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BARNES DE

Abilities First Foundation, Inc.

4710 Timber Trail Drive

Middletown, OH 45044

Attention: Mr. Stu Locke, Finance Manager

Dear Stu,

Enclosed are the original and one copy of the 2022 Exempt Organization return, as follows... 2022
Form 990

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

Sincerely,

Paula L Hume



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

Abilities First Foundation, Inc.
4710 Timber Trail Drive
Middletown, OH 45044

Prepared By:

Barnes, Dennig & Co., LTD
150 East Fourth Street
Cincinnati, OH 45202

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:
Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by November 15, 2023.



‘ IRS e-file Signature Authorization oM o, 1545-0047
rom S879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal yaar beginning . 2622, and ending o0 20 2 2
o Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gav/Form8g7eTE for the latest information.
Mame of filer EIN or SSN
Abilities First Foundation, Inc. 31-0620685

Name and fitle of officer or person subjectiotax ~ David Hood
Executive Director
[Part] | Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Forr 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line &, 2a, 3a, 4a, 53, 6a, 74, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, 6k, 7h, &b, 8b, Or 10k,
whichever is applicable, blank (do nat enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

ia  Form 990 check here EQ Iy Total revenue, if any (Form 990, Part VI, column (&), line 12y b 2,599,291,
Za  Form 980-EZ check here C b Total revenue, if any (Form 88C-EZ, lins S} . . 2b
3a Form 1120-POL check here ]:] I Total tax (Form 1120-POL, ine 22Y 3b
4z Form 99C-PF check here r: b Tax based on investment income (Fonn 980-PF, Part V, line5) . 4ab
8a Form 8868 check here :l b Balance due (Fonm 8668, iNe 3C) 5b
8a Form 990-T check here D b Total tax (Form 69C-T, Part Wi, tined) ... ©Bb
7a  Form 4720 checkhere [ b Total tax (Form 4720, Part 8l line 1) ... ... T U . 7h
8z Form 8227 check here [:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here . [: b Tax due (Form 5330, Part |, line 18) ok

1 -CP check here A it of 1 £ (Form 8038-CF Part i, line 22) 410k
Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Z § amn an officer of the above entity or | | arn a person subject 1o fax with respect to (nams
cf entity) . (EIN) and that | have examined a copy of the

2022 slectronic return and accompanying schedules and statements, and, to the best of my knowledge and belisd, they are true, correct, and

complets. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return te the IRS and o receive from the RS {a)an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c) the dats
of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electroric funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution tc debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (setilernent) date. | also authorize tha financial institutions involved in the processing of the electronic
payrnent of taxss to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN} as my signature for the slectronic retum and, if applicable, the consent to slectronic funds withdrawal.

PIN: check one box only

X]lauthorize Barneg, Dennig & Co., LTD 1o enter my PIN 64395

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 elactronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with & state agancy(ies) regulating charities as part of the IRS Fed/State prograrm, | also authorize the aforementionad ERO to snter my PIN
on the retum’s disclesure consent screen.

As an officer or person subject to tax with respect 1o the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed

returm, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent scraen.

- . g A 4 ;
Signature of officer of person subject to ax Jaii A 1;' f/’l/’dg'[::
| %art 1] | éenﬁlcatlon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) foliowed by your five-digit self-selected PIN. [ 31023764395 |
Do not enter all zaros

ate 11/15/2023

{ certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that | am
subrmitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autherized IRS e-file Providers for
Susiness Retums.

EROC's signature Date 11/18/2023

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-18-22

09291115 758989 08254.T 2022.05000 ABILITIES FIRST FOUNDATIO 08254.T1



Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2022 i j

( Y 2022) Exempt Organization Return B R 158 0047
S > File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8ses for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or | Name of exempt organization or other filer, ses instructions. Taxpayer identification number (TIN)
print

. Abilities First Foundation, Inc. 31-0620685

ile by the

due date for | Number, strest, and room or suite no. if a P.O. box, see instructions.
fingyow | 4710 Timber Trail Drive

return. Sese
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Middletown, OH 45044

Enter the Return Code for the retum that this application is for (file a separate application for each returny —I 0 ] 1 L
Appilication Return { Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ2 01 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 | Form 6069 11
Form 890-T {trust cther than above) 06 Form 8870 12
Form 990-T (corporation) 07

Stu Locke, Finance Director
e Thebooks areinthecareof p 4710 Timber Trail Drive - Middletown, OH 45044

Telephone No.p» 513-423-9496 Fax No. p»
@ i the crganization does not have an office or place of business in the United States, checkthisbox . . ... [ g D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If this is for the whale group, check this

box P | If it is for part of the group, check this box p» [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 15, 2023 . tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for.
» [X calendarysar2022 or
» f—__) tax year beginning . and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: | Initial return | Final return
[:[ Change in accounting pericd

3a |If this application is for Forms 990-PF, 990-T, 4720, or 5069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32| & 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 8b frem line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| 8 0.
Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8668, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
223841 04-01-22
1

09291115 758989 08254.T 2022.05000 ABILITIES FIRST FOUNDATIO 08254.T1



= 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4047(a)(1) of the Internal Revenue Code (except private foundations)

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

Go to www.irs.ggv/FonnOOo for instructions and the latest information.

OMB No. 15450047

Open to Public

Inspection

Irternal Hevenus Seovice

A For the 2022 calendar year, or tax year beginning

and endin

8 g;;?gn - C Name of organization D Employer identification number

e | Abilities First Foundation, Inc.

! ?t?gﬂf;e Tloing business as 31-0620685
:2"‘«?# Numbsr and sireet {(or P.0. box if mail is not delivered to sireet address) Soonysuite | £ Telephone number
M 4710 Timber Trail Drive 513-423-9496
;’;’;3”‘ City or town, state or province, country, and ZIFP or forsign postal code G Grossreceipls § 2, 644 (444,
en ] Middletown, OH 45044 H{a) Is this & group return

e "_m" F Name and addraess of principal officer: David Hood for subordinates? [ Ives [(XINo
Pendnd | same as C above H(b) #re ait subordinates includea? |__]Yes | No

I Tax-exempt status: | 2% ] 501c)3) [ ] 501(c) ¢ ) (insertno. [ ] 4047¢a)tyor [ ] 507 If “No," attach = list. Ses instructions

J Website: abilitiesgsfirsgt.org H(c) Group sxsmiption number

K Form of organization; [ % | Corporation [~ | Trust [ | Association [ | Other
art ummary

h_ Year of formation: 195 8] M State of legal dornicile: OH

: 1 Briefly describe the organization’s mission or most significant activities: Abilities First ig committed to
% providing comprehengive gerviceg and guality care to each child and
2 Check this box D if the orgenizaticn ciscontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body {Part VI, line 1a} L 3 9
2 4 Number of independant voting members of the govemning tody (Part Vi, line 1b; 4 9
3 § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 67
€| e Total number of volunteers (estimateifnecessary) a 100
%l 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 880-T, Part ), fine 11 . ... b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, ine Th) 569 ’ 143. 1,0 68 . 64.
§ 9@ Program service revenue (Part VIIL, line 2q) 1,556,149, 1,531,702.
% 10 Investment income (Part VIli, column (&), lines 3, 4, and 7(*) L 20,125, -16,548.
& 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118) ... 11.827. 15 7 173.
2 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 2,157,844. 2,599,291,
43 Grants and similar amounts paid (Part IX, column (A), lines1-3) . G. 0.
14 Benefits paid to or for members (Part X, column (&), lined) . 0. 0.
g 15 Salaries, other compensation, smployee benefits (Part IX, coluran (4), lines 5-10) 1,693,194, 1,576,215,
g 16a Professional fundraising faes (Part IX, column (&), line 11} . 0. 0.
g| b Total fundraising expenses (Part IX, column (D), line 25) 76,968.
Ul 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11§248) 542,294. 622,440.
8 Total expenses. Add linss 1317 {must equal Part iX, column (A}, line 25) . . 2,235,488, 2,198 655,
19 Revenue less expensas. Subtract line 18 from fing 12 -77,644. 400,636,
5 Beginning of Gurrent Year End of Year
B9 20 Totalassets(PantX, line16) . 1,830,850, 1,792,853,
<] 21 Total liabilities (Part X, line 26) o 927,923. 568,632.
2 Net assets o fund balances. Subtract line 21 from hne 20 . 902,927. 1,224,221,

Undar penailies of perjury, | declare that | have examined this return, including accompanying schedules

true, correct, and cornplete. Declaration of preparer (othier than officer) is based on all information of which preparer has any knowledge.

and statements, and 1o the best of my knowlsdge and belief, it is

11/45/2023

Bid B L g

Sign Signattire th-oficer oo Date
Here [David Hood, Executive Director

Type or print name and title

Print/Type preparer's nams F‘reparﬂrs Slgnaturn Date l,hed( [: PTIN
Paid aula Hume . v (A 11/15/202 eminses. [P00537516
Preparer | Firm'sname  Barnes, Dennig & CO ., LTD Fim's N 31-1119890
Use Only |Firm'saddress 150 Eagt Fourth Street

Cincinnati, OH 45202

Phonenc.{ 513)241-8313

May the IRS discuss this return with the preparer shown above? See instructions

X | Yes | No

222001 12-13-22

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

Form 990 (2022)

See 8chedule O for Organization Mission Statement Continuation



Form 990 (2022) Abilities First Foundation, Inc. 31-0620685 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthisPart o [ ]
1  Briefly describe the organization's mission:
Abilities First is committed to providing comprehensive services and
guality care to each child and adult with special needs to put their
abilities first.

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

PriOr FOMm 890 Or 890-EZ2 [Jyes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? | DYes [Xj No

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

4  Describs 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 granis and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 623 4 465. including grants of § ) (Pevenues 299 " 606 . )
Therapy programs provide comprehensive outpatient physical occupational
and speech therapy to children from birth to 22 vears of age. Therapies
are also incorporated into the Autism Learning Center which ig an
accredited educational program for pre-school through second grade.

4b  (code: ) (Expenses § 599 ; 387. including grants of § } (Revenue s 425 i 466 .
Early Childhood Learning Center is State Licenged and provideg day care
for typical and special needs children. They work closely with our

Autism Learning Center.

4c (Code: J (Expenseas 4 8 1 7 7 9 2 e including grants of $ \.I (Revenue § 8 0 6 ) 6 3 0 . \
The Autism Learning Center is an accredited educational program for
pre-school through second grade. They work with our Therapy and Day
Care programs to give a complete service.

4d  Other program services (Describe on Schedule Q)
(Expenses $ including grants of § ) (Flevenue 5 )
4e Total program service expenses 1,704,644.

Form 990 (2022;

232002 12-18-22
3
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Form 990 (2022) Abilities First Foundation, Inc. 31-0620685 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)2) or 4647(a)(1) (other than a private foundation)?
IFMY8S, " COMPIBLE STHEAUIE A oo e e e e e e e 1 X
2 Is the organization reguirsd to complete Schedule B, Schedule of Contributors? Seeinstructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatss for
public office? if "Yes," complete Schedule C, PArt | ... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a ssction 501(hj election in sffect
during the tax year? jf “Yes, " complete SChEaUIs C, PArt Il ... .ocoieoe oo oe e oo e 4 X
5 s the organization a section 501(cl4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, o
similar amounts as defined in Rev. Proc. 98197 i *Yas, " complete Schedule C, Part Il ..o oo 5 X
6 Did the crganization maintain any doner advised funds cr any similar funds ar aC"O’Jﬂ'ﬁ for which donom have ths right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! |6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic and areas, or historic structures? /f "Yes," complete Schedule D, Part Il .............. .cccccovviveeein, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRETUIE D, PAIT il ... oo\ oo oo oo oo e e e 8 X
] Dmmmmawmmmmnmmmmmmpmxhm21mmmmwww£MWmemmmwowm%awmwmﬁm
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " complste Schedule D, Fart iV . e X
10 Did the crganization, directly or through a related organization, hold assets in dono
orin quasi sndowments? /f "Yes, " complete SChedule D, Part V' . ... e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts Vi, VI, VIII, iX, or X,
as applicable.
a Did the crganization report an amount for land, buildings, and squipment in Part X, line 107 /f “Yes, " complete Schedule D,
PAIE VI oo et et ettt e 112 X
b Did the crganization report arn amount for investments - other securities in Part X, line 12, that is 5% or more of [tt-. total
assets reported in Part X, line 167 jr “Yes, " complete Schedule D, Part VIl ..o 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 18, that is 5% or more of its total
assets reporiad in Part X, line 167 if “Yes, * complete Schedule D, PArt VIl ..o oo e 11c X
d Did the organization report an amount for other asssts in Part X, line 15, that is 5% or mors of its total assets reported in
Part X, line 167 If *Yes,* complete SCRBAUIE D, PArt IX ... .. . oo o oo e e e 11d X
e Did the organization repcrt an amount for other liabilities in Part X, line 257 jf "Yes, * complete Schsaule D, Part X ... | 11e X
f Did the crganization's separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 (ASC 740j7 (7 “Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes * complete
SehedUle D, Parts X{ @na XH oo e e e e 12a X
b 'Was the arganization included in consolidated, independent audited financial statements for the tax year?
if "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional ... .......... 12b X
13 Is the organization a school described in saction 170(0)(1)A){)? 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 activitiss outside the United States, or aggregate foreign investments valusd at $100,000
OF MOIe? if "Yes, " complete Schedule F, Parts 1 @NG IV ... ... oo e 14b X
15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or othpr assistance to or for any
foreign organization? /7 “ves,” complete Schadule F, Parts 1 and IV .. e 15 X
46 Did the organization report cn Part IX, column {A), line 3, more than $5,000 of aggregate grants or othsr assistance to
or for forsign individuals? if "Yes, " complete Schedule F, Parts 11 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundra«smg setvices on Part IX,
column (&), lines 5 and 1187 f *Yes, * complete Schedule G, Part /. See instructions o 7 X
48 Did the gorganization report mors than $15,000 total of fundraising event gross income anc bontnbunonq on Par‘t VII] Imea
1C and 887 Jf "Yes," complete SChEAUIE G, PArtl . o oo oo et 18 | X
19 Did the crganization report mors than $15,000 of gross income from gaming activities on Part VIIL, line 9a? jf "Yes,*
COMDIBLE SCHEAUIE G, PAIT M oo e e e 19 X
20a Did the crganization operate one or more hospital facilities? if "Yes, * complete Schedule H ... ..o e 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statsments to thisreturn? ... ... |20b
291 Did the organization repcrt more than $5,000 of grants or other assistance to any domestic organizaticn or
domestic government on Part IX, column (A), line 17 jf "Yes * complete Schedide L Partsiand il e 1 27 X
232003 12-18-22 Form 990 (2022)
4
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Form 990 (2022) Abilities First Foundation, Inc. 31-0620685 page4
[Part IV ] Checklist of Required Schedules (.o.1nued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes," complete Schedule {, Parts 1anG Il o) 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated smployees? /f “Yes, " complete
SCNETUIE U ..o e e e |23 X

24a Did the crganization have a tax-exempt bond issue Wltll an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /7 "Yes * answer flines 24b through 24d and complete

Schedule K. I "INO, " QO 1O I8 258 ... ..o e e e 24a X
b Did the organization invest any proceeds of tax-exesmpt bonds beyond atemporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease

any tax-exempt bonds? 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ..
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,* compiete Schedule L, Part{ ............ccoooooveeeeeeeees . 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been raported on any of the organization’s prior Forms 990 or 990-EZ? 7 “Yes, * complete
Schedule L, Part! ... ... i 280 X
26 Did the organization report an / amount on P'—ut X hne Sor 22 for recmvablns from or payableﬁ to any curT ent
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons? jf “Yes, " complete Schedule L, Part Il ... ...coicveeiiee, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director. trustee, key employee,
creator or founder, substaritial contributor or employae thereof, a grant selection committes member, or to a 35% controlled
entity (including an employes thereof) or family mamber of any of these persons? if “Yes,* complete Schedule L, Part lii . ... L2z X
28 Was the crganization a party to a busingss transaction with one of the following parties (sea the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? s

"Yes," complete Scheadufe L, Part IV SRR [T 28a X
b A family member of any individual of—scnbﬂcn in hne 2837 If "Yes," Comp,tefe Schedufe L, Part IV e 28b X
¢ A 35% controlled entity of one or more Incividuals and/or organizations described in line 28a or 28b7 7
"Yes," complete SCREOWIE L, PAIT IV .. .. o e e e o 28c X
2¢ Did the organization receive mare than $25,000 in non- Fa>11 rontnbL.tlons’i If "Yes,* cornplele Schedule M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
Contributions? Jf “Yes, " compiete SCREAUIE M ... ... .o e — 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons ¢ If “Yes," complete Schedule N, Parti ................_. 31 X
32 Did the organization ssll, exchange, dispose of, cr transfer mere than 25% cf its net assets? f "Yes, " complete
SONEAUIE N, PAIT I ... ..\ oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37? f “Yes," complete Schedule R, PArt | ... oo e 33 X
34 Was the crganization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedute R, Part /i, Ifi, or iV, and
PartV, fine 1 ... e et et 34 X
35a Did the crganization have a controllpd entity within the meaning of section 512(0X13)? ... ... .. | B5a X
b If "Yes" to line 352, did the organization recsive any payment from or engage in any transaction wrth a controued entvty
within the meaning of section 512(b)(13)? /£ “Yes," complete Schedule R, Part V, ine 2 ... 35b
36 Section 501{c)(3) erganizations. Did the crganization make any transfers to an exempt non-chantable related organlzauon’)
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part VI ........c...c........ 37 X
38 Did the organization complste Schedule O and provide explanations on Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule G e 38 | X
- Statements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O centains a response or note to any lineinthisPartv ]:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable . ... 1b 0
¢ Did the erganization comiply with backup withhaolding rules for reportable payments to vpndora and reportable gaming
{gambling) winnings to prize winners? e | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022 Abilitieg First Foundation, Inc. 31-0620685  page5
] Eart V | Statements Regarding Other IRS Filings and Tax Compliance (., rinved)

Yes | No

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

.. |L2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?
3a Did the crganization have unrelated business gross income of $1,000 or more during the ysar? ..
b
4a

If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar y=ar, did tha organization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such as a bank account, securities account, or other financial account)? . . ... | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing reguirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the arganization a party to a prohibited tax shelter transaction at any tims dunng the tax ysar? . |.b5a X
b Did any taxable party notify the organization that it was or is a party tc a prchibited tax shelter transaction? .. |.5b X
¢ If “Yes" toline 5a or 5b, did the organization fle Form B8B8-T 0 5¢c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that wsre not tax deductible as charitabie contribUtions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such COI‘]UIbUT(uﬁS or gifts
were MOt TaX QOdUCHDIE T e . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizaticn 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 organizatian notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organizaticn ssll, exchangs, ar ctherwise dispose of tangible perscnal property for which it was required
TO T8 FOMM B2B27 o oo e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly. on a personal bensfit contract? . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, gid the organization file Form 8899 as required? 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or cther vehiclas, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tims during the year? . N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undler section 49667 N/A |[oa
b Did the spensoring organization makes a distribution to a dener, donor advisor, or related person? N/ A ob

1C  Section 501(c)(7) organizations. Enter.

a Initiation fess and capital contributions included on Part VIll, line 12 . N/A |10a
b Gross receipts, included on Fomm §90, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoders  ~ N/A |[11a
b Gross incoms from othar sources. (Do not net amounts dus or pand to other sources against
amounts due or recaivad O TN 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form S90 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . N/A. . I&J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? N/ A  |13a

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

organization is licensed 1o issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the crganization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if “No, * provide an explanation on Schedule O 14b
16 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
It “Yes," see the instructions and file Form 4720, Schedule N.
46 s the organization an educational institution subject to the section 4968 exciss tax on nat investment income? . . | 16 X
if “Yes," compiste Form 4720, Schadule O.
17 Section 501(c)21) organizations. Did the trust, cr any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4651, 4852 0r 49537 e N/A |17
If “Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) Abilities First Foundation, Inc. 31-0620685  page 6
' Part VI | Governance, Management, and Disclosure. £, gach "ves" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornateto any lineinthis Part Vi e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an sxecutive committee or similar committee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent L 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key 8MPIOYEE? e e e . 2 X
3 Did the organization delegate control over managemeant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemsnt company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the crganization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other DﬂbeﬂQ who had Lhe power to elect or appumt ohe or
more members of the GOVBMING DOAY? i e, 7a X
b Are any governance decisions of the organization rsserved to (or subject to approval by) mem bprb atockholders or
persons other than the goveming bady? e 7b X
8 Did the organizaticn contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? i | B2 I X
b Each committee with authority to act on behalf of the governing boqy'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o |e | X
9 Isthers any officer, director, trustes, or key ﬂn*ployee listed in Part VI, Section A, who cannot be reaohed at thp
organization’s mailing address? jf "Yes " ori z i Schedule Q .. e 9 X
Section B. Policies (This Section B reguests mrmnmum&m_muued by the Internal Bevenue Code |
Yes | No
40a Did the organization have local chapters, branches, or affiliates? . 110a X
b [f "Yes," did the organization have written paolicies and proceaures go\/:arnmg thp aruvmf—s of %ch o hJDTP!b afﬂhams
and brancheas to ensure their operations are consistent with the organization’s exempt purpases? ()
41a Has the organization provided a complete copy of this Form 990 to all members of its govemning body bﬂfﬂre f«lmg the fom‘ 7 ita| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /7 "No,* go to line 13 . . |N2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests th'ﬂcnuld glve rlspto conﬂmts’? 12| X
Did the organization regularly and consistently monitor and enforce cornpliance with the policy? f “Yes, " describe
on Schedule Q how this Was done .....................cccoveveeeeere. e R 12¢] X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the crganization have a written document retenticn and fiestrurtlon pohcy’? _____________________________________________________________ 17| X
15 Did the process for determining compensation of the following persons include a review and approval by mdeppndem
persons, comparability data, and contemporanenus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the Organization . . 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See 1natrurtlowc
18a Did the crganization invest in, contributs assets to, or participats in a joint venture or similar arrangement with a
taxabie sntity UG te YEAIT e 16a X
b If "Yes," did the organizaticn follow a wnttpn policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? oo | 16

Section C. Disclosure

17  List the states with which a copy of this Form 990 is reguired to be filed _ OH

48 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (secticn 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

] own website [ Anothers website X7 Upon request [ Other (expiain on Schedule O)

19 Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Stu Locke, Finance Director - 513-423-9496
4710 Timber Trail Drive, Middletown, OH 45044

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) Abilities First Foundation, Inc. 31-0620685 pPage?
i Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling inthisPartvll o [ ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compeansation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (3}, {E), and {F) if no compensaticn was paid.
® | jst all of the crganization’s current key employess, if any. See the instructions for definition of “key employee.”
® | izt the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MIST, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the crganization and any related organizations.
@ |ist all of the organization's former cfficers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® | ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,0C0 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the perscns above.

:] Check this baox if neither the organization nor any relaied organization compensated any current officer, director, or trustes.
(A) {B) (C) (D) (E) (F)
Name and titie Average | (g, not Cigﬂfg&m one Reportable Reportable Estimated
haurs per | box, unless person is both an compensaticn compensation amount of
week Sftses s ot iinten) from from related other
{list any g the organizations compensation
hours for %; . = organization (W-2/106e-MISC/ fremm the
rei_ateq‘ H ‘:’é . % {W-2/1099-MISC/ 1099-NEC} crganization
crganizaticns _% 3 Ele 1099-NEC) and relat_ed
bglow :;_ £ 5 ; ZE 5 organizations
line) HEEHESE
(1} Jan L, Sutcliffe-Brown 40.00
Executive Director (Exit 5/22) X 43,835. 0. 3,586,
(z) &tu Locke 0.40
Trustee (Exit-04/18/22} X 30,422, 0. 0.
{3} David Hood 40.00
Executive Director (Start 10/22) p-4 19,038. 0. 0.
(4} Maryanne Ferrell 0.40
Trustee X 0. 0. 0.
{5 Mike Scorti 0.40
Trustes X 0. 0. 0.
(6) Jim Kleingers 0.40
Trustee X 0. 0. 0.
{7} Stephanie Biazselberg 0.40
Trustes X 0. 0. 0.
{8} Mark Shanley 0.40
Treasurer {Exit-06/01/22} X X 0. 0. 0.
(§) Jennifer Asbrock 0.40
Serratary X X 0. 0. 0.
{10) Charles W Anderson 0.40
Vice Chairman X X 0. 0. 0.
{11) chuck Fortener 0.40
Chairman X X 0. 0. 0.
{12) Tal Moon 0.40
Trugtee X 0. 0. 0.
{13) avimne Kiser 0.40
Trustes {Start-10/01/22) X 0. 0. 0.
232007 12-15-22 Form 990 (2022)
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Form 990 (2022) Abilities First Foundation, Inc. 31-0620685 Page8
IP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (-ontinueq)

(A) B) (C) (D) (E) {F)
Name and title Average | cﬁg‘smf,’f‘m one Reportable Reportable Estimated
Rours per | pox, unless person is both an compensation compensation amount of
wouk | SParansadiin e from from related other
(istany | = the organizations compensation
hours for | £ = organization (W-2/1098-MISC/ from the
related ; % E (W-2/1099-MISC/ 1099-NEC;) organization
organizations| £ | = g |E 1099-NEC) and related
below 2 g, é-‘- 28 5 organizations
ine) |5|3|2| 5|85 S
1b Subtotal . R 93,295. 0. 3,586.
c Total from continuation sheets to Part VI, Section A e 0. 0. 0.
d_Total (add lines 1b and 1c) _ _ 93,295. 0. 3,586,
2 Total number of individuals |nclL,d|na but nct hmlted o those |IbTF'd abov'ﬂ) who raceived rore than $100,000 of reportable
compensation from the crganization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated emplcyee on
line 1a? jf “ves,* complete Schedule J for SUCH IACIVIGUA! ... ... .. e 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the crganization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? jf “Yes " complete Schegids J for SUCh DEISON i 5 X

Section B. Independent Contractors

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

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

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

Form 990 (2022)
232003 12-13-22
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Form 990 (2022) Abilities First Foundation, Inc. 31-0620685 Page 9
|T3art VIl l Statement of Revenue
Check if Schedule O contains & response or note to any line in this Part Vill R . ]:!
Total revenue Related(gr) exempt Ur.r(e(l:azted HEVBnug?aLcluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns .. 1a 51,263.
g b Membership dues 1b
. ¢ Fundraising events 1c 21,727.
2 L
5. d Rslated organizaticns e id
o e Govamment grants (contributions; |1e 810 ,353.
S § Al other contributions, gifts, grants, and
E similar amounts not incluced above | 1f 185,621-
:g g Noncash confributions includzd in lines 1a-1f 191%
3 h_Total Addlinestatf 1,068,964.
Business Code
g | 2a Autism Learning Cente | 623990 806,630.] 806,630,
g b Early Childhood Learni | 623990 425,466.| 425,466,
wg ¢ Therapy Revenue 623990 | 299,606.| 299,606.
M
o f All other program service revenue
g Total Addlines2a2f _ .~ 11,531,702,
3 Investment income (including dividends, interest, and
other similar amounts) 17,264. 17,264.
4  Income from investment of tax-exempt bond praceeds
5 Royalties .. . .. TR
{iy Real (iiy Personal
6 a Grossrents |ea] 15,000.
b Less: rental expensss __ |@b 0.
¢ Rentalincomeor floss) |ec| 15,000.
d Net rental incoms or {joss) . R 15,000. 15,000.
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory | 7a
b Less: cost or other basis
% and sales expenses 7b| 33,812,
] ¢ Gainor (loss) 7¢-33,812.
- d Netgainor{loss) ... R s -33,812. -33,812.
E & a Gross income from fundraising events (not
>y including % 21,727. of
contributions reported on line 1¢). Ses
Pat\v,line18 sal 11,263.
b Less: direct expenses .. ]8b 11, 341.
¢ Netincome or {loss) from fundraisingevents ... -78. -78.
9 a (Gross income from gaming activities. See
Part WV dine19 Pa
b Less: direct expsnses ... |eb
¢ Net income or {lass) from gaming activities
10 a Gross sales of inventory, less retums
and allowances 10
b Less:costofgoodssald 1
¢ Net income or (loss) from sales of inventory ..
Business Code
2 [11a Miscellaneous 900099 251, 251.
Eu b
E c
2 d All otherrevenue .
= e Total Addlinesftatd ... ... ... 251.
12 Total revenue. See instructions 2,599,291.[1,531,702. 0. -1,375.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

Abilitiegs First Foundation,

Inc.

31-0620685

F'agg10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns._ All other arganizationis must compilete column {A).

Check if Schedule O contains a response or note to any linginthisPart IX

[

Do not include amounts reported on lines &b, Total e()e;%enses Pr‘ograﬁ)service Managetﬁw)ent and Funo(g)ising
7b, 8b, 8h, and 10b of Part Vill. expenses general sxpenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. Sea Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign gavernments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
§ Compsnsation of current officers, directors,
trusiees, and key employees 96,901. 82,267. 10,843. 3,791.
6 Compensation not included above tc disqualified
persons (as defined under secticn 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . 1,220,954.1 1,044,820. 128,827. 47,307,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 159,293. 107,200. 44 ,297. 7,796.
10 Payrolitaxes 99,067. 84,938. 10,607. 3,522.
11 Fees for services (nonemployees):
a Management ..
b Legal 646. 232. 414,
¢ Accounting 8,800. 3,163. 5,637.
d LobbYING . oo
e Professional fundraising services. See Part IV, line 17
f Investment management fees o
g Other. {if ine 11g amount exceeds 10% of line 25,
calumn {A), amount, list line 11g expenses an Sch 0.) 202, 345. 64,2 61. 138 ,033. 51.
12 Advertising and promoticn . 8,467. 1,107. 241. 7,119,
13 Officeexpenses .. ... 30,930. 21,889, 6,555, 2,486,
14 Informationtechnology . . ...
15 Royalties
16 OCCUPANCY . .. ... 138,951. 125,057, 13,894.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 20,551, 20,551.
21 Payments tc affiliates
22 Depreciation, depletion, and amortization . 80,924. 61,963, 18,961,
23 Insurance T
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheaule 0.)
a Program Related 98,304. 90,621. 4,673, 3,010.
b Miscellaneous Expense 20,414. 6,628. 11,900. 1,886.
¢ Communicationg 7,358. 6,622. 736. 0.
d Equipment Rental 3,876. 3,876.
e All other expenses 874. 874.
25 Total functional expenses. Add lines 1 through 24e 2,198,655, 1,704,644. 417,043. 76,968.
26 Joint costs. Complete this line only if the organization
reported in cclumn (B) jeint costs from a combined
aducational campaign and fundraising sclicitation.
Check here [ ] it tollowing SOP 98-2 (ASC 958-720)
232010 12-18-22 Form 990 (2022)
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Form 880 (2022]

Abilities First Foundation,

Inc.

31-0620685

Page 11

| Part X | Balance Sheet

Check if Schedule O coniains a respense or notefo any ling inthis Part X e

L]

(A)

. ta)”

Beginning of year End of ysar
1 Cash-nondnterestbearing 347,488, 1 404,995,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 36,077.] 3 20,523,
4 Accountsreceivable, nst 34,409.| a 48,810.
5 Loang and other receivables from any current or former officer, director,
trustee, key employes, creator or foundstr, substantial contributor, or 35%
controlled entity or family member of any of thess persons . . .. ... 5
6 Loans and cther receivables from other disqualified persons (as defined
under secticn 4958(fi(1)), and perscns described in section 4958(c)(3)(B) 6
) 7 Notes and loans receivable, net 7
g 8 Inventoriesforsalecruse . 8
© Prepaid expensss and deferred charges 13,592.] o 7,629,
10a Land, buildings, and squipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 3,549,553,
b Less: accumulated depreciation 10b 2,824 ,996. 711,389.(10¢c 724,557.
11 Investments - publicly traded securites 687,895.| 11 586,339.
412 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-relaied. See Part IV, line 11 . 13
14 Intangible @ssets 14
15 Otherassets. SeePart IV, line 11 i85
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,830,850.] 1 1,792,853,
17 Accounts payable and accrued expenses 136,860.]| 17 155,677.
18 Grantspayable .. 18
49 Defemred revenue 19
20 Tax-exempt bond liabilities . T 20
241  Escrow or custedial account liability. Complets Part IV of Schedule D . 21
0 22 Loans and other payables to any current or former officer, director,
= trustes, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 791,063.] 23 412,955,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Camplete Part X
of Schecdule D . e e e 25
___| 26 Total liabilities. Add lines 17 through25 . 927,923.) 26 568,632,
Organizations that follow FASB ASC 958, check here @
o and complete lines 27, 28, 32, and 33.
,% 27 Netassets without donor restrictions 485,885.] 27 684,293,
S | 28  Netassets with donor restrictions 417,042.| 28 539,928.
g Organizations that do not follow FASB ASC 958, check here [:]
L and complete lines 20 through 33.
S 20 Capital stock or trust principal, orcurrentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Rstained gamings, endowment, accumulated income, or other funds 31
% |32 Totalnetassets or fund balances ... 902,927.]| 32 1,224,221,
33 Total liabilitiss and nst assets/fund balances 1,830,850, s3 1,792,853.

232011 12-13-22
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Form 990 (2022) Abilities First Foundation, Inc. 31-0620685

Page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornate to any line inthis Part X1

[ ]

© 0 NGO D ON

'y
o

Total revenue {must equal Part Vill, column (A}, line 12) 2

,599,291.

Total expenses (must equal Part IX, column (A}, line 25)

2,

198,655.

Revenue lsss expenses. Subtract line 2 from line 1

400,636.

Net assets or fund balances at beginning of yaar (must equal Part X, line 32, column (A))

902,927.

Net unrealized gains (losses) an investments

-79,342.

Donated services and use of facilities

Investment expenses ..

Prior period adjustments e e

© [N |0 (oD LN |

Other changes in net assets or fund balances (explain on Schedule O)

0.

Nat assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 32,

—
o

CORIMN B o e e 1,

224,221,

| Part XI | Fmancnal Statements and Reportmg

Check if Schedule O contains a response ¢r note 1o any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: D Cash [E Accrual [ Other
If the organization changed its method of accounting from a pricr year or checked “Other,” explain on Schedule OC.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the ysar were comgiled or rﬂwewed ona
separate basis, consolidated basis, or bath
Separate basis _l—_| Consolidated basis C Both consclidated and separate basis
Wers the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were dudlted ona separate: basis,
consclidated basis, or both:
[ ] Separate basis T ] consolidatea basis [ Both censolidated and separate basis
If “Yes" to line 2a cr 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, ar compilation of its financial statements and selecticn of an independent accountant? ) o
If the organization changed either its oversight process or selection pracess auring the tax year, explain on Schedule O.
As aresult of a federal award, was the organization requirad to underge an audit or audits as set farth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .
If "Yes," did the organization undergo the required audit or audits’) If the organlzatlon c;d nct undergo tho requxrno audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . ..o

Yes| No

2a| X

2b X

2c| X

3a X

232012 12-13-22
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SCHEDUL u - . OMB No. 1545-0047
{Form 900) EA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. .
Department of the Trsasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification humber

Abilities First Foundation, Inc. 31-0620685

[Parti | Reason for Public Charity Status. (Al organizations must complste this part.) Ses instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
11 A church, convention of churches, or associaticn of churches described in section 170(b)(1XAXi).

2

3
4

10

"
12

o0 00 O o

:

L0

A school described in section 170(b)(1)(AXii). (Attach Schadule E (Ferm 990))

A hospital cr a coopsrative hospital service organization described in section 170(b){1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}A)iii). Enter the hospital's name,
city, and stats:
Ar organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in

section 170(b){ 1)}(AXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1ANv).

An organization that normally receives a substantial part of its suppart fram a governmental unit or from the general public described in
section 170(b)1}{A)vi). (Complete Part I}

A community trust described in section 170{b){1)}(A)vi). (Complets Part Il

An agricuttural ressarch organization described in section 170(b)(1){AXix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {(sse instructions). Enter 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 fess, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mers than 33 1/3% of its support from grass investment
income and unrelatad business taxable income (less section 511 tax) from businessas acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complets Part lil.}

An arganization organized and operatsd exclusively 1o test for public safsty. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions cf, or to camry out the purposes of cne or
rnare publicly supported organizations described in section 509(a){1) or section 509(a){(2). Se= section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complets lines 12e, 12f, and 12g.

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

b l:] Type ll. A suppcerting organization suparvised or controlled in connection with its supported organization(g), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization{(s). You must complete Part IV, Sections A and C.

c lj Type Il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (sse instructions). You must complete Part IV, Sections A, D, and E.

g [ 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 attentivensess
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:I Check this box if the organization receivea a written determination from the IRS that it is a Typs |, Type I, Typs (Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enterthe number of supported Organizations ... | |

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

(i) Name of supporied {ii) EIN (i} Type of organization ,{l\‘{)‘sm r;ru_gmzaimn ﬁs‘(ﬁa? {v) Amount cf monetary {vi) Amount of other

(described on lines 1-10 1

support {ses instructions) | support (see instructicns)
bove {see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Scheduls A {Form 990) 2022 Abilities First Foundation, Inc. 31-0620685 page2
- Support Schedule for Organizations Described in Sections 170]bii1 YAY(iv} and 170(B){1){A){vi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization

fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f} Total

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

2 Tax revenues ievied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 throughd =

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

6 Public support. Subtract line 5 rom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total

7 Amounts fromline4

8 Gross income fram interest,

dividends, payments rezeived on
securities loans, rants. royalties,
and income from similar saurces

9 Net income from unrelated business

activities, whether or not the
business is regularly carried cn
10 Other income. Do not include gain
or loss from the sals of capital
assets (Explain in Partvl)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 1I
13 First 5 years. If the Form 990 is for the organization’s first, second, thnc fcurth or nftl tax year as a section 501(c)(3)

organization, check this BoX and SIoR BIB i s i i i e i [
8ection C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f), divided by line11, column(®y . 14 %
156 Public support percentage from 2021 Schedule A, Part li, line 186 %
16a 33 1/3% support test - 2022. |f the organization did not chpck the box on llne 1‘3 and llne (4 is '%'% 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization . [:l

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 1521 and Imo 1‘1 s 33 1/8% or mors, chﬂck t*uo box -

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. [f the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported crganization [:]
b 10% -facts-and-circumstances test - 2021. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . |:l
18 _Private foundation. If the oroanization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... [ ]
Schedule A (Form €20) 2022
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Qbheduie A (Form: 990) 2022
upporit Sche

31-0620685 pages

{Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please comglete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 ___(d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) | 323 ,767.] 468,487.] 147,860.| 569,143.| 1068964.| 2578221.
2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facilities furnished in
any activity that is relatad to the
organization’s tax-exempt purpose 4763069 .| 242 3465.] 1161224.] 1556149. 1531702. 1435609 -
3 Gross receipts fram activities that
are not an unrelated trade or bus-
ingss under section 512
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
8§ The value aof services or facilities
furnished by a governmental unit to
the organization without charge
& Total. Add lines1throughs . | 5086836.] 2891952.| 1309084.[ 2125292.( 2600666.[14013830.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 recsived
from other than disqualified persons thal
exceed the greater of $5,000 or 185 of the
amount on fine 13 for the year 0 °
cAddlines7aand7b 0.
8 _Public support. isubiac fne 7c from lie 6 4013830.
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c) 202C {d) 2021 (e) 2022 (f) Total
9 Amounts from lines 5086836.] 2891952.[ 1309084.| 2125292.| 2600666.{14013830.
{0a Gross income from intersst,
dividends, payments received on
securitiss loans, rents, royalties,
and income from similar sources 27,382. 19,315.] 16,005.] 32,260. 32,264.] 127,226,
b Unrelated business taxable income
{less section 511 taxes) frem businesses
acquired after June 30, 1875
¢ Add lines t0aand 10b 27,382. 19,315. 16,005. 32,260. 32,264.]127,226.
11 Net income from unrelated business
activities not included on lins 10b,
whether or nct the business is
reguladly carriedon
42 Other income. Do not include gain
or loss from the sale of capital
Sesots (Explain 1 Part Vi) ... |_21,146.] 85,753.] 2,276.] 1,827. 251.]111,253.
13 Total support. (Acaiines s, 10c, 11,anc 12y | 5135364 . 2997020.( 1327365.] 2159379. 2633181.[14252309.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
check this DOX and SEOP MO . . i eeiiiii il [:l
Section G. Computation of Public Support Percentage
45 Public support percentags for 2022 (iine 8, column (7, divided by line 13, column () . . 5 98.33 %
46 Public support percentage from 2021 Schedule A, Part lil, line 15 |18 98.63 %
Section D. Computation of Investment Income Percentgge
17 Investment income percentage for 2022 (line 10c, column (§), divided by line 13, column (®) . . 17 .89 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 .70 %

19a 33 1/3% support tests - 2022. If the organization did not check the box cn !ll":“ 14 qnd Ime 15 is more tha"t 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or fing 19a, and line 186 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization B l::]
20 _Private foundation. If the organization did not chieck a box on line 14, 19a, or 19b, check this box and see instructions [
Schedule A (Form 900) 2022
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Schedule A (Form 990) 2022 Abjilities First Foundation, Inc. 31-0620685 Pagea
[PartiV | Supporting Organizations

{Complets only if you checked a box on line 12 of Part I. If you chacked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part [, complete Ssctions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizaticns listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 i “Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organizaticn described in section 501(c)(4), (5), or (6)? (f "Yes, " answer

fines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5}, or (6} and

satisfied the public support tests under secticn 509(a)(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)

purposes? /f “Yes, * explain in Part ¥Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? 7

"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,“ describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or irr connaction with its supported organizations. 4b
¢ Did the crganization support any fareign suppotted organization that does not have an [RS determinations
under sections 5071(c)(3) and 508(a)(1) or )7 ff "Yes, " explain in Part VI what controfs the organization used
tc ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)

PUIDOSES. Ac
5a Did the organization add. substitute, or remove any supperted organizations during the tax ysar? jf “Yes, "
answer lines 55 and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{i#i) the authority under the organization's organizing cdocument authorizing such action; and (iv) how the acticn
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type il only. Was any added or substituted suppcrted crganization 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?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organizaticn’s supported organizations? (7 “Yes, * provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "ves * complete Part | of Schedule i (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 77
If “Yes," complete Part | of Schedule L (Form 890). 8
9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (@)? if "Yes," provide datail in Part V1. 9a
b Did one or more disgualified persons (as defined on line 92} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VL gb
¢ Did a disqualifisd person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? jr “Yes," provide detail in Part Vi, 9oc
10a 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 all Type [il non-functionally integrated
supporting organizations)? /f “Yes, " answer fine 10b befow. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. . . - 10b
232024 12-09-22 Schedule A (Form 2€0) 2022
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Schedule A {Form 990) 2022 Abilities First Foundation, Inc. 31-0620685 pages
[ Part iV | Supporting Organizations (continued)

Yes | No

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a A person who divectly or indirectly controls, sither alane or together with persons described on lines 11k and
11c below, the governing body of a supported organization? 11a
b A family member of a person dsscribed on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes*® to tine 11a, 71b, or 11c, provide

detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s cfficers,
directors, cr trustess at all times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the crganization'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 allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization oparats for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, * expfain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

Nization 2

supervised. or controlled the supporiing organ
Section C. Type il Supporting Organizations

Yes | No

1 Werse a majority of the organization's directars or trustees during the tax yesar alsc a majority of the directers
or trustees of each of the organization’s supported organization(s)? {f “No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the typs and amecunt of support provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f *No, * explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the rslaticnship described on line 2, above, did the organization’s supported organizaticns have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf *Yes, " describe in Part Vi the role the organization's
_supported oraanizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I__—I The organization satisfied the Activities Test. Complete line 2 below.
b [ 1The organization is the parent of each of its supported organizations. Complete line 3 bsiow.
¢ L[] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity {ses instruction
2  Activities Tast. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "ves, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

=

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities describad on line 2a, above, constitute activitiss that, but for the crganization’s invalvement,
one or more of the organization’s supported organization(s) would have bsen engaged in? /f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? 7 "Yes" or "No" provide dstafls in Part Vi 3a
b Did the crganization sxercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported crganizations? /f "Yes * describe in Part VIl the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 Abilities First Foundation, Inc. 31-0620685 Pages
I PartV | Type Il# 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, 1870 ( expfain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. B) Cumrent Year
Section A - Adjusted Net Income {A) Prior Year ® (optional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (seg instructions)

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

O h 0 N |-

(o0 [ PN (V300 | s I BN

o

-

B) Cumrent Year
Section B - Minimum Asset Amount {A) Prior Year & {optional)

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

Average monthly value of securities 1a
Average monthly cash balancss 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢} id
Discount claimed far blockage ar cther factors
{expiain in detaif in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® | |0 T |»

3 Subtract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
3e2 instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3j 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions Z
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, ling 8. column A} i
2 Enter0.85 of line 1. 2
3 Minimum asset amcunt for prior year {from Secticn B, line 8, colurnn A 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency femporary reduction {see instructicns). 6
7 [_] Check here if the current year is the crganization's first as a non-functionally integrated Type Il supporting organization (sse

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990 2022 Abjlities First Foundation, Inc. 31-0620685 pagez
| Part V | Type Id Non-Functionally Integrated 500(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposss of supported organizations
Amounts paid to acquire exsmpi-use assets
Qualified set-aside amounts (prior IRS approval required - provide detads in Part VI
Other distributions (qescribe in Part Vl). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizaticns to which the organization is responsive
{provide details in Part V. See instructions.
9  Distributable amount for 2022 from Section C, line 6 )
10 Line 8 amount divided by line § amount 10
() (ii) (iii)

Secti - Di i ions i ctions) Excess Distributions Underdistributions Distributable
ection E - Distribution Allocations (see instructions) s Distributi Pro-Sne oSt A e

~N | o |B O IN

[+ 30 EN I (e 3 {4 ) KN [ ]

[}

1__ Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, tc 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Totai of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied to 2022 distributable amecunt

Carryover from 2017 not applied (see instructions}

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

4  Distributions far 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amcunt
c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Ramaining underdistributions for years prior to 2022, if
any. Subtract lines g and 4a from line 2. For result greater
than zerc, explain in Part VI. See instructions.

6 Rsmaining undsrdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zarc, expfain in
Part Vi. Sse instructions.

7 Excess distributions carryover to 2023, Add linas 3j
and 4¢.

8 Bresakdown of lins 7:

Excess from 2018

Excess from 201¢

Excess from 2020

Excess from 2021

Excess from 2022

=R ™% a0 ||

-,

o |a (o [T |»

Schedute A (Form 990) 2022
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Schedule A (Form 990) 2022 Abilities First Foundation, Inc. 31-0620685 pPages

| Part VI | Supplemental Information. Provide the explanations required by Part l, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, ¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Fart V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 5. Also complete this part for any additional information
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 900) Attach to Form 990 or Form 990-PF. 2 0 2 2

Go to www.irs.gov/Form@g0 for the latest information.

Department of the Traasury

Intatnial Revenus Service

Nams of the organization Employer identification number
Abilities First Foundation, Inc. 31-0620685

Organization type {check ong):

Filers of: Section:

Form 890 or §90-EZ I] 501(c) 3 } {enter nurnber) organization
] 4g47{a)(1) nonexempt charitable trust not treated as a private foundation
:] 527 political organization

Form 990-PF :I 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitabls trust treated as a private foundation

!:I 501(c)(8) 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 Gensral Rule and a Special Rule. Ses instructions.

General Rule

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in meney or
property) from any one contributor. Complete Parts | and |I. See instnsctions for determining a contributor’s total contributicns.

Special Rules

[: For an organization described in section 501{c)(Q) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1){A)vi), that checked Scheduls A {Form 990}, Part Il, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form §80, Part VIII, line 1h;
or (i) Forn: 990-EZ, line 1. Complete Parts | and 1.

1 Foran organization described in section 561(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts | (entering
“N/A" in column (b) instead of the contributer name and addrsss), 1, and III.

[]

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excfusively Tor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabls, stc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributians totaling $5,00C or more during the year . ¥

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 980), but it must
answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, 1o certify
that it doesn’t meet the filing requirements of Schedule B (Form 990j.

i HA For Paperwork Reduction Act Notice, see the instructions for Form 000, 990-EZ, or 900-PF. Schedule B (Form 990) {2022)

223451 11-15-22



Page 2
Employer identification number

Schedule B (Form 990) (2022)
Nams of organizaticn

31-0620685

Abilitieg First Foundation, Inc.

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The Harris Products Group/Lincoln
1l | Electric Person | X]
Payroli :]
4501 Quality Place ) 15,000. Noncash [ ]
(Complete Part Il for
Mason, OH 45040 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Middletown Community Foundation Person | X|
Payrofl ]
300 North Main Street, Suite 300 % 30,448, Noncash [ |
(Complete Part Il for
Middletown, OH 45042 noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Cleveland Cliffs Person X |
Payroll ]
9227 Centre Point Drive % 5,000. Noncash [ |
(Complete Part Il for
West Chester, OH 45069 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Miriam Knoll Foundation Person  [X]
Payroll [ |
300 High Street % 92,579. Noncash [ ]
(Complete Part Il for
Hamilton , OH 45011 noncash contributions.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Butler County United Way Person [ X]
Payrol :|
323 N. 3rd Street, % 51,263. Noncash [ ]
{Complete Part |l for
Hamilton , OH 45011 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Sarah Campbell Kalb Person | X|
Payroit D
DeVinchi Way $ 25,000. Noncash [ ]
(Complete Part Il for
Middletown, OH 45042 noncash contributions.}

226452 11-15-22

09291115 758989 08254.T
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Schedule B {Form 990) (2022)

Page 2

Name of organizaticn

Abilities First Foundation, Inc.

Employer identification number

31-0620685

Part i Contributors (see instruciions). Use duplicate copies of Part | if additional space is nesaed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Small Business Adminigtration Person X
Payroll ]
409 3rd St., SW $ 238,700. Noncash | |
{Complets Part Il for
Washington, DC 20416 noncash contributicns.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ohio Department of Jobs and Familiy
8 | Services Person  [X]
' Payroll ]
P.O. Box 182105 ) 138,000. Noncash [ ]
(Complets Part [l for
Columbus, OH 43218 noncash contributions.)
(a) 0] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | US Treasury Person | X]
Payroll ]
1500 Pennsylvania Avenue, NW % 433,653, Noncash [ |
(Complete Part |l for
Washington, DC 20220 noncash contributicns.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person | |
Payroll ]
$ Noncash [ |
(Complets Part Il for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ’:]
Payroll ]
$ Noncash ||
(Complete Part Il for
noncash contributicns.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :l
Payrolt ]
% Noncash [ |

(Complete Part Il for
noncash contributicns.}

223452 11-15-22

09291115 758989 08254.T
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Schedule B (Form 990) (2022)

Page 3

Name of organizaticn

Abilities First

Foundation, Inc.

Employer identification number

31-0620685

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

(c)

i A (b) " FMYV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part |

$
(a)
{c)
ﬁ: c; s f (b) h X FMYV (or estimate) Date r(:):eive d
Description of noncash property given (Ses instructions.)
Part|
%
(a)
(c)
f:) on.“ L ®) h ) FMYV (or estimate) Dats r(:¢): oot
Description of noncash property given (See instructions) a e
Part |
¢
(a)
(c)
f:_q °: L ) . FMYV (or estimate) Date r(:?:eive d

om Description of noncash property given (See instructions.) a

Part |
%
{a)
{c)
: °- ipti cu h i FIN for sathmets) Date r(:<):eived
om Description of noncash property given (See instructions.)
Part |
$
(a)
()

N » (b) ) FMV (or estimate) Date r(:leive g
from Description of noncash property given (See instructions.)
Partl

$

223458 171-15-22

09291115 758989 08254.T
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Schedule B (Form 990} (2022) Page 4

Name of organization Employer identification number
Abilities First Foundation, Inc. 31-0620685
Part “l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10} that total more than $1,000 for the year

from any one contributor. Complete colurns (a) through (e} and the following line entry. For organizations
completing Part Iil, eniter the total of exclusively refigious, charitable, stc,, confributions of §1,000 or less for the year. (Enter this info. onc=.) $

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

{(a) No.
g :rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ror!tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:r?l {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'raor;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
225454 11-15-22 Schedule B (Form 900) (2022)
26
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SCHEDULE D Supplemental Financial Statements M No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Abilities First Foundation, Inc. 31-0620685

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeif the
organization answered "Yes" on Form 890, Part IV, line €.

(a) Doncr advised funds (b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to ('1UIIDD year; _________
Aggregate value of grants from (during year)
Aggregate valug at end ofyear
Did the crganization inform all donors and denar adviscrs in writing that the assets held in donor advised funds
are the organization’s property, subject to the crganization's exclusive legal controt?
6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
I DEIMISSIDIE PIVALE DN e [ Yes [ INo
[Part il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation sasemenis held by the organization (check all that apply).
[_1 Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn easament on the last

A rON

l:] Yes l: No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrictec by conservation easements e 2b
¢ Number of conservation easements on a certified historic >truutur° n ucluded in (c. _____ L 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
nisteric structure listed in the National Register . 2d
3 Number of conservation easements modified, trans fenec releaseo —‘thnngISI'Pd or termln'—iter' by the ovgamzqt)on during the tax
year

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

violations, and enforcement of the conservation easements it hadds? o L__I Yes E: No
6 Staif and volunteer hours devoted to manitoring, inspecting, handling of woiatlons and unforcmg consewf-xtnon easements during the year

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

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(n)(4)(B)(i}
and S8Ction 170MNANBNINT . o e e [ Ives [ Ino
9 In Part Xlil, describe how the organization 1eports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization’s accouniing for conservation easements.
Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the arganizaticn elected, as permitted under FASB ASC 958, to report in its reveniue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iterms:
(i) Revenue included on Form 990, Part VIII, line 1 .. 8
(i} Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other sxmllar assets for financial gain, provide
the jollowing amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 93¢, Part VIli, line 1 ) L ) $
b Assets included in Form 990, PariX R __ 8
LHA For Paperwork Reduction Act Notice, see the lnstrucﬂons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Abilities First Foundation,

Inc.

31-0620685 page?2

l Part lil | Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets /., i eq)

3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its

cellection items (check all that apply):
a [_] Public exhibition
b [ Scholarly rasearch
c D Preservation for future generations

d Loan or exchange program

& l: Other

4 Provide a description of the organization’s collections and explain how they further the organizaticn’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's coilsction?

DYﬂ

[_iNo

[ Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yas” on Fom* 990, Part IV, line 9, or
reportad an amount on Form €90, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intsrmediary for contributions or other asssts not included

on Form 990, Part X7

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

[_INo

Amount
¢ Beginning DAIANCE || e ic
d AddItions UANG T YEAN || ... e e id
e Distributions dUring the YEar e e
TOENAING DAIANCE | e if
2a Did the organization |n(‘lucle an amount on Form 990, Part X, line 21, for escrow or custodial account liaility? [ Yes [ INo
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has besn provided on Part Xl I
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

4a Beginning of year balanca

Contributiens

Net mvestment Pamnngs g'ams and lOﬁSES

Grants or scholarships

o o o T

Other sxpenditures for facilities
and programs

f Administrative expenses

g End of year balance

2  Provide the estimatsd percentage of the current year end balance (line 1g, column {g)) held as:

a Board dasignated or quasi-endowment

%

b Permanent endowment

¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated crganizations
(ii) Related organizations

b If "Yes" on line 3ai}. are the related orgumzatnons hsted as reqmred on bchadulp FI'?

4 _ Describs in Part Xlil the intended uses of the organization's sndowment funds,

Yes | No

| 3a(i)
| 3a(ii)

[ Part VI

Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" cn Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other (b) Cost cr ather {c) Accumulated {d) Bock value
basis (investment) basis (cther) depraciation

1a Land 110,976, 110,976.

b Buidings 2,908,504.] 2,385,451, 523,053.

¢ Leassehold 1mprovome’1ts _____________________________

d Equipment . ... 505,422. 414,894. 90,528.

e Other . 0 o 24,651. 24,651, 0.
Total. Add lines 1a through Te. IQWWMC Part X column (B) line 108} 724,557.

232052 09-01-22
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28
2022.05000 ABILITIES FIRST FOUNDATIO 08254.T1

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Abilities First Foundation, Inc. 31-0620685 page3
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category finctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
{3) Other
{A)
(E)
©)
)
(=]
(F)
(G)
_(H
Total. {Col. {b) must equal Form 880, Part X, col. {B) line 12.)
I Eart Vill| Investments - Program Related.

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

(1)

_{2)

(3)

(4)

(5)

(6)

4]

(8)

{9)
Total. {Col. (b} must equal Form 98G, Part X, col. {B) line 13.}

Part [X | Other Assets.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(1)
(2)
(8)
C
{5)
(6}
4]
(8)
_(9)

Total. (Column (b} must equal Form 990, Part X_col (B hine 150 oo R —_ .
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.
1. (a) Description of liability (b) Book valus

(1) Federal inccme taxes
2
{

(@)

122 12 12 P2 i

)
)
8
Total. (Column (b must egual Form 990, Part X,_col (B} BB TR i i A
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
crganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill__
Schedule D (Form 290) 2022

EEEGE

232058 09-01-22
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Schedule D (Form 990) 2022 Abilities First Foundation, Inc. 31-0620685 paged
|on of Revenue per Audited Financial Statements With Revenue per Return.
iComplets if the organization answeared "Yes" on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,531,290.

2 Amounts included on line 1 but not on Form €80, Part Vill, line 12:
Nst unrealized gains (osses) cn investments 2a
Dorated services and use of facilities 2b
Recoveries of prior year grants e 2¢
Other (Describein Part XU
Add lines 2a through 2d 2e -68,001.

3 SUbtractling 2e from e 1 3 2,599,291,
4 Amounts included on Form 990, Part VIli, line 12, but not on ling 1:
a Investment expenses not included on Form @80, Part VI, line 7b
b Other (Bescribe in Part XL}

¢ Add lines 4a an d 4b

® o 0 oo

4c 0.
; 5 2,599,291,
"Reconciliation of [ xpenses per Audited F |nanc|al Statements With Expenses per Return.

Complete if the organization answered “Yas" on Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements 1 2,209,996.
2 Amounts included on line 1 but not on Form 80, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

© OMheriosSes .., 2¢

d Other (Describe in Part XIL) e, 2d 11,341.

e AdGINeS 2athIOUGN 2A . e e 2e 11,341.

3 2,198,655.

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

a Investment sxpenses not included on Form €80, Part VIll, line 7b ... . 4a

b Other(Describein Part XL} 4b

c Addlinesdaand b 4c 0.
& Total expsnses. Add lines 8 and 4¢. /This must equal Form 990 Part { fine 18} i 5 2,198,655,

| Part Rl“] Supplemental Information.

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

Part X, Line 2:

The Organization is exempt from income taxes under Section 501 of the

Internal Revenue Code and a similar provision of Ohio law. However, the

Organization is subject to federal income tax on any unrelated business

income.

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 900-EZ. Open to Public
Internal Revenue Service Go to WWw.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organizaticn Employer identification number
Abilities First Foundation, Inc. 31-0620685

I Part | | Fundraising Activities. Complets if the organization answered “Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
reguirea to complete this part.

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

a |:) Mail solicitations e :] Solicitation of nan-government grants
b [:] Internet and email solicitations f :] Solicitation of government grants

c l____l Phone solicitations a D Special fundraising events

d [] In-person salicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 996G, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If “Yes," list the 10 highest paid incividuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. - jii) Dia . . v} Amount paid 3 o

(i) Name and address of individual P o (iv) Gross receipts té %o,- retained by) | (Vi) Amount paid
or entity {fundraiser) (i) Activity o sonoial | from activity fundraiser to {or vetained by)

S ' contibitions? ’ listed in col. () | Or9anization
Yes | No
Total
3 List all states in which the crganization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Scheduls G (Form 930) 2022
| Eart " |

Abilities First Foundation,

Inc.

31-0620685 Page2

Fundraising Events. Complste if the crganization answered *Yss' on Form 990, Part IV, line 18, or reported more than $15,000

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

ent #1 rent #: Other events
{a) Event # (b) Event #2 {c) J;IHET svents (d) Total everts
br1e one {add col. {a) through
2 n-ing col. (e))
(event typs) {event type) {total numbear)
;
3l 1 Grossreceipts 32,990. 32,990.
@
2 Less: Contibutions 21,727. 21.727.
3 Gross income (ling 1 minus line2) 11,263. 11,263,
4 Cashprizes ...
& Noncashprizes ...
0w
]
5| 8 Rentfacilitycests
&
L
| 7 Foodandbeverages 78. 78.
5
8 Entertainment
o Other directexpenses 11.263. 11,263,
40 Direct expense summary. Add lines 4 through G incolumn (dy 11,341.
11 Net income summary. Subtract line 10 from line 3, column (d) SO e, =78,
Part lll | Gaming. Complete if the crganization answersd "Yes® on Form 690, Part IV, line 19, or reported more than
$15,G60 on Form 980-EZ, line 6a.
- (b) Pull tabs/instant ) ; (d) Total gaming {add
g (8} Bingo bingo/progressive bingo ) Uther gaming col. (a) through col. {c))
2
[
o -
i Grossrevenue .
w| 2 Cashprizes .
&
Eg 3 Noncashprizes
w
4
@ 4 Rentffacilitycests
=
5 Otherdirectexpenses ...
[ !Yes % L] Yes % || Yes %
6 Voluntserlabor ... ... [_INo [_INo [ INo
7 Direct expense summary. Add lines 2 throughn S in colUmn (dY
8 Net gaming income summeary. Subtract line 7 fram line 1, column (dy
© Enter the state(s) in which the organizaticn conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? Yes | No
b if "No," explain:
10a Were any of the organizaticn’s gaming licenses revoked, suspended, or terminated during the tax year? ... ‘: Yes | No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 9980) 2022
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Schedule G (Form 990} 2022 Abilities First Foundation, Inc. 31-0620685 Pages

11 Does the organization conduct gaming activities with nonmembers? R :] Yes D No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ar other entity formed
10 administer ChANtADIe GAIMING? ||| . . ... oo oo [ IYes [INo

13 Indicate the percentage of gaming activity conducted in:
a The organizations TaCHITY . e e .. |1%a %
b AN OUSIAB TACHILY e e 13b %

14 Enter the name and address of the person who preparss 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? . [ lves [_INo
b If “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If “Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation b

Descripticn of services proviced

D Director/officer ] Employese :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o [ yes TN
b Enter the amount of distributions reguired under state law to bs distributed to ather exempt organizations or spent in the
organization’s own exempt activities during the tax year )
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

282083 10-27-22 Schedule G (Form 980) 2022
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Schegule G (Form 990; Abilities First Foundation, Inc. 31-0620685 pPagea
|5artIV| S

upplemental Information ,niinueq)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o, A% 07
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Depastment of the Treasury Attach to Form 990 or Form €90-EZ. Open to Public
Internal Revenue Service | Go to gﬂ!.irg.ggvﬁ:grmw for the latest information. Inspection
Namg of the organization Employer identification number
Abilities First Foundation, Inc. 31-0620685

Form 990, Part I, Line 1, Description of Organization Mission:

adult with special needs to put their abilities first.

Form 990, Part VI, Section B, line 1lb:

The Finance Committee reviews the Form 990 prior to filing.

Form 990, Part VI, Section B, Line 12c:

The conflict of interest policy is discussed annually at the board meeting.

Form 990, Part VI, Section B, Line 15:

The CEO's compensation is determined by comparing performance to job

description. Algo comparative gurveys are reviewed and compensation is

approved by the compensation committee. The compensation of the other

officers is reviewed annually. Performance is reviewed and compared to job

degcriptiong. Annual goals are reviewed to see if they have been

accomplished.

Form 990, Part VI, Section C, Line 18:

All documents and financials are available upon reguest.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest policy

and financial statements available to the public upon reguest.

Form 990, Part XII, Line 2c:

No changes were made to the process this year.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990) 2022
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Schedute O (Farm 990; 2022 Page 2

Nams of the organization Employer identification humber
Abilities First Foundation, Inc. 31-0620685
232212 10-28-22 Schedule O (Form 990) 2022
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