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Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847(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.

P Go to www.irs.gow/Form980 for instructions and the latest information.

OMB No, 16450047

2020

Open to Public 7!
~“Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Ghack i C Name of organization D Employer identification number
applicable:
changs | ABILITYFIRST
S Doing business as 95-1690983
R Number and street {(or P.0. hox if mall is not dellvered to sireet address) Room/sulte | E Telephone number
fmal | 1300 EAST GREEN STREET 626-396-1010
g 34,929,677,

ale

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

pmorost| PASADENA, CA  91106-2606

return

(G Grossrecaipts §

Dﬁgﬁjfa' F Name and address of principal office: LORT E. GANGEMI
Pe™ | SAME AS C ABOVE

for subordinates?

]| Tax-exempt status: 501} || 501(e)(

) (inserino) [ | 4947(a)(fyor [ | 527

J Website:pr WWW . ABILITYFIRST.ORG

H(h) Ara all subordinates Included? I:‘Yes I:I No
[f "No," attach a list. See instructions
Hic) Group exemption number p»

M(a) Is this a group retum

|:‘Yes No

K £orm of organization; Corporation | | Trust [ | Association [~ ] Other >

[ 1. Year of formation: 19 26| M State of legal domicile: CA.

[PartT] Summary

Briefly describe the organization's migsion ar mast significant activities: HELP CHILDREN AND ADULTS WITH

1
§ PHYSICAL & DEVELOPMENTAL DISABILITIES.
E 2 Check this box [:] if the organization discontinued its oparations or disposed of more than 25% of its net assets,
% 3  Number of voting members of the goveming body (Part VI fine T8} e 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line by . ... 4 20
al & Total number of individuals employed in calendar year 2020 (Part V, line A 5 476
E| 6 Total number of volunteers {estimate if necessary) ...t 6 133
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . Ta 115,396,
< b Net unvelated business taxable income from Form 990-T, Part |, line 11 . b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1hy .. 4,867,411, 15,712,742,
2| 9 Program service revenue (Part VHL N6 20) e 10,824,918, 8,578,826.
% 10 Investment income (Part VIIl, colurmn (A), lines 3, 4, and 7dy ... 1,481,953, 4,220,104,
®| 11 Other revenue (Part VIll, column {4), lines 5, Bd, 8¢, 9¢, 10c, and 11e) .. 253,890. 131,093,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ... 17,428,172, 28,642,765,
13 Grants and similar amounts pald (Part 1X, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for membets (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, amployee benefits (Part iX, column (A) ines 5- 10) ,,,,,,,, 12,568,959, 11,206,885,
@) 16a Professional fundraising fees (Part IX, column (A}, ine 118} ..o 0 . 0 .
&| b Total fundraising expenses (Part IX, column (D}, ine 25) 570,647, e Eh
@] 47 Other expenses [Part 1X, column {A), lines t1a-11d, 11§24e) . .. 4 606 733. 3 701 471.
18 Total expenses. Add lines 1317 (must equal Part X, column (4), line 25) _____________________ 17,175,692, 14,908,356.
19 Revenus less expenses. Subtract line 18 from line 12 252,480.1 13,734,409.
& Beginning of Gurrent Year End of Year
£ 20 Total assets (Part X, line 16) 80,245,689.] 102,113,135,
= 21 Total liabilities (Part X, line 26) 1,432,692, 3,082,145,
= Net assets or fund balances, Subtract Ilne 21 from Ilne B0 oo 78,812,997, 99,030,990,

| Part l! | Signature Block

Under penalties of perjury, | declare that [ have ex; Vfig is return, including accompanying schedules and statements, and to the best of my krowledge and belief, it is
Ll

trus, corrsct, and complete, Daclaration of prepare

i

han officer) is based on all information of which preparer has any knowledge i

} TN RS
Sign Signature of officer g Date
Here KASHIF KHAN, CFO
Type of print name and titfe

Print/Type preparer's name Praparer's signature 04/3 g Date I(:heck [ ]| PTN
Pald [LIZBETH G. NEVAREZ L2 R sitompioyed_[P01399868
Preparer |Firm's name  p GREEN HASSON & JANKS LLP Firm'sEINp 95-1777440
Use Only | Firm's address . 70 0 SOUTH FLOWER STREET, SUITE 3300

LOS ANGELES, CA 90017 Phonene, { 310} B873-1600

May the IRS discuss this retum with the preparer shown above? See instructions Yes I:] No
osz00t 122320 LHA For Paperwork Reduction Act Notice, s66 the separate instructions. Form 990 (2020)




Form 990 (2020} ABILITYFIRST 95-1690983 Page 2
| Part i1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il i i
1 Briefly describe the organization's mission:

ABILITYFIRST PROVIDES A VARIETY OF PROGRAMS DESIGNED TQO 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 underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 [X]ves [_INo

|:|Yes 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?
If *Yes," describe these changes on Schedule O.

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

4a  {Code: ) (Expenses $ 5 ’ 707,801. including grants of § ) {Revenue $ - 4,190,960. )
COMMUNITY PROGRAMS:

ABILITYFIRST'S SUPPORTED EMPLOYMENT PROGRAM PROVIDED CLOSE TO 325
ADULTS WITH DISABILITIES WITH VOCATIONAL AND SKILL ASSESSMENT, JOB
PLACEMENT AND ON-THE-JOB SUPPORT IN COMPETITIVE JOB MARKETS IN THEIR
COMMUNITIES IN A WIDE RANGE OF INDUSTRIES. THE ABILITYFIRST COLLEGE TO
CAREER PROGRAM SUPPORTED 68 STUDENTS WITH DEVELOPMENTAL DISABILITIES
ENROLLED AT SEVERAL COLLEGES AND UNIVERSITIES IN SOUTHERN CALIFORNIA.
IN ADDITION TO THE STUDENT'S ACADEMIC COURSEWORK, THE PROGRAM
INCORPORATES SELF-DISCOVERY AND COMMUNITY EXPLORATION TO EMPOWER
STUDENTS TC ACHIEVE THEIR ACADEMIC AND CAREER GOALS. THE ABILITYFIRST
POSSABILITY PROGRAM SERVED FOR 56 ADULTS IN LOS ANGELES AND PASADENA.
IN MOST OF 2020, DUE TO THE PANDEMIC, PROGRAMS WERE ADAPTED TO PROVIDE
4b {Oede: )(Expenses$ 4 I 6 0 5 ,. 6 84 s ingluding grants of § ) (Hevenue$ 4 I 3 72 ¥ 120 . )
COMMUNITY CENTERS:
ABILITYFIRST OPERATES FIVE COMMUNITY CENTERS AND ONE SCHOOL-BASED SITE
IN LOS ANGELES COUNTY, SERVING APPROXIMATELY 1092 CHILDREN AND ADULTS.
QUR PERSON-CENTERED PROGRAMS EMPOWER INDIVIDUALS T0O DISCOVER WHAT IS
IMPORTANT W0 THEM IN THEIR LIVES, AND TC DEVELQOP THE SKILLS THAT ARE
IMPORTANT FOR THEM TO ACHIEVE THEIR GOALS. PROGRAMS TYPICALLY INCLUDE
AFTERSCHOOL SOCIALIZATION TRAINING, SUMMER DAY CAMPS, ADULT DAY AND
SOCTIAL RECREATION PROGRAMS; AND COMMUNITY AQUATICS SERVICES.
IN MARCH 2020, THE CALIFORNIA DEPARTMENT OF DEVELOPMENTAL SERVICES
(DDS) RELEASED EMERGENCY REGULATIONS THAT WOULD ALLOW FOR "ALTERNATIVE
SERVICES" TOQ PROGRAM PARTICIPANTS WHO WERE UNABLE TO ACCESS SITE-BASED
SERVICES DUE TO COVID-19. ALTERNATIVE SERVICES INCLUDE GROUP AND

4c  (Code: } {Expenses $ 1 s 005 ' 072. including grants of $ } {Revenue $ 15 ' 746, }
CAMP PATIVIEA
CAMP PAIVIKA IS LOCATED IN THE SAN BERNARDINO MOUNTAINS AND OFFERS
SUMMER CAMP PROGRAM. IN 2020, THE SUMMER CAMP SEASON HAD TO BE
CANCELLED DUE TO THE PANDEMIC. IN ITS PLACE, CAMP PATVIKA OFFERED A
FREE VIRTUAL CAMP FOR 245 CHILDREN AND ADULTS. OUR VIRTUAL CAMP
PROGRAMS REPLICATED CAMP EXPERIENCES SUCH AS A VIRTUAL CAMPFIRE AND
TALENT SHOW, COOKING CLASSES, ARTS AND CRAFTS PROGRAMS WITH NURTURING
SUPPORT AND AN EMPHASIS ON FUN.

4d  Other program services {Describe on Schedule O.)
(Expensas $ including grants of § ) {Revenuo § ]
4e  Total program service exponses P 11,318,557,

Farm 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) ABILITYFIRST 95-1690983  paged
[Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501{(c)(3) or 4947 (a){1) {other than a private foundation)?
If "Yes," complete Schedule A .. 1| X
2 Is the organization required to complete Schedule B, Schedu!e of Ccmmbutors" .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedle C, PAITT ..ot es e et et 3 X
4  Section 501{c){3) organizations, Did the organization engage in iobbying activities, or have a section 501{h} election in effect
during the tax year? If “Yas," complete SChedle C, PArEIl ...ttt 4 X
5 |sthe organization a section 501(c)(4), 501{cH5), or 501(c)(B) organization that receives membership dues, assessments, or
sirnilar amounts as defined In Revenue Procedure 98197 jf "Yes,” complete Schedule C, Parf Il ._...ccciiiviviiovieseeeneens 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accaunts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," camplete Schedule D, Part! {_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmaent, historic land areas, or historic structures? Jf "Yes, " complete Schedtie D, Part Il ..c.......ooooveeeeeeecii i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SORBAUIE D, PAFEIM oo oo e ettt et et ae e e tet e e eme e st e s e e neeee e e et cneaen e e ebe ARt et e r e e R e r et e et et ne e e enten 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
arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedile D, Part IV ... ..o ettt b b bt a s e 9 X
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
of in quasi endowments? Jf "Yes,” compiaie SCRedE D, PATE Y ....coooeeeeeeee ettt e 10 | X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIlI, IX, or X o
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAFE VI oo et ev oo a1 e e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complate Schedule D, Part VIl ..ottt e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mora of its total
assets reported in Part X, line 162 |f "Yas," complete Schedule Dy, PArE VIl ..o e s 11¢ X
d Did the organization report an amount for other assats in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, lina 167 Jf "Yes, " complete SChedule D, PAIIX .......coo oo ee st ee et 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes, " complete Schedule D, Part X .................. | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yas," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, indepandent audited financlal statements for the tax year? Jf "Yes,” complete
Schedtle D, Parts XTANG XH ... ettt ettt e et e st e bt 2o an et et ae e e et oot e ns 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 12b X
13 s the organization a school described In section 170(bX1{AM? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, ‘
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? {f "Yes," complete Schedule F, Parts | and IV . e 140 X
15 Did the arganization repott on Part IX, column {A), line 3 more than $5 UUU of grants or other a53|stance to ar for any
foreign organization? f "Yes," complets Schedule F, Parts lland IV ... v OB X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asszstance to
or for foreign individuals? Jf *Yes," complete Schedule F, Paris TN IV .....c.ooovveoeeo ettt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? Jf "Yas, " complate Schadula G, PArt] . .....c.c.cccvvivoiseeee oo em st st ee s tese s sesaees 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Partif ................. 18 | X
18  Did the organization report more than $15,000 of gress Income from gamlng actl\ntses on F‘art VIEI llne Qa‘? ,'f "Yes u
COMPIBIE SCNEAUIE Gy PAIE M ....eoooe. oo e eeeee oo oo eee oo oo eee s e obss b1ttt 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ..o, 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statemants to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column {A), line 17 Jf "Yes, " complete Schedule ), Parts land lf ..o | 21 X
032003 12-23-20 Eorm 990 (2020)
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Form 990 (2020) ABILITYFIRST 95-1690983 Paged
{ Part V.| Checklist of Required Schedules wontinuey)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1810 M ..o 22 p:4
23 Did the organization answer "Yas* to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes,” complate
SGREEUIE J ... oo oo oo eeeeee oo eeeeee e eeeee e oo ee oo R 23 | X
24a Did the organization have a tax-exempt bond issus with an outstanding pringipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jr “Yes," answer lines 24b through 24d and complete
SCHEUIE K. 1 "NO," G0 10 N8 2B ...oovvv.1osoveeeeses oo ee v eee s eeeseee st em oo ee e oo oot ssss e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPl DONAST | it e et ettt et ee e b oottt s s s s 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501{c){4), and 501(c}{29} organizations. Did the organizationh engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedla L, PAXE] .ooooovevieeeeeeevee e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 Jf "Yes," complete
SOREAUIE Ly PAM ] oooooo oot tttt ettt e 25b X
26  Did the arganization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complate Schedule L, Part i ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, of to a 35% controlied
antity (including an employee thereof) or family member of any of these persons? (f *Yas," complete Schedule L, Part il ......... 27 X _
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s G
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or formaer officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " COMPIEIE SCHEAUIE L, PAFEIV | .. i i e ettt e sttt ettt e bbb bR ahe s e e e b s en s 28a X
b A family member of any individual described in line 28a? f “Yes," complete Schedule L, Part IV . s 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in lines 28a or 28b7 .'f
"Yas, " COMPIEE SCHEQUIE L, PAIE IV .. ittt ettt et et es s ee e e R 28¢c X
209  Did the organization raceive more than $25,000 in non-cash contributions? [f "Yes," complete Scheduls M ..........ocoveeeenene.. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONEHBULIONS? {f "Yes," COMPIEE SCHAAUIE M ........o..cov.oesoveeeseeeeseesoeeee oo oo etteneene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas," complele Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net aszels? f "Yes, " completa
SCREAUIE N, PAFE I oo et e et et e ea e emem s es e em e e e ee et e st et 4R e e e e e R ae e s nne e et en 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 Jf "Yas," complate Schadule B, PAN T ......cccooovi oot e eve e sneen X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* complete Scheduie B, Part If, ill, or IV, and
PAFLV, BI8 T oo oo eee oo et oes e AR £ 121811 b 34 X
35a Did the organization have a controlied entity within the meaning of section B12(0)(13)? .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yas," complete Schadule R, Part V, i@ 2 ... 35b
36 Section 501(c){3) organizations, Did the aorganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle R, PArEV, liN8 2 . ..o ae b1t ee e a s nae s m s es et s eee e m e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Mate: All Form 990 filers are required to complete Schedule O as | X
Part V| Statements Regarding Other IRS Filings and Tax Compilance
Check if Schedula O contains a rasponse or note to any line in this Part V i [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a g
b Enter the number of Forms W-2G included in fine 1a. Enter -0- If not applicable | .. ... 1b 0 = B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize WINNGS? .. ...ocooioininn e e ic | X

(32004 12-23-20
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Form 990 (2020) ABILITYFIRST 95-1690983  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

1Yes | No

2a Enter the number of employess reportad on Form W-3, Transmittal of Wage and Tax Statements, i S

b

3a

4a

fited for the calendar year ending with or within the year covered by thisreturn . ... 2a

If at least one is reported on line 2a, did the organization flle all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? Jf “No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financiat account in a foreign country {such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foraign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? | . ...
If "Yes" to line 5a or 5b, did the organization file Form S8BT e ey
Does the organization have annual gross recelpls that are normally greater than $100,000, and did the organization solicit

%
sa | X
abh | X

any contributions that were not tax deductible as charitable contributions? e, Ga X
b If "Yes," did the organization include with every solicltation an express statement that such contributions or gifts
weare not tax deductDIE? e s s
7 Organizations that may receive deductible contributions under section 170{c). canh
a Did the arganizatior receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | ... ... h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 " . 7c X
d If "Yes," indicate the number of Forms 8282 flied dunng the year . | 7d [ B o8
e Did the organizatlion recelve any funds, directly or Indlrectly, to pay premlums on a personal beneflt contract? ... 7e X
f Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1038.C7 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 48687 9a
b Did the sponsoring organization make a distribution to a danar, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl ine 42 i0a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from membars of Sharenolders e ————— 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due or recelved from them.) et i1b
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or acoruad during theyear ... I 12h I :
13 Section 501(c){29) qualified nonprofit health insurance issuers. e
a Isthe organization licensed to issue qualified heakth plans in more than onestate? e 13a
Note: Sae the Instructions for additional information the organization must report on Schedule O. sl
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issus qualified health plans e, 13b
¢ Enterthe amaunt of resarves onhand | e 13¢ B
14a Did the organization receive any payments for indoor tanning services during the tax vear? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 |s the organization subjest to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) uring the YEar? e s 15 X
[f *Yas," see Instructiong and file Form 4720, Schadule N. | g
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
if "Yes," complete Form 4720, Schedule O. e i
Form 990 (2020)
032005 12-23-20
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Form 990 (2020} ABILITYFIRST 95-1690983 Page 6

l Part Vi | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduie O. See instructions.

Check if Schadule O contains a respanse or note to any line inthis Part VE e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of thetax year . 1a

If there ara material differences in voting rights among members of the governing body, or if the governing
hady delegated broad autherity to ar executive committes or similar committee, explain on Schedule 0.

b FEnter the number of voting members included on line 1a, abovs, who are independent ... 1b
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other : i
officer, director, trustee, of ey BMPIOYEET | .o ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? . 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? s 8 X
7a Did the organization have members, stackholders, ar other persons who had the power to elect or appoint one or
more members of the GOVAINING BOGYT et et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bOdy? e 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s
B THE QOVEINING DOUYT et et oot e oo et bbby e 8a | X
b Each commitiee with authority to act on behalf of the governing body? e gh | X
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? i “Yas, " provide the names and addresses on Schedule O ..ovevievinvnenenvievnnzig 1 8 X
Section B. Policies ghis Section B requests information about policies not required b nue Codea.
Yes | No
10a Did the organization have local chapters, branches, or afflfates? | et 10a X
b if "Yes," dld the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10h
44a Has the organization provided a complate copy of this Form 990 to all members of its governing bady before filing the farm? 14a] X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written contflict of interast policY? Jf "NO,” GO T lINE T8 ..ooovvo oo 122 | X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? . ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, * describs
i1 SCHEALIE © HOW ThiS WES 0MB ..ot eee e eeeee e e e e et e e e m e et etk es e 4o b et e et £t b et et e st emt et oo e neeae e ene s 12¢ | X
13 Did the organization have a written whistleblower POIIGY? | ..o 13 | X
14 Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the fallowing persons Include a review and approval by independant sl
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Exacutive Diractar, or top management official s i5a| X
b Qther officers or key employees of the organizalion ... ... e eaes 156 | X

if "Yes* to line 15a or 15h, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG The YBAIT . e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
axempt status with respect to such arangements? ..o e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WCA
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980T (Section 501(c)(3)s only} available
for public inspection. Indicate haw you made these available. Check afl that apply.
Own website El Anocther's website Upon request [:| Other (axplain on Schedule O}
419 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financlal
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan who possesses the organization’s books and records »
KASHIF KHAN - 626-316-7903
1300 EAST GREEN STREET, PASADENA, CA 91106-2606
(632006 12-23-20 Form 990 (2020)
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Form 990 (2020) ABILITYFIRST 95-1690983 page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule Q contains a response or note to any line inthis Part VIl e i E:i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons required to he listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& 1 ist afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensatlon was paid,
& List all of the organization's current key employees, if any, Sea instructions for definition of "key employes."
® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
abla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the aorganization and any related organizations.
# List all of the arganizatien'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 recaived, in the capacity as a former director or trustea of the organization,
mora than $70,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
l::| Chack this box if neither the organization nor any related organization compensated any current officer, direcior, or trustee,
(A (®) (C) (D) E) (F)
Name and title Average | o CE; Sfﬁffg‘mm ana Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compeansation amount of
waek officer and a dirsctordirustee) from from refated othar
(list any g the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | & | & g (W-2/1099-MISC) arganization
organlzations| £ g g e and related
below ERE: . 3 § % 5 organizations
ny |2|Z2|s|5 |58 5
(1) LORI GANGEMI 40.00
CHIEF EXECUTTIVE OFFICER 0.00 X 298,424, 0.,] 11,608.
(2) XERI CASTANEDA 40.00
CHIEF OPERATING OFFICER 0.00 X 179,874. 0. 8,529.
(3) CHRIS KEALY 40.00
CHIEF DEVELOPMENT OFFICER 0.00 X 131,518. 0. 3,550.
{4) REBECCA HAUSSLING 40.00
SR, DIRECTOR OF COMMUNICATIONS & PR 0.00 X 114,469, 0. 2,966,
{5) KELLY PRIVITT 40.00
PROGRAM DIRECTOR 0.00 X 107,584. 0. 2,633.
{6) 1818 MCDONALD 40,00
SR, DIRECTOR OF BUSINESS SERVICES 0.00 X 107,965. 0. 7,124,
{(7) LAURA BECK 40.00
SR DIRECTCR OF HUMAN RESOURCES 0.00 X 102,231. 0. 6,613,
{8) APRIL STOVER 40,00
SR DIRECTOR OF PROGRAMS 0.00 X 101,561, 0.1 12,221,
{9) KASHIF KHAN 40.00
CHIEF FINANCIAL OFFICER 0.00 X 100,762, 0. 745,
{10) WENDY LEES 1.00
CHAIR 0.001X X 0. 0. 0.
{t1) RAY €, CHERRY 1.00
VICE CHAIR 0.001X X 0. 0. 0.
{12) RANDALL REPP 1.00
TREASURER 0.00 X X 0. 0. 0.
(13} KATHRYN SANDERS PLATNICK 1.00
SECRETARY 0.00 X X 0. 0. 0.
(14} STEVE BROCKMEYER 1.00
DIRECTOR 0.00 X 0. 0. 0.
{15} WILLIAM CRAIG 1.00
DIRECTOR 0.00|X 0. 0. 0.
{16} MIKE DOKMANCVICH 1.00
DIRECTOR 0.00 X 0. 0. 0.
{17) MARK FEDDE 1.60
DIRECTOR 0.00 X 0. 0. 0.
032007 12-23-20 Forrm 990 (2020)
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Form 990 (2020) ABILITYFIRST 95-1690583 Page 8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8 <) D) (E) {F)
Name and titie Average | - Posilion Repartable Reportable Estimated
hours per éo:,nlf:lgsse ;egggeis ba:llﬁ';i compeansation compensation amount of
waek cfffcer and a director/trustes} from from relatad other
{list any k> the organizations compensation
hours for | & . 3 organization (W-2/1093-MISC) from the
related 2|2 8 (W-2/1089-MISC) organization
arganizations _E‘: E 8 & and related
below R w 2 ég‘i = organizations
(18) TOM FENCHEL 1.00
DIRECTOR 0.00 X 0. 0. 0,
{19) RICHARD R, FRANK 1.00
DIRECTOR 0.001X 0. 0. 0.
{20) LAUREN HOM 1.00
DIRECTOR 0.00|X 0. 0. 0.
{21) WILLIAM JOHNSON 1.900
DIRECTOR 0.00|X 0. 0. 0.
{22) JOHN KELLY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{23) JOANNE KIM 1.00
DTRECTOR 0,00 (X 0. 0. 0.
{24) DAVID SAETA 1.00
MEMBER-AT-LARGE 0.00|X 0. 0. 0.
{25) MARY J, SPELLMAN 1.00
DTRECTOR 0.00|X 0. 0. 0,
{26) JOHN SURUY 1.00
DIRECTOR 0.00|X 0. 0. 0,
T s — | 1,244,788, 0.] 55,990,
¢ Total from continuation sheets to Part VIi, Section A ... .. > 0. 0. 0.
d Total {add lines b and 1¢) ... | 1,244,788, 0. 55,990.

2  Total number of Individuals {including but na

compensation from the organization P

t limited to those listed above) whao received more than $100,000 of reportable

3 Did the organization list any former officer, diractor, trustes, kay employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 14, Is the sum of reportable cempensation and other compensation from the organization

and related organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unvelated organization or Individual for services

rendered to the organization? f "Yes," complefe Schedule J for such person

Yes

Section B. Independent Gontractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization P

0

SEE PART VIT,

032008 12-23-20
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Form 980 ABILITYFIRST 95-1690983
| Part Vil | Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees feontinued)
(A) {B) {C} (D} (F} {F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any ;—‘i; -§ organization {W-2/1099-MISC) fram the
hoursfor | S| 2 (W-2/1099-MISC) organization
related | x| & a and related
organizations E = Els organizations
betow |28 -18l%]s
ine) |2|E|El5|2|E
{27) LOUTS F., TERAN 1.00
DIRECTOR 0.00 0. 0. 0.
{28) HARLAN THOMPSON 1.00
DIRECTOR 0.00|X 0. 0. 0.
(29) PATRICIA VICK 1.00
DIRECTOR 0.001X 0. 0. 0.
Total to Part Vil, Section A, line 1¢
5250%o
9
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Form 990 (2020) ABILITYFIRST 95-1650983  Page9
| Part VIIl .| Statement of Revenue
Check if Schedule O contains a response of note to any line inthis Part VIIL e D
(A) {B) (C) (D)
Total revenua | Related or exempt Unrelated Revenuea excludad

function revenue {business ravenue

sections 512 - 514

from tax under

% 1 a Federated campaigns ... 1a
o b Membership dues b
et ¢ Fundralsing evenis ic 779,613,
g d BRelated organizations .. 1d
‘,,“: e Government grants {contributions) |[de 1,810,743,
_S f All ather contributions, gifts, grants, and
E similar amounts not included above | 1f 13,122,386,
"f’: g Noncash contributions included In lines 1a-1# | 1g]$ 9,123 480, | oo
a h Total Addlinesladf ... . . > 15,712,742, [ i e e ] e e T
Business Code R i
o | 2 a COMMUNITY CENTERS FERS 960099 4,372,120, 4,372,120,
g b COMMUNITY PROGRAMS FEES 960099 4,190,960, 4,190 960,
3 ¢ CAMPING SERVICE FEES 900099 15,746, 15,746,
§ d
2 e
& f Ali other program service revenue .
g Total. Add ines 2821 ..o | - 8,578, 816,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,486,580, t,486,580,
4 Income from investment of tax-exempt bond proceeds >
5 BRovaltles ..., P
{i} Real {ii) Personal
6a Grossrenis ... 6a 115,314,
b Less: rental expenses . |6b g,
¢ Rental income or (loss) |6e 115,314, T e A
& Net rental incomeor{loss) ... R 115,314, 115,314,
7 a Gross amount from sales af (i) Securlties (ii) Other L '
assets other than inventory |7a| 5,402,833,) 3,502,096,
b Less; cost or other basis
g and sales expenses 7b| 5,402,603, 768,902, 10"
§ ¢ Gainorfless) 7c 330.] 2,733,134,
& d Netgain or I088) ..o s > 2,733,524,
& | 8 a Grossincome irom fundralsing events (not :
?, including $ 779,613, of
contributions reported on line 1¢). See
Part IV, fine 18 .. 8a 7,954
b Less directexpenses | . .. ... ... 8h 113 731, . |
Net income or (loss) from fundraising events ... ... | —105,777. ~-105,777.
9 a Gross income from gaming activities, See
Part IV, linet19 . 9a 4,670,
b Less: divect expenses . 599, %
¢ Netincoms or (loss) from gaming activities | 4,071, 4,073
10 a Gross sales of inventory, less returns ik
and allowances ... 104 1,159.0 -
b Less: costofgoodssold ... 10b 1,077, o i
¢ Net income or {loss) from sales of inventory .............. = 82.]
Business Code R ] R i
§ 11 a OTHER INCOME 960099 117,403, 117,403,
o
8d ©
§ d Allotherrevenue . ...
e Total. Add lines 11a-1id » 117,403, e [ T T
12 Total revenue. Seefnstructions ... » 28,643,765, 8,578,825, 115,396, 4,235,801,
032009 12-23-20 Form 990 (2020
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Form 990 (2020) ABILITYRIRST 95-1690983 Ppage 10
[ Part IX | Statement of Functional Expenses
Section 501(c){3} and 501(c)(4} organizations must complete all columns. All olher organizations must complete column (A).
Check if Schedule O contains a response or hote to any line in this Part 1)(( ) (C) D] EI
Do not Include amounts reported on linas 6b, (A) B i .
7b, 8b, 9b, and 10b of Part VI Total expenses T anase | Genera exaenses Fé‘i‘ééﬁ?é’;g
1 Grants and other assistance to domestic organizations B
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paidto orfarmembars ... ...
5 Compensatlon of current officers, directors,
trustees, and key employees 735,011. 571,104. 133,270. 30,637,
6  Gompensation not includad above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c}(3(B) ...
7 Ofhersalariesandwages 8,286,509, 6,459 ,452. 1,484,572, 352,485,
8 Pension plan acoruals and contributions (include
saction 401(k) and 403(b) emplayer contributions) 64,234, 46,969, 16,087. 1.,178.
9  Other employee banefits 1,462,422, 1,069,353, 366,265, 26,804,
10 Payrolitaxes L 648,709. 511,187, 109,819. 27,703.
11 Fees for services {nonemployees):
a Management |
B Legal e 46,752. 46,752,
¢ Accounting 53,410. 53,410.
d laobbying
e Professional fundraising services, See Pazt [V, line 17 ST
f Investment management fees ... 52,116, 52,116.
g Other. (I line 11g amount exceads 10% of line 25,
column (A} amount, list line 11g expenses oa Sch 0.) 180,352, 47,502, 128,165, 4,685,
12 Advertising and promotion 17,655, 3,387. 6,667. 7,601,
13  Officeexpenses . 455,056, 302,020. 96,051. 56,985,
14 Information technology 97,847. 17,0089. 64,944, 15,894,
15 Royalties .
16  Qcoupancy 937,980. 731,730, 205,713, 537.
170 Travel e, 221,124, 173,650, 47,315, 159,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials _
19  Conferances, conventions, and mesetings 7,568, 3,563. 3,516. 489.
20 Interest 8,706, 1,670. 3,288. 3,748.
21 Paymenistoaffiliates
22 Dapreciation, depletion, and amortization . 711,942, 642,431, 69,511.
23 Insurance 313,868, 244,852, 68,836. 180.
24  Other expenses. ltemize expenses not covered e SR e e
abova (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A} S o i
amount, list line 24e expenses an Schedule 0.) P R R T S R Sl
a PROGRAM SUPPLIES 134,408, 134,408. 0. 0.
b OTHER PERSONNEL COSTS 124,848. 69,327, 50,681, 4,840,
¢ BQUIP., LEASE & MATINT. 111,304, 99,130. 12,174, 0.
d RENT SUBSIDY 69,105, 69,105. 0. 0.
e All other expenses 157,430. 120,708. 36,722,
25  Total funstional expenses. Addlines 1through24e | 14,908,356, 11,318,557, 3,019,152, 570,647,
26 Joint costs. Complete this dine only if the organization
reparted In columa {B} joint costs from a combined
educationat campaign and fundraising soficitation.
Check here B [ i tatiowing SOF 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020
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Form 990 (2020}

ABILITYFIRST

95-1690983

Page 11

f Part X | Balance Sheet

Check if Schedule O contains a response or note to any fineinthisPart X .

A) {8)
Beginning of year End of year
1 Cash-nondnterestbearing 2,733,406.0 1 8,300,021,
2 Savings and temporary cash investments 2 111,226.
3 Pledges and grants receivable, net 720,615.] a 734,291,
4 Accounts recelvablo, net ... 1,423,599.] 4 924,487,
5 Loans and other receivables from any current or former officer, director, ST ] RRnE L
trustee, key employes, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons . 5
6 Loans and other recelvables from other disqualified persons (as deﬂned
under section 4958(f)(1)}, and persons described in section 4958(c)3)(B) ... 8
4| 7 Notesand loans receivable, Nt .. .| .o 21,012.| + 151,223,
B 8 INONONes Torsale 01 USe .. 0.] s 342,419,
< | 9 Prepaid expenses and deferred charges 71,418.] 9 77,810,
10a Land, buildings, and equipment: cost or other EE g SRR j
hasis. Complete Part Vi of Schedule D 10a] 33,110,801.:= S Sl B
b Less: accumulated depreciation . ion| 11,726,117, 12,555,069.140c] 21,384,684.
11 Investments - publicly traded securities ... 56,927,186.| 11| 64,372,322,
12 Investments - other securities. See Part IV, line 11 .. i, 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... e 14
15 Otherassets. Sse Part IV, ine 11 5,793,384.] 15 5,714,652,
16 Total assets. Add lines 1 through 15 (must equal line 83) ... 80,245,68%. 16| 102,113,135,
17  Accounts payable and accrued expenses 1,432,692,1 17 2,898,605,
18 Grantspayable || s 18
19 Deferrad revanue e 0.1 19 183,540,
20 Tax-exempt bond liabilites e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D oy |
o | 22 Loans and other payables to any current or former officer, director, e
:_:é_) trustee, key employes, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons ... 22
= 123 Secured mortgages and notes payable fo unvelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schadule D s 25
26 Total liabilities. Add fines 17 through 25 . ... 1,432,692.| 25 3,082,145,
Organizations that follow FASB ASC 958, check here P - L e e e
3 and complete lines 27, 28, 32, and 3a. R R IS ISR
§ | 27 Net assets without donor restrictions 55,567,085.] o7 73,521,648.
2 | 28  Net assats with donor restrlctions . » 23,245,912.] o8 25,509,342,
g Organizations that do not follow FASB ASC 958 check here } ] e e R R B
L and complete lines 29 through 33. B
g 28 Capital stock or trust principal, or current funds 29
:7'9, 80 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retalned eamings, endowment, accumulated income, or other funds | 31
g 32 Totalnetassels or fund balances 78,812,997.| 32 99,030,590.
33  Total liabifities and net assetsAund balanees ..o 80,245,689, 33 102,113,135,
Form 290 (2020
032011 12-23-20
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Form 990 {2020) ABILITYFIRST 95-1680983 pagei2
[ Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line Inthis Part X1 . e
1 Total revenue (must equal Part VI, column (), 106 12} 1 28,642,765,
2 Total expenseas {must equal Part [X, column (A), e 28) e 2 14,908,356.
3 Revenue fess expenses. Subtract ine 2 from e & 3 13,734,4009.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) 4 78,812,997,
5 Net unreaized gains (l0s888) ON VBSOS e 5 6,326,679,
6 Donated services and use of facllities || s 6
7 INVESIMENE BXPENSES ||| ...t aes o messosses s s eme s e mem s e s em s e en et e b s s s et et e snre et raeee 7
8 Priorperfod adjUstIENTS | et e e et 8
8 Other changes in net assets or fund halances (explain on Schedule O) 9 156,805,
10  Net assets or fund balances at end of year. Gambine lines 3 through 2 {must equal Part X, line 32,
COIIMIN (BY) L e eiaeieeeieieeineeeenii e e 10 99,030,830,
I-Part:-Xlll Financial Statements and Reporting
Check if Schedule O contains a response of note o any line inthis Part XL e eriveaee [:]

Yes | No

1 Accounting method used ta prepare the Form 990: I::] Cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other," axplain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate hasis [:3 Consolidated basis {::l Both consolidated and separate basis S
b Woere the organization’s financial statements audited by an independent accountant? 2n | X

If “Yes," chack a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:} Consolidated basis {:l Both consolidated and separate basis
e If "Yes" to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selsction process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

review, or compilation of its financial statements and selection of an independent accountant? sc] X

Actand OMB CIroULar AI33T ittt ee e e es et et s ee o ee s et 3a £
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo tha required audit
or audits, explain why on Schedule O and describe any steps taken foundergosuch audits ..o, 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of tha Treasury P Attach to Form 990 or Forim $80-EZ,

Inlernai Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information.

Name of the arganization

ABILITYFIRST 95-1630983
1 Part|: ] Reason for Public Charity Status. {Ai organizations must complete this part) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |::| A church, convention of churches, or association of churches described in section 170{b){1){Al(i).
|:| A schootl described in section 170{b){1}{A}{H). (Attach Schedule E (Form 990 or 990-EZ).)
m A hospital or a cooperative hospital service organization descriped in section 170{b){1){A}(iii).
r:] A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170{b){1){A)(iv). {Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)vi). (Complete Part II.)
A community trust described in section 170(b){1){A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{k}{1){A)(ix} operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions), Entar the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to lts exempt functions, subject to certain excaptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from husinesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part |H.)
11 E] An arganization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 E:] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a){1} or section 509(a){2). See section 509{a){3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 128, 121, and 12g.
a I:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
3] |:| Type . A supporting organization supervised or controlled in connection with lts supported organization{s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ |:| Type [l 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, B, and E,
d [il Type il non-functionally integrated, A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

BN A N

o000 ED O

10

requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization raceived a written determination from the IRS that it is a Type i, Type [l Type Il
functionally integratad, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported crganizations

g Provide the folfowing information about the supported organization{s).
{i} Name of supported {ii) EBN {ifl) Type of crganization (0 S TEE brEan zgf:on sleg {w} Amount of monetary {vi} Amount of other
organization (desoribed on lines 110 HHLELE tument support (see instructions) | support (see Insiructions)
above {see instructions)) Yes No
Total B : SR L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 3202t 01-2521  Schedule A (Form 990 or 890-EZ) 2020
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Schadule A {Form 990 or 990-£2) 2020 ABILITYFIRST 95-1690983 page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b){1)}{A){vi)
{Complete only if you checked the hox on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Galendar year {or fiscal year Beginning in) P {a) 2016 (b} 2017 {¢) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include eny "unusual grants."} 3510814.] 3113630.| 3520691.| 4867411.[15712742.(30725288.

2 Tax revenues levied for the organ-
ization's benefit and elther pald to
or expended on its behalf

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

4 Total Addlines 1through3 | 3510814.} 3113630.{ 3520691.] 4867411.[15712742.[30725288.

5 The pottion of total contributions SR : R e
hy each person (other than a
governmental unit ar publicly
sispported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calumn {f)

) 2866038,
227859250,

6  Public support, Sublract line 5 from lne 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2616 {b} 2017 {c} 2018 {d) 2019 {e] 2020 {f) Total

7 Amountsfromlined | 3510814.] 3113630.| 3520691.| 4867411.[15712742,]30725288,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 1174456.] 1345037.] 1584736.] 1530318.| 1486580.| 7121127,
9 Net income from unrelated business

activities, whether or hot the
business is regularly carfied on 13,525, 8,172. 8,938. 8,326. 4,071.] 43,032,

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

assets (Explain in Part VL) 78,068.] 24,988.] 12,327. 6,275, 117,403 239,061.
11 Total support. Add fines 7through 10 [0 ] e ] e i e ] 3812 8 508.
12 Gross receipts from related activities, ete. (see INstrUClONS) 12 | 4 8,309,703,

13 First 5 years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)H3}

organization, check this box and stop here ... e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {), divided by line 11, column {f}) 14 73.07 %

15 Public suppott percentage from 2018 Schedule A, Part B, e 14 15 58.85
16a 33 1/3% support test - 2020. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here, The organization qualifies as a publicly supported organization e »
b 33 1/3% support test - 2019, If tha organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stap here, The organization qualifies as a publicly supportad orgamization . oo eoeee s e eres e seeeeesae s » D

17a 10% ~facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 Is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the organization

meets the facts-and-cireumstances test. The organization qualifies as a publicly supported organization . }m
b 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circurnstances test. The organization qualifles as a publicly supperted organization ... pi 1

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... | %:i
Schedule A {Form 9980 or 990-EZ) 2020
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Schedule A (Form 990 or 900-E7) 2020 ABTILITYFIRST 95-1690983 pages
| Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2018 {b] 2017 (12018 {d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the argan-
ization's henefit and elther paid to
or expended on its behalf

& The value of services or facilities
fumished by a governmental unit to
the erganization without charge

6 Total. Add lines 1 through 5 ..
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included en fines 2 and 3 recelved
fram olher than disqualiffed persons that
excaed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b
8 Public supporl. {Subtract fng 76 fram ling 8.}

Section B. Total Support
Galendar year (ot fiscal year heginaing in) p» {a) 2016 {h} 2017 {c) 2018 {d) 2018 {e) 2020 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b .. .
11 Net incoma from unrelated business
activitles not Included In line 10b,
whather or not the business is
regularly caredon
12 Other income. Do not include gain
or loss from the sale of capitaf
assets (Explain in Part VLY eeeveee
13 Total support. {add lines 8, 10c, 11, and 12

14 First 8 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this DoX and SEOP ROTe ..o e es s essrasnnrzee PP |:|
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2020 (line 8, column {f), divided by fine 13, column {fl) . ...l 15 %
16 Public support percentage from 2018 Schedule A, Part 1l line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (Ilne 10c¢, column (f), divided by line 13, column {f)) . Y %
18 Ihvestment income percentage from 2019 Schedule A, Partlll, line 17 e, 18 %
19a 33 1/3% support tests - 2020. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization |, ... }m

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > {:'

20 Private foundation. If the organization did not check a box on line 14, 192, or 19h, check this box and see instructions ..oy }m

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedute A (Form 980 or 990-E2) 2020 ABILITYFIRST

95-1690983 pagea

{Part V| supporting Organizations

{Gompleta only if you checked a box in line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, I you checked box 12d, Part |, complete Sectlons A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

fefmil thar i izati i ings.)

032024 01-25-21

17251108 758461 4326.7T

Are all of the organization’s supported organizations listed by namae in the organization's govarning
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 relationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 508{a)(1} or (2)? Jf "Yes," expiain In Part VI how the organization determined that the supported
organization was described in sectjon 509(s)(1) or (2),

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below.

bid the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under saction 509(a)(2}? if "Yes," describe in Part VI when and how the
organization made the datermination.

Did the arganization ensure that all support to such organizations was used sxcluslvely for section 170(c}{2)(E3}
purposes? Jf "Yes," explain in Part VIl what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? Jf "Yas," deseribe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)? If "Yas,* expiain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c)(2}B)
PUIpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provids dstail in Part Vi, including {)) the names and EIN
numbers of the supporied organizations added, substituied, or remaved; (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendmani to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

henefited by one or more of its supported organizations, or (il other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? ff "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 930 ar 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L. (Form 990 or 890-E7),

Was tha organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons, as defined in section 4846 (other than foundation managers and organizations described
in section 508(z)(1) or (2)7 If "Yes," provide detail in Part VI,

Did ene or more disqualifiad persons {(as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? Jf "Yas," provide detail in Part Vi.

Did a disqualified parson {as defined in [ine 9a) have an ownership interest In, or derive any personal benefit
from, assets In which the supparting organization also had an Interest? jf "Yes,® provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) {regarding certain Type |l supporting organizations, and alt Type Hl non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to

_ Y_es No_

4b

4c

BHa

9a

Oc

10a

10b

17
2020.05000 ABILITYFIRST

Schedule A (Form 890 or 990-EZ) 2020

4326.7 1




Schedule A (Form 990 or 980-E7) 2020 ABTILTTYFTIRST 95-1690983 pages

[ Part iV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contiibution from any of the folowing persans?
a A person who directly or indirectly controls, either alone or tagether with persons described in fines i1b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b abava? )f "Ves™ to fine 11a, 11b, or 11c, provide
detail in Part VI

Y_es No .

11a
11b

11g

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

moare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

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 conirolled the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocafed among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operata for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

led the stppariing organization

Ye_s No

e SlRELVISEA, OF COniroll
Section C. Type ll Supporting Organizations

1 Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization{s}? f "No, " describe in Part V| how contral
or management of the supporting organization was vesfed in the same persons that conirolled or managed

izations)

_ Yes_ No

e stipported organ
Section D, All Type 11l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supported
organization(s) or (if) serving on the govarning body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice In the arganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part Vi the role the organization's

__Yes | No

_____supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions}.

a C| The organization satisfied the Activities Test, Complate line 2 below.
b i:l The organization is the parent of each of its supported organizations. Compiete line 3 palow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
Yes | No

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

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization determined

that these activities constituted substantially all of its activitles.
b Bid the activities described in line 2a, above, constitute activities that, but for the organization’s invelvement,

one or mare of the organization's supported organization(s) would have been engaged in? Jf "Yes," axplain in
Part VI the reasons for the arganization's position that its supported organization{s} would have engaged in

these activities but for the organization's involvemnant.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Jf "Yas" or "No* provide details in Part VL. 3=
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
ol its supported organizations? jf "Yes," describe in Part VI the role plaved by the oroanization in this reaard 3b
032025 01-25-21 Schedule A (Foerm 880 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ABILITYFIRST 95-1630983 Pages
[ Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

1 Nat shortterm capital gain

2 Recoveries of prior-year distributions
3 Other gross income {ses instructions)
4 Add lines 1 through 3.
5
6

[+ 30 F N 1400 |\ I B

Depraciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see Instructions)
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(v}

(B} Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year);
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use asseats

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

Discount claimed for blockage or other factors

{explain in defail in Part VI

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Mulkiply line 5 by 0.035.

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line B)

Fo T o T [+ I [ ]

o

4]
]

i

=R SN T 14, 0 N

5
[¢]
7
8

Section C - Distributable Amount Current Year

Adjusted net income for prior year ffrom Section A, ling 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 of line 3.

income tax imposed in prior year

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

amergency tamporary raduction {see instructlons). 6 |: L
|:] Check here if the current year is the organization’s first as a nonfunctionally integrated Type lll supporting organization (see

instructions).

L3 N (/A O B

230 [ N [ A I8 1\ T Y

~I

Schedule A (Form 990 or 950-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ABILITYFIRST 95-1690883 Page7
[Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations tontinued)

Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers axempt putposes of supported
organizations, in excass of incoma from activity 2
3 Administrative expenses paid to accomplish exempt purposas of supported arganizations 3
4 Amounts paid to acquire exempt-use assefs 4
5 Qualified set-aside amounts (prior IRS approval required - provide defafls in Part V1) 5
8 __ Other distributions {degcribe jn Part VI. Ses instructions. (4]
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide details in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section G, line 6 g
10 Line 8 amount divided by line 8 amount 10
fi 0] i
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axplaln jn Part V1). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Tota! of [ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i fram line 31,

Distributions for 2020 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remalning underdistributions for years ptior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. Sae instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

=Tl elao o

—-

E-Y

]

=2

[+

[ 0 1+ T {2 O 3ol .14
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Schedule A {Form 990 or 990-E2) 2020 ABILITYFIRST 95-1690983 pages
[Part VIT Supplemental Information. Provids the explanations required by Part 1, fine 10; Part Il fine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

i‘
|
<
]
z
|
‘\
;
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(FOE;SB%O, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 2020
apartment of the Treasury
internal Hevanue Service
MName of the organization Emplover identification number
ABILITYFIRST 951690983

Organization type (chsck ona):

Filers of: Section:

Form 99¢ or 990-EZ 501 (c)( 3 } {enter number) crganization

4947(a)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

J ool

501(c)(3) taxable private foundation

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

General Rule

|:! For an organization filing Form 990, 980-E2Z, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) fram any cna contributor. Complete Parts | and II, See instructions for determining a contributor's total contributions.

Special Rules

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

E] For an organization described in section 501{c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, duting the year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific,
literary, or educationai purposes, or for the preventlon of cruelty to children or animals. Complete Parts | {entering
"N/A" in columin (b} instead of the contributor name and address), i, and Nl

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

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 990-EZ, or 990-PF),
hut it must answer "No* on Part IV, line 2, of Its Form 990; or check the hox an line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
certify that it dossn't meet the filing requirements of Schedule B {Form 990, 980-EZ, or 980-PF).

LHA For Paperwark Reduction Act Notice, see the instructlons for Form 990, 980-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-FF} {2020}
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020)
Name of organization

Page 2
Employer identification number
ABILITYFIRST

95-1690983

Partl _':':25 Contributors {see instructions). Use duplicate copies of Part | if additional space is neadad.
(a) {b) (o)
No. Name, address, and ZIP + 4 Total contributions
1

(d)

Type of contribution

Person i:|
Payrol} ]
$ 9,621,307, Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c)
Na, Name, address, and ZIP + 4 Total contributions
2

(d)

Type of contribution

Person

Payroll D
$ 1,810,743, Noncash | ]
{Cornplete Part i for
noncash contributions.)
(a) {h) (c)
Nao. Name, address, and ZIP + 4 Total contributions
3

{d)
Type of contribution

Person

Payroll [
$ 546,196, Noncash [}

{Complete Part ] for
noncash contributions.}

(a) (b} {c)

No. Name, address, and ZIP + 4 Total confributions

4

{d)
Type of coniribution

Person

Payroli ]
$ 500,000. Noncash [ |

{Complete Part 1i for
nencash contributions.)

{a) . {b) {c}

No. Name, address, and ZIP + 4 Total contributions

5

{d)
Type of contribution

Person

Payroll [
% 440,000. Noneash [ ]

(Complete Part Ul for
noncash contributions.)

{a) (b} ()

No. Name, address, and ZIP + 4 Total contributions

6

{d)

Type of contribution

Person

Payroll ]
$ 434,886. Noncash [ |

{Complete Part li for
noncash contributions.,)
0623452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

Page 3

Nama of arganization

Employer identification number

ABILITYFIRST 95-1690983
Part ll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed.
(a)
No. b) (c) )
fram D - f h N FMV {or estimate) Dat ved
escription of noncash property given (Ses instructions) ate receive
Part
$8,400,000 LAND AND BUILDING, $503 6471 CASH DONATION,
1 $397,448 INVENTORY, %223 225 RECEIVABLES, §476,482
FQUIPMENT, FURNITURE & FIXTURE, AND $20,6B81 PREPAID
EXPENSES, $ 9,621,307, 09/01/20
(a}
{c)
No.
fro(:'n D ot y {b) h . FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
{c}
f:qoon-a Descrintion of ) h . FMV (or estimate) Dat {d) ved
escription of noncash property given (See instructions.) ate receive
Part ]
$
(a}
{c}
f?oon.1 Descrinti (b) . X EMV {or estimate) Dat (d} ved
escription of noncash property given (See instructions,) ate receive
Part §
§
(@
(c)
f?:; D ot ‘ {o} h . FMV {or estimate) Dat (i ved
escription of noncash property given (See Instructions.) ate receive
Part |
$
{a)
{c}
No. . {b) X FMV (or estimate} {d) X
from Description of noncash property given ) . Date received
(Ses instructions.)
Part |
$

023453 11-25-20
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Schedule B (Form 990, 830-EZ, or 990-PF) (2020}

Paga 4

MNarne of organization

ABILITYFIRST

Employer identification number

95-1690983

; Partlll i Exclusively religious, charitable, etc., contributions to arganizations described in section 501{c){7), (8), or (10} that total mare than $1,000 for the year
’ ' from any one contributor. Complete columns (a) through (e) and the fellowing line entry. For organizations

complating Part |ll, enter the total of exclusivaly religious, charitabls, etc., contributions of $1,000 or less for the year, {Enler this Info. on1ce.) > $

Use duplicate copies of Part |l if additional space is needed,

{a) No.
'1:rortnl (b) Purpose of gift {c) 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
{a) No.
I!‘rorEcnI (b) Purpose of gitt (c} Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtﬂl {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of fransferor to transferee
{a) No.
!f3ml’;n| {b} Purpose of gift {c} 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

423454 11-25-20

17251108 758461
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- " OMB No. $545-0047

SCHEDULE D Supplemental Financial Statements .
{Form 3390} - Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b, .
Dapartment of the Treasury p Attach to Form 990. - /Opento Pub_h(.: R
Internal Revenue Service P-Gio to www.irs.gov/Form890 for instructions and the latest information. : Inspection
Name of the organization Employer identification number

ABILITYFIRST 95-1690983

| P.art__l;.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atend of year | ...
Aggregate value of contributions fo {during year)
Aggregate value of grants from {during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf?

o b WN A

]:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant furds can be used only
for charitable purposes and not for tha benefit of the donor or donor advisor, or for any other purpose conferring
imparmissible private benefit? e e e D Yes [:] No
[Partl | Conservation Easements. Complate f the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposafs) of conservation easements held by the organization {check all that apply).
l:} Preservation of land for public use (for example, recreation or aducation) |:| Preservation of a historically important land area
|:§ Protection of natural habitat |:| Preservation of a certified historic structure
m Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon aasement on the last

day of the tax vear. Held af the End of the Tax Year
a Total number of conservation asements | | e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L2
d MNumber of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... e 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the arganization during the tax

yaar P
4 Number of states where property subject t¢ canservation easement is located I
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? e l:j Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforaing conservation easements during the year
>3
8 Does each conservation easement reparted on line 2(d) above satsfy the requirements of section 170(h}{4XE)([)
and SECHON T7OMNANBYIN? ... s [ Ives [ Ino

9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and Include, if applicable, the text of the footnate to the organization’s financial statemants that describes the
organization's accounting for conservation easements,

|_Pa'r_t'lll | Organizations Maintaining Collecticns of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

1a [f the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statemant and balance sheet works
of art, historical treasures, ot other similar assets held for public exhibition, education, or research in furtharance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b [ the organization elected, as permitted under FASB ASC 958, to report in its revenue staterment and balance sheet works of
art, historical treasures, or othet similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part Vi, line 1
{ii} Assets Included in Form 890, PartX s

2 Ifthe organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part Vill, ine 1 ]
h Assets included in Form 990, Part X e PP B
L.HA For Paperwork Reduction Act Notice, see the 1nstructions for Form 990, Schedule D {Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 ABILITYFIRST 95-1690983 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o ninieq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection iters (check all that apply):
a [__I Public exhibition d [Jloanar exchange program
b D Scholarly research e [:j Other
c D Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the vear, did the organization solicit or receive donations of ari, historical treasures, or othar similar assets
to ba sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... _.....cccocoiennn. [:} Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ IYes |:| No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning Balance e e bt 1c
d Additions during the YOar e id
e Distributions during the YEar et 1e
f Ending balance . i

2a Did the organization includa an amount on Form 990, Part X, line 21, for escrow ar custodial account liability?
b_ if "Yes," explain the arrangement in Part XlIll. Check here if the explanation has been provided on Part XllI
{ Part V. | Endowment Funds. camplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b) Prior vear {c) Two years back ] {d) Three years back | {e) Four years back

1a Beginning of year balance 16,142,218, 13,455,157, 14 767,145, 1,916,822, 1,870,967,
b Contributions 129,058, 12,060,000,
¢ Net investment sarnings, galns, and losses 2,214 748, 2,998,062, -858,763, 975,323, 131,700,
d Grants or scholarships ...
e Other expenditures for facilities

and programs 34,833, 311,900, 432 225, 125,000, 85,845,
f Administrativa expanses
g Endofyearbalance 18,451,192, 16,142,219, 13,455,157, 14,767,145, 1,916,822,

2  Provide the astimated percentags of the current year end batancs {line 1g, column (a)) held as:
a Board designated or quasi-endowment P L0000 %
b Parmanent endowment = 71. 7000 %
¢ Term endowment P 28.3000 o«
The percentages on linas 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not In the possession of the crganization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations  3ali) X
{ii) ROlated OFGANIZALIONS || ... oo ee oot b bbb afii) X
b If "Yes" on line 3aii), are the related organizations listed as requirad on Schedule R e, 3b
4 Describe in Part Xl the intended uses of the arganization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Deascription of property {a) Cost or other (b} Cost or other {c) Accumulated (d) Book valus
basis (investment) basis (other} depreciation

1a Land e, 7,002,572, ]« s ] 7,002,572,
b BUINGS 19,721,550.| 8,328,622.]| 11,392,928,

¢ Leasehold improvements 249,497, 205,122, 44,375.

d Equipment 4,334,126, 3,192,373, 1,141,753,

@ Other i 1,803,056, 1,803,056,
Total. Add llnes 1a through 1e. (Column (d) must equal Form 990. Part X, colunn (B {06 106) s isanienneinnnn,. » | 21,384,684,

Schedule D {(Form 990) 2020
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Schedule D (Form 990} 2020 ABILITYFIRST 95-1690983 Page3
[Part Vil| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of security or category (nciuding name of seourity) (b} Book value {c} Method of valuation; Cost or end-of-year market value

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

{A)

(B

{C)

(D)

{£)

{F)

Q)

(H)
Total. (Col. {h) must equal Form 980, Part X, col. (B) line 12.)

Part-Vlll| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value (¢} Methed of valuation: Cost or end-of-year market value

(1

(2]

(3)

{4)

{5)

{(6)

{7)

(8)

)]
Total. (Cot. {b) must equal Farm 890, Part X, col. (B} line 13.)

Part [X/| Other Assets.
Completa if the organization answered "Yes" an Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Description {b) Book vatue

(4 SECURITY AND INSURANCE DEPOSITS 57,314.
{2y BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 4,683,804.
(3 BENEFITCIAL INTERESTS IN CHARITABLE REMAINDER TRUSTS 973,534.
{4)
(5)
(6}
{7)
{8)
{9)
Total. (b must eaual Form 990, Part X ol (B N0 15 oot ettt e » 5,7 14 ,652.
Part X[ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11a ot 111. Ses Form 930, Part X, line 25.
1. {a} Description of liability {b) Book value

{1} Federal income taxes

)

8

4

&)

{©)

7)

8

©)
Total Column (b} must equal Form 990, Part X, ¢ol (BIING 28} cuniiiiirsiiiarinssi i innssns st ssana s ssnssaansesaa s »
2, Liabllity for uncertain tax positions, In Part Xlli, provide the text of the footnote to the crganization's financial statements that reports the

organization's liabllity for unceriain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990} 2020
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Scheduls D {Form 990) 2020 ABILITYFIRST 95-1690983 page4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes® on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 35,547,004.
2 Amounts inciuded on line 1 but not on Form 980, Part Vi, line 12: o

a Net unrealized gains {losses) on investinents 23 6,326,679,

b Donated services and use of facilitles 2b 255,754,

¢ Recovarics of priaryeargrants

d Other (Describe InPartXIIL)

e Addlines 2atrough 2d e 6,956,355,
3 SUbACHNe 2@ FOMINE T | oo oo eee et 28,530,649,
4  Amounts included on Form 930, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 820, Patt VIII, line 7b

b Other Desoribein Part ML) | i

© AdINES 42 and 4D | e 52,116.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part ), lin 28,642,765,
Part Xl : | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SYatements e 1 | 15,329,011,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: i

a Donated services and use of faciFtIES ..o, 2a 255,754.

b Prioryear adjustments e 2b

G OB IOSSES | ...t et 2c

d Other {Describa in Part Xill.) o b 2d 217,017.]

e AdAIiNes 2a thtouUgh 2d et 2e 472,771,
3 Subtractline 2e oM BNE T oo 3 } 14,856,240,
4 Amounts included on Form 980, Part X, line 25, but not on [ine 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b ... | 4a 52,116,

b Other{Dascribein Part XHLY e 4b e

€ AAAIINES 42 8N B e et 4c 52,116.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part | fine 18)  ccooooeoinvn i 5 | 14,908,356.

| Part Xill| Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XII, 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

PURPQOSES. ENDOWMENT FUNDS ARE ESTABLISHED BY DONOR~RESTRICTED GIFTS TO

PROVIDE A PERMANENT ENDOWMENT, WHICH IS TO PROVIDE A PERMANENT SQURCE OF

INCOME TO ABILITYFIRST.

PART X, LINE 2:

ABILITYFIRST RECOGNIZES THE IMPACT OF TAX POSTITIONS IN THE FINANCTAL

STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON

AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. DURTING THE YEAR

ENDED DECEMBER 31, 2020, ABILITYFIRST PERFORMED AN EVALUATION OF UNCERTAIN

TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 ABILITYFIRST 95-1690983 pPages
[Part XII[| Supplemental Information ;oninueq

IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN EFFECT ON ITS

TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,077,

CHANGE IN VALUE - BENEFICIAL TINT. IN CHARITABLE REMAINDER

TRUSTS 18,802,
CHANGE IN VALUE - BENEFICIAL INTEREST IN PERPETUAL TRUSTS 354,043.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 373,822,

PART XTIY, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,077,
BAD DEBT EXPENSE 215,840,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 217,017,

Schedule D (Form 290) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990 or 990-EZ}| Complete if the crganization answered “Yes" on Farm 990, Part iV, line 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line 6a.

2020

Depértmant of tho Treasury B Attach te Form 990 or Form 990-EZ. 0 ) Public

Internal Revenue Service P Go to www.irs.gov/Forma90 for instructions and the latest information. ciinspection hhiniil

Name of the organization Employer identification number
ABILITYFIRST 95-1690983

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part |V, line 17. Form 990-EZ filers are not

required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a [ Mall sollcitations e [_1 solicitation of non-government grants
b |::| Internet and email solicitations i D Solicitation of government grants
[ I:l Phone 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 employaes listed in Form 990, Part VIl or entity in connection with professianal fundralsing services? l::] Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser Is to be

compensated at [east $5,000 by the organization.

DNO

. i} cia v} Amount paid . .
{i) Name and address of individual o (i) ot {iv} Gross receipts t.g 2or reta;ne‘g by} | fvi) Amount paid
or entity (fundraiser) (i) Activity s mff‘?d?' from activity fundralser to (o retained by)

coniributions? listed in col. (i} organizatian
Yas | No

TOAl i e eo i iiesiiiacireoossrecasieeeesseramazeensiiviiiiiiiiiaioieisiies >

3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 930-EZ) 2020
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Schedule G (Form 990 or 880-£2y 2020 ABILITYFIRST 95-1690983 page2
[ Part Hl | Fundraising Events. Complete If the arganization answered "Yes® on Form 890, Part IV, line 18, or reported mora than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts groater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
STROLL & FESTIVAL OF {add
add col. {a) through
ROLL FALL 1 cal. (g))
o {event type) {event type) {total number) )
3
[y
% 1 Grossreceipts . . ... 624,276, 121,606. 41,685. 787,567,
o
2 Less: Contrbutions 624,276. 113,652. 41,685- 779,613.
3 Grossincome {ine t minusline 2y ... 7,954, 7,954,
4 QCashprizes ...
5 Noncashprizes ...
g
5| 6 RenWfaciltycosts .
ja
i
g 7 Food and beverages ... 4,353. 4,353.
5
8 Entertainment | . ..o
9 Other direct expenses . 80,020. 20,543, 8,815, 1059,378.
10 Direct expense summary. Add lines 4 through 8 in column {d) .. > 113,731,
Net income summary. Subtract line 10 from line 3, column [d) s rrees > -105,777.

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

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

% (a) Bingo binge/progressive binga {o) Other gaming col. {a) through col. {c))
&
2

1 Gross YOVENUE L. ...,
ol 2 Cashprizes ...
@
5
ol 8 Noncashprizes
|
§ 4 Rentffacilitycosts
=

5 Otherdirectexpenses ...

[::] Yes % [:] Yes % |:| Yes %
6 Volunteerlabor [ 1no [Ino [_]No

7 Direct expense summaty. Add lines 2 through 5 In columin () e e, >

8 Net gaming incomea summary. Subtract line 7 fromline i, column{d) ... .o >

a Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . [Ives [ _INo
b lf *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... .. |:| Yes D No
b If "Yes," explain:

032082 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7} 2020 ABILITYFIRST 95-1690983 Pages

11 Does the organization conduct gaming activities Witk MONIM IO S |:| Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable garming? .. oo e [Cdves T INe

13 Indicate the percentage of gaming actlvity conducted in:

a The organizalion's faCHItY et oo e as e 13a %
b An outside facility . 8 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. E:E Yes |:! No

b If "Yes," enter the amaount of gaming revenue recelved by the organization - $
of gaming ravenue retainad by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Addrass

16 Gaming manager information:

Name p-

Gaming manager compensation » $

Description of services provided p-

D Director/officer I:l Employes |:| Independent contracior

17  Mandataory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET et [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year - §
|Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iif) and (v); and Part ll, lines 9, 8b, 10b,

15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G {Form 990 or 890-EZ) ABILITYFIRST 95-1690983 pages
{Part IV | Supplemental Information iontinuea

Schedule G {Form 930 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury P Attach to Form 990, Open tOPUbEIO

Inlernal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information. i Inspection 4

Name of the organization Employer identification number
ABILITYFIRST 95-1690583

|Part_E ] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, s s
Part VIi, Section A, line 1a. Complete Part Il o provide any relevant information regarding these items.

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

[:1 Discretionary spending account D Personal services {such as maid, chauffeur, chef)

b If any of the baxes on line 1a are checked, did the organization follow a written palicy regarding payment or :
reimbursement or provision of all of the expenses described above? If "No," compiete Part llto explain ... ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trusteas, and officers, including the CEOQ/Executive Director, regarding the tems checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Directar, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.

Compensation commitiee l:] Whritten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Reaceive a severance payment o change-of-control payment? e
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive paymaent from an equity-based compensation arrangernent?
lf *Yes" to any of lines 4a-¢, list tha persons and provide the applicable amounts for each item in Part Il

Only section 501{c}{3}, 501{c){4}, and 501{c)}{298)} organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI], Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha revenues of;
@ THE OFGANIZAIIONT | it ssse aenssasnsass s bt ss 81280 b 12 b 10582t s a0
b Any related arganization? | .
If "Yes" on line 5a or &b, describe in Part Il
6 For persons listed on Form 890, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on; the net earnings of: : ;
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6h, describe in Part |ll.

7 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 62 [f Yas,” desctibe I Part I 7 X
8 Were any amounts raparted on Form 999, Part VI, pald or accruad pursuant to a contract that was subject to the ] E i
initial contract exception described in Regulations sectlon 5§3,4958-4(a)(3)7 If "Yes,” describa InPart 10 . 8 X
9 f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in oo e
Regulations 8ection G808 8- B(0) T . e e e s s e e 9
[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2020

032111 12.07-2Q
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SCHEDULE M Noncash Contributions QM No. 15450047

{Form 990) _ 2020

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Traasury P Attach to Form 980, Opento Publlc :
Internal Revonus Service P Go to www.irs.gov/Form980 for instructions and the latest infarmation. = Inspection o
MName of the organization Employer identification number
ABILITYFIRST 95-1690983
[Partl:] Types of Property
(a) (b) {c} (di
Checl if Nurnber of Nonecash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIll, line 1g

Art - Works of art

Art - Fractlonal interests

Books and publications

Clothing and household goods . ...
Cars and othervehiclas _ ..
Boatsandplanes ...
" Intellectual praperty .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, of
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historlc structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial X 1 8,400,000.FAIR MARKET VALUR
17 Real estate - Other
18 Gollectibles ...,
19 Food inventory X 1 1,886.FATR MARKET VALUK

Y
= O O 0 ~N M kWO -

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientlfic specimens

24 Archeological artifacts ...

25 Other P ( INVENTORY )
26 Other P ( RECEIVABLE )
27 Other P ( EQUIPMENT, FU )
28 Other p  ( PREPATD EXPEN )
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement { 29

397,448.FATR MARKET VALUE
223,225.FATR MARKET VALUE
76,482.FATR MARKET VALUE
20,681.FAIR MARKET VALUE

bad 3 Fef b
P L e

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the dats of the initial contribution, and which isn't required to be used for B X
exempt purposas for the entire holding period? e, |D08 X
b If "Yes," describe the arrangement in Part |, i [
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part IE.
33  If the organization didn't report an amount in column () for a type of property for which column {a) is checked,
describe In Part [I, L i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 890) 2020

0327141 11-23-20
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Schedule M (Form ga0y2020 ABILITYFIRST 95-1690983 Page 2

[ Part 11 | Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

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

PART I, OTHER TYPES OF PROPERTY:

PROGRAM SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT & 3758.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, PART T, COLUMN (B):

NONCASH CONTRIBUTIONS ARE LISTED BY TOTAL NUMBER OF DONORS.

032342 11-23-20 Schedule M [Form 980) 2020
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990 or 950-E2) Complete to provide information for responses to specific questions on 2020
Form 880 or 920-EZ or to provide any additional information. W
Dapariment of the Treasury P Attach to Form 990 or 990-EZ, =7 Open to Public -
Internal Revanus Sarvica P Go to www.irs.qov/Forma90 for the latest information. Inspection :::0
Name of tha organization Employer identification number
ABTLITYFIRST 95-1650983

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN FEBRUARY 2020, THE BOARDS OF DIRECTORS OF ABILITYFIRST AND FVO

SOLUTIONS, INC. (FVO), A CALIFORNIA NONPROFIT PUBLIC BENEFIT

CORPORATION PROVIDING EMPLOYMENT PROGRAMS FOR INDIVIDUALS WITH BARRIERS

TO EMPLOYMENT, INDEPENDENTLY AND UNANIMOUSLY APPROVED A RESOLUTION TO

MERGE THE TWO AGENCIES. THE AGREEMENT WAS EXECUTED IN APRIL 2020 AND

THE _FORMAL TRANSFER OF ASSETS, LIABILITIES AND CONTRACTS FROM FVO TO

ABILITYFIRST WAS EFFECTIVE SEPTEMBER 1, 2020, WITH ABILITYFIRST BEINC

THE SURVIVING ENTITY.

FORM 990, PARY III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

ALTERNATIVE SERVICES, AS DESCRIBED ABOVE.

FORM 590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

INDIVIDUAL ZOOM PROGRAMS; INDIVIDUAL CALLS, DELIVERY OF ACTIVITIES AND

SUPPLIES TO INDIVIDUALS' HOMES; REVERSE CAR PARADES AT CENTERS; IN

PERSON ONE-ON-ONE ACTIVITIES AT ALTERNATIVE LOCATIONS; AND ACTIVITIES

RELATED TO COVID, SUCH AS ASSISTING FAMILIES IN SECURING VACCINE

APPOINTMENTS., ABILTITLYFIRST ADAPTED TO THE FOLLOWING PROGRAM GOALS TO

BETTER ADDRESS PARTICIPANTS' NEEDS DURING THE PANDEMIC: 1) DECREASE

SOCIAL ISOLATION 2) DECREASE GAP IN SERVICES 3) MAINTAIN SOME SKILLS

AND 4) SUPPORT FOR FAMILY.

ABILITYFIRST ALSO OPERATES TWO RESIDENTIAL FACILITIES SERVING 13

ADULTS.,

FORM 990, PART VI, SECTION A, LINE 1:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

ABILITYFIRST 95-1690983

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

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

1. CHAIR, WENDY LEES

2. VICE CHAIR, RAY (. CHERRY

3. SECRETARY, KATHRYN SANDERS PLATNICK

4, TREASURER, RANDALL REPP

5. AT LARGE MEMBER, DAVID SAETA

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

THE FORM 3930 IS REVIEWED BY THE CFO IT IS THEN PROVIDED TO THE BOARD OF

DIRECTORS PRIOR TO BEING FILED.

FORM 590, PART VI, SECTION B, LINE 12C:

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

MEMBERS STIGN 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 1S PREPARED BY AN INDEPENDENT FIRM AT LEAST EVERY 3

YEARS TO DETERMINE COMPETITIVE SALARIES FOR THE ABILITYFIRST CEO AND CFO.

THE BOARD DELEGATES THE AUTHORITY TO THE EXECUTIVE COMMITTEE TO EVALUATE

AND SET COMPENSATION LEVELS FOR THE CEQ AND CFO. PROPOSED COMPENSATTION

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

032212 11-20-20 Schedule O {Form 890 or $90-E2) 2020
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Schedule O {Farm 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

ABILITYFIRST 95-1690983

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,

FORM 980, PART VI, SECTION B, LINE 15B:

FOR EMPLOYEES OTHER THAN CEQ/CFQ:

THE CEQO 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 TNCREASES

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

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

MINTMUM WAGE CHANGE TMPLICATIONS AND ADJUSTMENTS REQUIRED TO MAINTAIN PAY

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

DIRECTOR OF HUMAN RESOURCES. THE CEO APPRQVES ALL COMPENSATION INCREASES

WITHOUT THE PARTICIPATION OF INTERESTED PERSONS.

FORM 980, PART VI, SBECTION C, LINE 19:

THE FINANCTIAL 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 AVAILABLE TO THE GENERAL

PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE -~ BENEFICTIAL INTEREST IN PERPETUAL TRUSTS 354,043,

CHANGE IN VALUE - BENEFICIAL INTEREST IN CHARITABLE

REMAINDER TRUSTS 18,802,

BAD DEBT EXPENSE -215,840.

032212 11-20-20 Schedule O {Form 990 or 990-E2) 2020
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