines 7 through 10 [0 507 sneiaiang i 21217344
12 Gross receipts from related activities, etc. (see snstrucnons} _____________________________________________________________________ 12 f 43,051,076,

13 First five years. If the Form 280 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this BoX and SHOP Rere oo i iiiiiiiiiiiieiieeiiieieseirieereiierisiisirieeiesieie s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 8, column {f) divided by line 11, column () ..., 14 55.76
15 Public support percentage from 2017 Schedule A, Part I line 14 15 65.59 y
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% ar mare, check this box and
stop here. The organization qualifies as a publicly supported organization s »
b 33 1/3% support test - 2017. [f the arganization did not check a box on line 13 or 18a, and tine 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization e » 1

17a 10% -facts-and-circumstances test - 2018. 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-circurnstances" 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 | ,...............ooiiiiiiiienn. » |:|
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 arganization ... p |:|
418 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ... | < D
Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ABILITYFIRST 95-1690983 pages
'Eart Iil] Support Schedule for Organizations Described in Section 509(a}{2)

{Compiets only if you checked the box en line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in} p= {a)} 2014 {b} 2015 {c} 2016 {d} 2017 {e} 2018 {f} Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total Add lines 1 through5 .. ..

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

b Ameunts includad on lines 2 and 3 recelved
from other than disqualified persens that
excead the greater of $5,000 or 1% of the
amount on line 13 for the yaear

cAddlines7aand¥b ...

8 Public support. (Subirsct fine ¢ from lins 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} p» {a} 2014 (b} 2015 (¢} 2016 {d} 2017 {e} 2018 {f) Total

9 Amountsfromiine8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiar sources

b Unrefated business taxable income
(less section 511 taxes) fram busingsses
acquired after June 30, 1975

¢ Add lines10aand10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
requlatly caried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi} -
13 Total suppart. (Add lines &, 105, 11, and 12.)

14 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this DOX AN SEOD BB ..o it iisiieieissiees e oo h i st ess s s £ e Eam st ea s st C e e e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line B, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A Part Il ling 15 .. iieeieiiiinici 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part I line 17 . 18 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is mora 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 . ... » E:I

b 33 1/3% support tests ~ 2017, 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 1/39, check this box and stop here. The arganization qualifies as a publicly supported organization . . > D
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ... | D
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A Form 990 or 950-E7) 2018 ABILITYFIRST

95-1690983 Page 4

[PartlV:| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) ar (27 f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported arganization described in section 501(c)@), (8}, or (B)? Jf *Yes," answer
(b) and {c) below.

Did the organization confirm that each supparted organization qualified under section 501(c)), (8), 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 alf support ta such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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")? Jf
"Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the arganization have ultimate centrol and discration in deciding whether to make grants to the foreign
supported organization? i "Yas," describe in Part VI how the organization had such control and discretion
daspite being controfied 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 508(a)(1) o {2)? if "Yes," explain in Part V¥l what controfs the organization used
{o ensure that ail 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? Jf "Yes,"

answer {h) and (&) below (if appiicable). Also, provide detail In Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; () 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 It 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 heyend 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 (f) its supported organizations, (I} individuals that are part of the charitable class

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

Did the organization provide a grant, loan, compensation, or other sfmilar payment to a substantial contributor
(as defined in saction 4958(c){3)(C}), a family member of a substantial contriloutor, or a 35% controlled entity with
regard to a substantial contributor? (f *Yes, " complete Part | of Schedule L (Form 880 or 990-E2).

Did the organization make a foan o a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (27 If "Yes," provide detail in Part V.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat bensfit
from, assets in which the supporting organization also had an interest? jf "Yes," pravide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of sectian
4943() (regarding certain Type il supporting organizations, and all Type lIf non-functionally integrated
supporting organizations)? jf "Yas, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {0

_____determine whether the organization had excess business holdings.}

832024 10-11-18

12530731 758461 4326.T

Yes | No

10b

17
2018.04010 ABILITYFIRST

Schedule A {Form 980 or 990-EZ) 2018

4326.7_1



Schedule A {Form 990 or 990-£7) 2018 ABILITYFIRST 95-1690983 pPages
Part V[ Supporting Organizations confinued)

_Yes No

11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a petson dascribed in (a) or {b) above? f"Yes* to a h. or ¢ provide getail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to L i
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the arganization had more than one suppaorted 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, appiied to such powers during the tax year.
2  Did the organization cperate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or contralfed the supporting organization? Jf "Yas," explain in
Part Vil how providing such benefit carried out the purposes of the supported organization(s) that operated),
Zzation

. .
Section C. Type 1l 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 e
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI haw control
or management of the supporting organization was vested In the same persons that controlled or managed
alization(s)

—the supported.orga
Section D. All Type Il Supporting Qrganizations

Yes Nq _

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
vear, {ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (if) 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, o trustees either (i) appointed ar elected by the supported
organization(s} or (i) serving on the gaverning 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 refationship 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? jf “Yes," describe in Part VI the role the organization's

—SUpported organizations played in this regard.
Section E. Type 1il 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. Compleie line 2 pejow,

b [_]The arganization Is the parent of each of its supported organizations. Complete line 3 pelow.

¢ L[] The arganization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see Instructlons,

2 Activities Test, Answer (a) and {b) below. Yas [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of N
the supported organization(s) to which the organization was responsive? f “Yes," then in Part Vi identify
those supported organizations and expiain 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 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? Jf "Yes," explain in Part Vl the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's invalvement.

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part VI

b Did the arganization exercise a substantial degred of direction over the policies, programs, and activities of each e
of its supported organizations? ff "Yes " describe in Pavt Vl the role plaved by the arganization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 ABTLITYFIRST 95-1690983 pages
[PartV:] Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
ather Type lil non-functionally inteqgrated supporting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optricmai)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross incame {see instructions)
Add lines 1 through 3
Depreciation and degplaetion
Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions}
8 Adjusted Net Income {subtractlines 5, 6 and 7 from line 4) a

o1 |+ oo (B j=

O [t | & | (M =

=]

.

) Current Year
Section B - Minimum Asset Amount {A) Prior 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):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount {add fine 7 to line 6}

o o0 |Trm

1]
(4]

E-S

o [~ [0y |n
[+ I8 R I e 14 I BN

Section C - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Saction B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to

emargency temporary redugtion (ses instructions) 6 : S
[::] Check here if the current year is the organization's first as a nen-functionally zntegrated Type B supporting organization (see

instructions).

LB R AN | L P

[T [ 0 P < I D&

~
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Schedule A {Form 990 or 990-EZ) 2018 ABILITYFTIRST 95-1690983 page7?
[Part V. | Type Hll Non-Functionally Integrated 509(a}(3) Supporting Organizations gontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposas of supported crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prioy IRS approval reguired)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions,

g Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by fine 8 amount

0o |~ [ |[th [

) (i) (i

Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, fine 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess disttibutions carryover, if any, to 2018

a From 2013

b From 2014

¢_From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o (O [T o
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Schedule A (Form 980 or 990-E7) 2018 ABILITYFIRST 95-1690983 pPages
{Part VI ] Supplemental Information. provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018 i
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

g‘;Oég’o?sg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of tha Traasury P Go to www.irs.gov/Forma90 for the latest information. 20 1 8

Internal Ravenus Service

Name of the organization - Employer identification number
ABILITYFIRST 95-1690983

Organization type (check one):

Filers of; Sectlon:

Form 990 or 890-£Z 5014 3 ) (entsr number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization

501{cH3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O ooo

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 Genaral Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Ferm 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. Gomplete Parts | and Il See instructions for determining a contributor’s total contributions,

Special Rules

For an organization described in section 501(6)(3) filing Form 990 or 990-EZ that mat 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-E2), Part I, line 13, 16a, or 16h, 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 Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I,

[:] For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts | {antering "N/A" in column {b) instead of the contributor name and addrass),
I, and Il

|:| For an organization described in section 501{6)(7), (8), or {10} filing Form 990 or 990-EZ that received from any ohe contributar, during the
year, contributions exclusfvely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that werae 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the yaar ..o, |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schadule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, $80-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notlce, see the instructions for Ferm 980, 990-EZ, or 980-PF. Schedule B (Form 980, 980-EZ, or 980-PF) (2018}

823451 11-08-18



Schedule B {(Form 990, 990-EZ, or 990-FF) {2018)

Page 2

Name of organization

Employer identification number

95-1650983

ABILITYFIRST
Partl

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

{a (b}
No. Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

$ 862,649,

Person
Payroli ]
Noncash [ |

{Complete Part li for
noncash contributions.)

{a} {b)
No. Name, address, and Z|1P + 4

{c)

Total contributions

{d)

Type of contribution

$ 100,000,

Person
payroll [ ]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$ 100,000,

Person
Payroll  [__]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

$ 80,091.

Person
Payroll (]
Noncash I:

{Complets Part lf for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 75,000,

Person
payroll ||
Noncash [ ]

(Complete Part |l for
nencash cantributions.}

(a) (k)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Tvpe of contribution

$ 72,989,

Person
Payrall ]
Noncash [ ]

{Complete Part I for
noncash contributions.)

823452 11-08-18

12530731 758461 4326.T
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Schedule B (Form 990, 990-E2, or 890-PF) (2018)

Page 2

Name of organization

ABILITYFIRST

Employer identification number

95~1690983

Part I Contributors (ses instructions). Use duplicate copies of Part | i additional space Is needed.

{a)
No,

(h)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

$ 71,327,

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D

Payroll [:}

Noncash [ |
{Complota Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person I:I
Payroli ]
Noneash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(o)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash |:|

{Complete Part il for
noncash contributions.)

{a)
No,

(b}
Name, address, and ZIP + 4

()

Tatal contributions

(d)
Type of contribution

Person [::I
Payroll [::I
Noncash [ ]

{Compilete Part {1 for
noncash contributions.)

(a)
No,

(b}

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person |:|
Payrall I::l
Noncash [::I

{Complete Part I for
noncash contributions.)

8234582 11-08-18

12530731 758461 4326.T
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Schadute B {Form 980, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

ABILITYFIRST 95-1650983
Pz % Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{e
e (b " FMV {or estimate) {d) .
from Description of noncash property given : . Date received
Part| {See instructions.)
{al
{c)

No.

© . {b) . FMV (or estimate) td) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)

{c)

No.

o o {b) _ FMV {or estimate) (cl) ,
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)

No.
from D - ¢ th) h . FMV {or estimate} Dat {d) wved
ot escription of noncash property given (See Instructions,) ate receive

{a)

{c)

No. o b} . FMV {or estimate) {d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

{a)

{c)

No. - (bl , FMV for estimate) d
from Description of noncash property given . . Date received
Part | (Sea instructions.)

823453 11-08-18

12530731 758461 4326.T
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Schedule B {Form 990, 990-E2Z, or 990-PF) (2018} Page 4
Name of organization Employer identification humber

ABILITYFIRST 95-1690983
Partﬁr Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7}, (8}, or {10} that total more than $1,000 for the year
R i from any one contributor. Cemplete columns {a) through {e} and the following line entry, For arganizations

completing Part lll, enter the total of exclusively religious, charltable, etc., aontributions of $1,000 ot less for tha year. (Entar this info. once.) » $

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

{a) No.
E’?:‘TI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 2iP + 4 Relationship of transferor to transferee
{a) No.
FfJ':':lorltnl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;'rOTI {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 11-08-18 Sehedule B (Form 880, 980-EZ, or S80-PF] {2018}
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990} p Complete if the organization answered "Yes" on Form 930, 20 18

part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11, 12a, or 12b. . .
Depertment of the Treasury = Attach to Form 990, oPentopubhc .
Infernel Revenua Servica PGo to www.irs.gov/Form290 for instructions and the fatest information. ciinspection e
Name of the organization Employer identification number

ABILITYFIRST 95-1690983

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" on Form 990, Part IV, line 8.

{a) Donar advised funds {b} Funds and other accounts

Totalnumberatendofyear ...
Aggregate value of contributions to {during year)
Aggregate vaiue of grants from {during year}
Aggregate value atend of year | ...
Did the arganization inform all donars 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 contral? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any ather putpose conferring
Impermissible PrvaAte DONefil? e e D Yes I:} No
[Part 1l | Conservation Easements. Gomplete 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).
Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important tand area
[::] Protection of natural habitat [:] Preservation of a certified historic structure
[:] Prasarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last

oW R -

day of the tax year. “| Held atthe End of the Tax Year
a Total number of conservation BaSBMENES e e 2a
b Total acreage restricted by conservation @aSeMEBNIS .. ... o ieeeee e e e eie e 2b
¢ Number of conservation easements on a certified historic structure inctuded in (&) . ... 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
Histed inthe National RegiSter | . ... .. ..o s i e ee et et nae e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

_ 0
7 Amount of expenses incurred in monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4)(B){)
AN S8CHON 17OMEIBNIDT ..o eoeeess oo st [Ives [ Ino

9 in Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnota to the organization's financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

GComplete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describos these items.
b Ifthe organization elected, as permitted under SFAS 1186 (ASC 958), 10 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:
{} Revenue inciuded on Form 990, Part VI, fine 1
(i) Assetsincluded in FOrM 980, PA X e

2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to ba reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form 8890, Part VIl Bne 1 | e >3
b Assets included in Form 890, Part X e e » 3
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 980) 2018
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Schedule D {Form 990) 2018 ABILITYFIRST 95-1690983 page?

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyed

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b El Soholarly research

d [__] Loan or exchange programs

2} D Other

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization soficit or receive donations of ant, historical treasurss, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:] No

reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIM B0, PAIEX? Lo ee s oe s eoe oottt e ees ettt Clves [ Ino

b ¥ "Yes," explain the arrangement in Part XIl and complete the following table:

Amount
€ Beginning DAIANCE et 1c
d ADAIBONS QUG NS YOAE |||t rresseseasasceseeeeeseereeraneees 1d
e Distributions during the YBAK | . et 1e
f Ending balance e e e 1f
2a Did the arganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. l:] Yes |:| No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHI

{ Part V| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c} Two vears back | {d} Three years back | {e] Four years back
1a Beginning of year balance 14,767,145, 1,916,822, 1,870,967, 1,943,545, 1,938,649,
b Contributions | ..o 12,000,000,
¢ Net investment earnings, gains, and losses ~85%,763, 975,321, 131,704, -22,478, 56,365,
d Grants or scholarships ...l
e Other expenditures for facilities
and programs . 452,225, 125,000, 85,845, 50,101, 51,408,
f Administrative expenses
g Endofyearbalance ... . 13,455 157, 14,767,145, 1,916,822, 1,870,967, 1,943 546,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment I .00 %
b Parmanent endowment 98.32 %
¢ Tempararily restricted endowment 1.68 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Ave there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated organizations | 3ai} X
(i) TOlAtod OFGANIZANIONS ... ... ... ..i\iicooieioessiesesssssesiass s ae s ess oo sss et 3a(ii) X
b "Yes" on line 3afl), are the related organizations listed as required on Schedule R? . .. 3b

4 DBaescribe in Part Xlll tha intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, {ine 10.

Description of property {a) Cost or other {h) Cost or other {c) Accumulated {d} Book valus
hasis {(investment) basis {other) depreciation
fa Land e 1,102,570.0 - o] 1,102,570,
b BUIIOGS e, 18,302,467.1 7,982,412.]110,320,055.
¢ Leasehold improvements 346,767, 253,087. 93,670,
d Equipment 4,330,424. 3,172,359, 1,158,065.
e Other ... 153,591, 153;591-
Total. Add lines 1a through te. (Colmn () must egual Form 990, Part X, column (B) ing 1008 oot » | 12,827,951,

532052 10-29-18
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Schedule D (Form 990) 2018 ABILITYFIRST 95-1690983 page3d
) Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, fine 11b. See Form 990, Part X, Jine 12.
{a) Description of security or category finsluding name af security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial dervatives | .. ...
{2) Closely-held equity interests
(3) Other
(A}
B)
{S)
)
{E)
(3]
{G)
{H}
Tatal. (Cal. (b) must aqual Form 990, Part X, col. {B) line 12.)
‘Part:VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 116, See Form 890, Part X, line 13.
(a) Description of investment {b) Book valus {c} Method of valuation: Cost or end-of-year market value

(1}

(2}

{3)

4)

{5)

{6}

{7

{8)

{9)
Total. (Col. (b) must equal Ferm 990, Part X, cel. (B) line 13.) =
l-Pa'rt;lX ] Other Assets.

Complsts if the organization answerad "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vakue
() SECURITY AND INSURANCE DEPOSITS 53,486.
(z BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 4,070,529.
{33 BENEFICIAL INTERESTS IN CHARITABLE REMAINDER TRUSTS 876,317,
(4}
{5}
(6}
(7}
(8}
(9}
Total. (Colum A X 0Ol BN T8 e > 5,000,332,

il

‘Part: X Other Llabllltles
Complete if the organization answered "Yes"' on Farm 990, Part [V, line 11 or 11f. See Form 990 Part X, line 25,
1. {a} Description of liability {b) Book value

{1} Federal income taxes

) OBLIGATIONS UNDER CAPITAL LEASES 33,347.

3)

()

(5)

{6}

(7}

(8)

©)

Tatal. (Column (b} mustequal Form 930, Part X, col, (B) Jine 28) o » 33,347.
2, Liabifity for uncertain tax positions. In Part Xill, provide the text of the foctnote to the organization's fmanclal statements that reports the

organization's liahility for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 880) 2018

832053 10-29-18
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Schedule D (Ferm 990} 2018 ABILITYFIRST

95-1680983 page4

| Part:XI :| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and ather support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12:

10,970,019,

Net unrealized gains fosses) on investments 2a| —4,401,402,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other {Describe in Part XIIL.)

2d| —227,928.)

Lo T - T < T = i ]

3 Subtractline 2e from line 1
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

Add lines 28 TroUGh 2d e e e

~-4,629,330.

15,599,349,

a Invastment expenses not included on Form 990, Part VIII, line 7b 4a 52,355,

b Other {Dascribe in Part XIi.) 4h

¢ Add lines 4a and 4b

52,355,

Total revenue, Add lines 8 and dc. (Thj N Q90 Part 1 line 12 it ieaiiiiiner e

5 | 15,651,704,

Part Xl

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

Reconciliation of Expenses per Audlted Financial Statements With Expenses per F

eturn.

16,882,606,

1 Total expenses and losses per audited financial statements | e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and Use of faGH I S e 2a
b Prior year adjustmeants | ... e 2b
€ OHNBIOSSOS | i e e 2c
d Other (Descrbe In Part XIL)  |.__._....oo.ooooooooeoooveocovcecroesseoeessees e 2d 124,710,
e Addlines 2a through 2d | . s

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

124,710,

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a
b Other (Describe In Part XIL) s 4b
© ADANES 4B ANA 4D ettt R g b b e er e ee

3 | 16,757,896,

. 52,355,

5 | 16,810,251,

5 Total expenses. Add lines 3 and 4¢, (Thi T 18] eoerresieeirinsiciise e b
Part:Xilli Supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part 1I}, lines 1a and 4; Part Y, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ABILITYFIRST'S ENDOWMENTS CONSIST OF FUNDS ESTABLISHED FOR A VARIETY OF

PURPOSES. ENDOWMENT FUNDS ARE ESTABLISHED BY DONOR-RESTRICTED GIFTS TO

PROVIDE A PERMANENT ENDOWMENT, WHICH IS TQO PROVIDE A PERMANENT SOURCE OF

INCOME TO ABILITYFIRST.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CO8T OF GOODS SOLD 18,928,
CHANGE IN VALUE - BENEFICIAL INT., IN CHARITABLE REMATINDER

TRUSTS 28,255,
CHANGE IN VALUE - BENEFICIAL INTEREST IN PERPETUAL TRUSTS -275,111.
TOTAL TC SCHEDULE D, PART XTI, LINE 2D -227,928.

832054 10-29-18
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Schedule D (Form 990) 2018 ABILITYFIRST 95-1690983 Pages
[Part Xl | Supplemental Information oninieq

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 18,928,
UNCOLLECTIBLE A/R & PLEDGES 105,782,
TOTAL TQO SCHEDULE D, PART XIT, LINE 2D 124,710.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo. 1545-0047

{Form 990 or 990-EZ}{ Complete if the erganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organizatioh entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Traasury B> Attach to Form 990 or Form 990-EZ.

Internal Revenua Servica P Goto www,irs.gow/Formg90 for instructions and the latest information.
Name of the organization

ABILITYFIRST 95-1690983

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

a D Mail solicitations -} L___] Solicitation of nen-govermment grants
b D Intemet and email solicitations f |:] Solicitation of government grants
c |:! Phona solicitations g |:| Special fundraising events

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

ili} Did v} Amount paid . .
{i) Name and address of individuat R ) o, {iv) Gross receipts té Eor retaineﬁ by) {vi) Amount paid
or entity {fundraiser) {ii) Activity hava custody | © g o otivit fundraiser to (or ratained by)
Y conidbutions? Y| dstedincol. gy | O9anization
Yes | No
TORAl it ieeieeteiieeiiieeentiriiehiEeeaAitareEieriiiiitiiiiieiereear ity |
a List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-7) 2018 ABILITYFIRST

95-1690983 Ppage2

[Partll| Fundraising Events. Complats if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event i#1 {b) Event #2 {¢) Other events
{d) Total events
STROLL & FESTIVAL OF (add col. {a} through
ROLL FALL 2 ool {c))
R (evant type) (event type} (total number) '
3
=l
§ 1 Grossreceipts 965,228, 209,777, 90,841.| 1,265,846,
2 Lless: Contributions 965,228, 191,057. 78,556, 1,234,841,
3 Gross income {line 1 minuskne2) 18,720, 12,285, 31,005.
4 GCashprizes ...
5 MNoncashprizes 23,180. 4,226. 439. 27,845,
o)
Q
£l 6 Rentfaciitycosts 16,700. 13,111. 1,000. 30,811.
[=1
>
8| 7 Food and beveragss ...........o...... 7,888, 1,080. 13,145. 22,113,
5
8 Entertainment 3,805, 9,949, 6,956, 20,710.
9 Other direct expenses ... 69,848. 24,506. 0. 94,354,
10 Direct expense summary. Add lines 4 through 9 In column (d) 195,833,
Net income summary. Subtract fine 14 from line 3, column (d) -164,828.

I Pal‘t fil: | Gaming. Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported mora than

$15,000 on Forr 890-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (o) Other gaming col. {a) thraugh col. {¢)}
H
= 1 Gross reVeNUS ... 18,850, 18,850.
o2 Cashprizes . 599. 599,
2
é_ 3 Noncashprizes o §,313. 9,313,
B -
O 4 Rentffacilitycosts ...
E
5 Otherdirectexpenses ..o
1 Yes_ % [ 1Yes % YesM %
6 Volunteerlabor ... [ InNo [ INe [Ino
7 Direct expensa summary. Add fines 2 through Sincolumn{d) » 9,912,
8 Net gaming income suminary. Subtract line 7 from ling 1, column {d) .o | 8, 638,
9 Enter the state(s} in which the organization conducts gaming activities: CA
a Is the organization licensed to conduct gaming activities in each of these states? . ... Yes |:} No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes No

b If "Yes," explain:

832082 10-03-18
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Scheduls G {Form 990 or 990-E2) 2018 ABILITYFIRST 95-1690983 Pagea

11 Does the organization conduct gaming activities with nonmembers? | . e |:| Yes No
12 Is the organization a grantor, beneficiary or rustee of a trust, or a member of a partnership or other entity formad
to administer charitable GAMING? ..o e [ Yes No

13 Indicate the parcentage of gaming activity conducted in:

8 THE ORGANIZANION S TACHI Y ettt 132 [100.00 %
B AN QUESIAS (AGIIEY et et eb e £ b bt a et rt et n s s aeb st na e enas 13b %

14 Enter the name and addrass of the person who prepares the organization's gaming/special events books and recaords:

Name p» SONHUI ROBILOTTA

Address » 1300 E. GREEN STREET - PASADENA, CA 91106

15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue?

I:I Yes No

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

Name P

Address P

16 Gaming manager information:

Name p» MAYRA ALCALA

Gaming manager compensation - § 550.

Description of services provided p» MANAGE TICKET SALES AND DRAWINGS

D Director/officar Employee i:' Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state GAMING BOOMSBT | . ..o oeeeeeeeeee oo eese s essassasessss s s et eb s [X]ves [ Ino
b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the
organization’s own exempt activitios during the tax year = $ 16,965,
[PartIV] Supplemental Information. Provide the explanations raquired by Part I, line 2b, columns §ii) and (v); and Part Iil, fines 9, 9b, 10b,

15b, 156, 16, and 17D, as applicabte, Also provide any additional information. Ses instructions,

832083 10-03-18 Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 990 o 990-E2) ABILITYFIRST 95-1690983 pagea
[ PartIV] Supplemental Information oninueq)

Schedule G (Form 890 or 990-EZ)

832084 04-01-16
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SCHEDULE J Compensation Information | omewo tass00er

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p- Complete if the organization answered “Yes" on Form 990, Part 1V, line 23,

Department of the Treasury P Attach to Form 980,

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

Name of the organization

ABILITYFIRST 95-1690983
fPartl ] Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the erganization provided any of the following to or for a parson listed on Ferm 980,
Part VH, Section A, line ta. Complete Part Hi to provide any relevant information regarding these items.

[ First-class or charter travet |:] Housing aflowance or residence for personal use
[::] Travel for companions Ej Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or soclal club dues or initiation fees

D Discretionary spending accourt [ Persanal services {such as maid, chauffeur, chef)

b If any of the boxes on lina 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provisian of all of the expenses described above? If "No," complete Part il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked online 1a? ...

3  Indicate which, if any, of the following the filing 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 lil.

Compensation committes |:| Written employment contract
Independent cempensation consultant Compensation sutvey ar study
] Form 990 of other organizations Approvat by the board or compensation cammittee

4 During the vear, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? s
b Participate in, or receive payment from, a supplemental nonquatified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e

If "Yes" to any of lines 4a-, list the persans 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,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of:
a TheorganizatioN? | e et
b Any related organization?
If "Yes" an line 5a or 5b, describe in Part Iil,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent en the net earnings of:
a The organization? ...t
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part [il.
7 For persons listed on Form 980, Part VI, Section A, fine 1a, did the organization provide any nonfixed paymerts
not describad on ines 5 and B2 1 Yes, dasorie I Part Ul e
8 Were any amounts reportad on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations saction 53.4858-4(a)(3)? If Yes," describein Partilt ...
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(0)7 L o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes®* on Form 990, Part IV, lines 28 or 30.
= Attach to Form 990.
P Go to www.irs.gov/Formga0 for instructions and the latest infarmation,

Department of the Treasury
Internat Revenue Servics

Noncash Contributions

OMB Na. 1545-0047

2018

1spection

Name of the organization

Employer identification number

ABILITYFIRST 95-1690983
[Partl | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amaunts reported on noncash contribution amounts
itams contributed| Form 990, Part VII, line 1g

1 At-Worksofart |

2  Art- Historical treasures

3  Ast- Fractional interests

4  Books and publications

5 Clothing and household goods ...

6 Carsand othervehicles ... ... X 2,068.NET PROCEEDS FROM SA

7 Boatsand planes ...

8 intellectual property

9 Securities - Publicly traded X 2 31,588.FMV
10 Secuwrities - Closely held stock ...
11 Secutities - Partnership, LLC, or

trust interests Lo
12 Secutities - Miscellanecus
132 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . .. .. .. . . .
18 Callectibles ...
19  Foodinventory X 4 12,968.FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23  Scientific specimens ...
24  Archeological artifacts ..
25 Other » { PROGRAM SUPPL ) X 14 15,776.FMV
26 Other » { RAFFLED ITEMS ) X 18 9,812, FMV
27 Other » ({ FURNITURE & F ) X 1 4,027.
28  Other p | )
26  Number of Forms 8283 received by the organization during the tax year for contributions
' for which the arganization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at feast three years fram the date of the initiat contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

b I "Yes," describe the arrangement in Part ik

31
A2a
contributions?
b ¥ "Yes," describe in Part Il
33
describe in Part il

Does the organization have a gift acceptance policy that raquires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

a2a p.S

LHA

832141 10-18-18
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Schedule M {Form 990) 2018 ABILITYFIRST 95-1690983 Page 2
Part 1| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part , column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NONCASH DONATIONS ARE LISTED BY TOTAL NUMBER OF DONORS AND TITEMS

RECEIVED,

832142 10-18-18 Schedule M (Form 920} 2018
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- QM8 Na. 1545-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. P o s
Dapartmant of the Traasury P Attach to Form 990 or 990-EZ. B Open _tO__E_uh__l_IG_ .
Jnternal Revenus Servics P Go to www.irs.qov/Form990 for the latest information. v fngpeetion i
Name of the organization Employer identification number
ABILITYFIRST 95--1690983

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD DELEGATES AUTHORITY TO THE EXECUTIVE COMMITTEE TO ACT ON BEHALF

QF THE BOARD. THE EXECUTIVE COMMITTEE CONSISTS OF THE FOLLOWING:

1. CHATIR, HARLAN THOMPSON

2. VICE CHAIR, RAY C. CHERRY

3. SECRETARY, KATHRYN SANDERS PLATNICK

4., TREASURER, WENDY LEES

5. AT LARGE MEMBER, DAVID SAFTA

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

THE FORM 990 IS REVIEWED BY THE CFO IT IS THEN PROVIDED TO THE BOARD OF

DIRECTORS PRICR TO BEING FILED.

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

PRIOR TO ELECTION AND ON A NOT LESS THAN ANNUAL BASIS, ABILITYFIRST BOARD

MEMBERS SIGN A DECLARATION STATEMENT DISCLOSING ANY CONFLICTS OF INTEREST.

THE CONFLICT OF INTEREST POLICY AND THE BOARD MEMBER CONFLICT OF INTEREST

FORMS ARE MONITORED BY THE BOARD CHAIR AND THE GOVERNANCE/NOMINATING

COMMITTEE.

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

CEQ/CFO:

A COMPENSATION REPORT IS PREPARED BY AN INDEPENDENT FIRM AT LEAST EVERY 3

YEARS T0 DETERMINE COMPETITIVE SALARIES FOR THE ABILITYFIRST CEQC AND CFO,

THE BOARD DELEGATES THE AUTHORITY TO THE EXECUTIVE COMMITTEE TO EVALUATE
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 830 or 990-EZ, Schedule O (Form 980 or 980-EZ) {2018)

832211 10-10-18
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Schedule O {Form 993 or 980-E7) (2018) Page 2
Name of the organization Employer identification number

ABILITYFIRST 95-1690983

AND SET COMPENSATION LEVELS FOR THE CEO AND CFO. PROPOSED COMPENSATION

INCREASES FOR THE CEO AND CFQ MUST BE APPROVED BY THE BOARD IF, 1) A

PROPOSED INCREASE IN BASE SALARY EXCEEDS THE CURRENT BASE SALARY BY MORE

THAN 10% OR IF, 2) A PROPOSED BONUS EXCEEDS THE PRIOR YEAR'S BASE SALARY BY

MORE THAN 10% OR IF, 3) A PROPOSED INCREASE IN BASE SALARY EXCEEDS BY 10%

OR MORE THE 50TH PERCENTILE OF THE COMPENSATION REPORT ISSUED BY THE

INDEPENDENT FIRM.

FOR EMPLOYEES OTHER THAN CEQ/CFQ:

THE CEQ PROPOSES AN ANNUAL BUDGET THAT INCLUDES A SPECIFIC AMOUNT FOR

COMPENSATION INCREASES. AFTER THE AGENCY WIDE BUDGET IS APPROVED BY THE

FINANCE COMMITTEE AND THE BOARD OF DIRECTORS, THE COMPENSATION INCREASES

BECOMES AVAILABLE TQ BE DISBURSE IN THE FOLLOWING YEAR., IN RECENT YEARS,

MUCH OF THE COMPENSATION INCREASE DOLLARS HAVE BEEN SPENT TO COVER THE

MINIMUM WAGE CHANGE IMPLICATIONS AND ADJUSTMENTS REQUIRED TO MATINTAIN PAY

EQUITY,. ALL COMPENSATION CHANGES ARE SUBJECT TO REVIEW BY THE CEQ AND THE

DIRECTOR OF HUMAN RESOURCES. THE CEQ APPROVES ALL COMPENSATION INCREASES

WITHOUT THE PARTICIPATION OF INTERESTED PERSONS.

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

THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AS

WELL AS INCLUDED ON THE ANNUAL REPORT POSTED ON THE WEBSITE. THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE TC THE GENERAL

PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN VALUE - BENEFICIAL INTEREST IN PERPETUAL TRUSTS -275,111,

CHANGE IN VALUE - BENEFICIAL INTEREST IN CHARTTABLE

832212 10-10-18 Schedule O {Form 980 or 990-EZ) {2018}
43

12530731 758461 4326.T 2018.04010 ABILITYFIRST 4326.7_1



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Narne of the organization Employer identification number

ABILITYFIRST 85-1690983
REMATINDER TRUSTS 28,255,
UNCOLLECTIBLE A/R & PLEDGES -105,782.
TOTAL TO FORM 990, PART XI, LINE 9 -352,638.

832212 10-10-18 Schedule O (Form 9390 or 980-EZ) {2018)
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