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99 0 Return of Organization Exempt From Income Tax QME No. 18450047
Form Under section 501(c), 527, or 4847(a}(1} of the Internal Revenue Code (except private foundations) . \
Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public.
Internal Reverus Service P information about Form 990 and its Instructions is at www.irs.gov/form990.
A __For the 2016 calendar year, or tax year beginning 07/01/16 _ and ending 0 6/30/17
B Check if applicable: C Name of organization O Employer ldentification number
D Address change ABILITY BUILDING SERVICES INC
D Name change Deoing businass as 46-0347989
Number and street (or P.O. box if mail is not defivered to street address) Roonvsuite E Telsphone number
(] toitat retum 909 WEST 23RD STREET 605-665-2518
Final retum/ City or town, state or province, country, and ZIP or foreign postal cods
terminated
YANKTON SD 57078 G Gross recaipts 5,515,291

D Amended return F Name and address of principal officer:

(] Appicatonpendig | ELIZABETH KATHOL

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

H{b} Are all subordinates included? D Yes E] No
If "No," attach a list. (see instructions)

| Tax-exempt status: r}—{] 501{c}(3) ﬂ 501(c) ( ) <(Insenno.) m 4947(a)(1} or ﬂ 527

4 _webste:» abilitybuildingservices.com

H(c) Group exemption number P>

K Fom of organization: ﬁ?ﬂ Corporation |_—| Trust m Association m Other B>

I L Year of formation: | M Stale of legal domicite: SD

‘Partl Summary

1 Briefly describe the organization's mission or most significant activities:
g| . TO ENHANCE THE LIVES OF THE DEVELOPMENTALLY DISABLED . i)
§ ............................................................................................................................................................
g .........................................................................................................................................................
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part Vi, line1a) 3 i
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 7
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 154
g 6 Total number of volunteers (estimate if necessary) 6 7
7a Total unrelated business revenue from Part VIli, column (C), tinet2 7a 0
b Net unrelated business taxable income from Form990-T. fine 34 ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, inetry 80,242 86,221
g 9 Program service revenue (Part VI, fine2g) 5,342,759 5,423,393
& | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and70) 4,893 5,677
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . .. ... ... 5,427,894 5,515,291
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 4,457,534 4,559,341
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 845 L e
W1 17 Ofther expenses (Parl IX, column (A), lines 11a—11d, 11f-24¢) 848,221 870,121
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,305,755 5,429,462
19 Revenue less expenses. Subtract line 18 from line 12 122,139 85,829
59 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) 5,149,871 5,177,098
§§ 21 Total liabilities (Part X, line26) 3,007,414 2,948,812
=7 22 Net assets or fund balances. Subtract line 21 from line 20 2,142,457 2,228,286

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l
Date

Slg n } Signalure of officer

EXECUTIVE DIRECTOR

Here } ELIZABETH KATHOL

Type or print name and title

PrintType preparer's name Preparer's signalure Date Check D if | PTIN
Paid KATHLEEN DOYLE 11/11/17 seli-employed | P01322431
Preparer | prwsname  » ~ Wohlenberg Ritzman & Co., LLC Firm's EIN ) 46-0393458
Use Only P.O. Box 1018

Firm's address ¥ Yankton , SD 57078

Phone no. 605‘665"4401

May the IRS discuss this return with the preparer shown above? (see instructions)

........................................................... I-}‘{-]Yes |No

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

Form 990 (2016)
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Form 990 (2016) ABILITY BUILDING SERVICES INC 46-0347989 Page 2
~Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ......................... W
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-EZ7 . [ ves X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [] ves [X] No
If “Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
(Expenses $ 33,855 including grants of $ ) (Revenue $ 27,914 )
4e Total program service expenses » 4,933,262
DAA Form 990 (2016
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Form 990 (2016) ABILITY BUILDING SERVICES INC 46-0347989 Page 3
“Part IV Checklist of Required Schedules

Es ii¥0
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,” c

complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,"” complete Scheaule O, Partyf 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X‘

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vit, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI e ta] X
b Did the organization report an amount for investments-——other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl ... .. ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lllandiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes," complete Schedule G, Part Ill . e 18 X
Form 990 (2016)

DAA
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Form 990 (2016) ABILITY BUILDING SERVICES INC 46-0347989

Page 4

Part IV Checklist of Required Schedules (continued)

20

21

22

23

é F?o
a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H c X

b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .................... ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land If
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 If “Yes,” complete Schedule |, Parts land Ill
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

26

27

28

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partiil .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

29
30

3

32

33

34

35

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

36

37

38

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complefe Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

20b
21 X
22 X
23 X

24a X

24b

24¢

24d

25a X

25b X
26 X
2| X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
341 X

35a X
35b
36 X
37 X
38| X

DAA

fForm 990 (2016)
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Form 990 (2016) ABILITY BUILDING SERVICES INC 46-0347989

Page 5§

~PartV..  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

12a

13

14a

Yes &No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this returmn 2a 154

1e | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

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

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

and services provided to the payor?

2 | X

3,,a; Tk

3b

4a X

5a

el

5b

5¢

6a X

6b

7a

7b

Te

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

79’

7f

L 79
7h

9a

9b

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required {o maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Fom 990 (2016)
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Form 990 (2016) ABILITY BUILDING SERVICES INC 46-0347989 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule cﬂpm
Check if Schedule O contains a response or note to any line in this Part VI X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7 -
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: s
a Thegoverning body? | ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. .. ... ... ... ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o R
12a Did the organization have a written conflict of interest policy? If “‘No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"”
descnbe In SChEdUIe o how this was done ............................................................................................. 126 x
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction poficy? 141 X
15  Did the process for determining compensation of the following persons include a review and approval by il
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management offical 15a] X
b Other officers or key employees of the organization 15bi X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S RN B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement O
with a taxable entity during the year? 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o B B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization’s exempt status with respect to such arman@ements? .. ... ... ... .. o i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in 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: »
ORGANIZATION 909 WEST 23RD STREET
YANKTON SD 57078 605-665-2518

DAA Form 990 (2016




26000 11/11/2017 1:42 PM

Form 990 (2016) ABILITY BUILDING SERVICES INC

46-0347989

Page 7

Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors co Pﬁ
Check if Schedule O contains a response or note to any line inthisPart Vil . Na¥ ¥ 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) D) (E) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours per (do not check more than ons compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for sSTSTo === organization {W-2/1099-MISC) fron? thg
related c2la | 3|2 |2&| 8 (W-2/1099-MiSC) organization
organizations Eé E|8 2 %i g and refaled
below dotted |5 B 8 2 |8g organizations
line) % é H §
[ % %
()DEB OVERSETH
RTTRVITIRTRPITIRRPRRRPRUOTNY ROV 1.00
DIRECTOR 0.00 | X 0 0
(2 NICK MOSER
TTEPT TP TURPIRPIRRUURURRNY! OO 1.00
VICE PRESIDENT 0.00 |X X 0 0
(3)TIM KENNEY
RSP TTTPRRUIRRRRURRPRURN SO 1.00
DIRECTOR 0.00 | X 0 0
(4) JENNIFER ADAMSON
RUTTRPITIURVIRRRURPRUONS BUNOR 1.00
PRESIDENT 0.00 |X X 0 0
(5) JANE PUGH
e L 1.00
DIRECTOR 0.00 |X 0 0
(6) TOM BLASCHKE
T TRTIVITPIRORTPRURRPRUON DO 1.00
TREASURER 0.00 | X X 0 0
(nHLEO CWACH
TR RURUURURTURURRRPURRRUON RO 1.00
SECRETARY 0.00 |X X 0 0
() ELIZABETH KATHOIL.
RUTITRPITRURRRUUNURPPRY B 40.00
EXECUTIVE DIRECTOR 0.00 X 69,157 10,635
(9)PATRICIA BALLENSKY
RTTIRTITTSPURROUUPNY N 40.00
BUSINESS MANAGER 0.00 X 64,858 10,509
(10)
(1)
DAA Fom 990 2018)
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Form 990 (2016) ABILITY BUILDING SERVICES INC

46-0347989

Page 8

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

(A) (8) €} (D) (E} (F)
Name and title Average Position Reportable Reportable ti
hours per (do not check more than one compensation compensation from PY
week box, unless person is both an from related t
(list any officer and a director/trustes) the organizations compensation
hours for o=l = g organization (W-2/1098-MISC} from the
related 22| 2]181|%|35| g (W-211099-MISC) orgarization
organizations E'é Ef8 5 Eﬁ § and related
pelowdotted  |FE! € < |8g| organizations
line) 5 2 2| 3
2| 3 &1 2
[v] 0 &
ol a
® g
b SUB-OtAl ... > 134,015 21,144
¢ Total from continuation sheets to Part VI, Section A .. ... | 2
d_Total(addlinestbandde) ... ... ... > 134,015 21,144
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated g
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the T
organization-and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such S
INAVIGUAL 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ..................ocoieeeiioiniiiie 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 C
Name and bl(an)ness address Descripu'én %f services Coméer?sation

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 »

DAA

Form 990 (2016)
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Form 990 (2016) ABILITY BUILDING SERVICES INC 46-0347989 Page 9
“Part VIIl. Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... . ..
— e — o 7 5 5
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. R R : revenue 512-614
24 1a Federated campaigns 1a - S
Sfé b Membershipdues 1b
3‘2-“ ¢ Fundraisingevents ic
&8 d Related organizations 1d
g‘% € Govemment grants (contribuions) 1e 80,454
.g = f Al oﬂ}efcontributions, gifts, grants,
ég and similar amounts not included above 1 5,7 67 ‘ ;
§E g Noncash contributions included in fines 1a-1f. 4,045 Shiivatiiib
O h Total. Addlinesta—1f. . ... ... > 86,221
§ Busn, Code : 1 :
% 2a | TITLE XIX 624200 4,509,690 4,509,690
®| b ROOM & BORRD 624200 319,907 319,907
$| © .. TRAUMATIC BRAIN INJURY 624200 141,752 141,752
| d PRODUCTION REVENVE 624200 97,341 97,341
€| e .. MaTIONAL SCHOOL LUNCE 624200 89,786 89,786
S| f All other program service revenue .......... 624200 264,917 264,917
& | g Total. Addlines 2a-2f .. ... ... .. > 5,423,393[ i
3 Investment income (including dividends, interest,
and other similar amounts) > 5,477 5,477
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ... .. .. . >
(i) Real {ii} Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincome or (10ss) . .......................... >
7a Gross amountfrom (i) Securities (i) Other
sales of assets
other than invenlony] 200
b Less: cost or other
basis & sales exps.
¢ Gain or (loss) 200 . :
d Netgainor(loss)..............coovr i » 200 200
o | 8a Gross income from fundraising events e e
g (nolincluding $
2 of contributions reported on line 1c).
¢ SeePartlV,line1s a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ... ..... »
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: directexpenses = b
¢ Net income or (loss) from gaming activities .. ... .. »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoods sold == b
¢_Netincome or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn, Code
11a .............................................
b .............................................
c D R R T
d Allotherrevenue ... ................. ...
e Total. Add lines 1ta~ttd | 4 . ; S
12 Total revenue. See instructions. .................... » 5,515,291 5,423,593 5,477

DAA

Form 990 (2016)
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Form 990 (2016)

ABILITY BUILDING SERVICES INC

46-0347989

Page 10

PartIX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

(€)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations Lo
and domestic govemments, See PartIV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 134,015 134,015
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)
7 Other salaries and wages 3,355,349 3,182,644 172,705
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 110,069 96,411 13,658
9 Other employee benefits 697,670 646,681 50,989
10 Payrolitaxes 262,238 239,508 22,730
11 Fees for services (non-employees):
a Management 2,534 2,534
b legal . .
¢ Accounting 25,540 4,000 21,540
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (!l line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 49 / 307 15 7 317 33 ; 990
12 Advertising and promotion
13 Officeexpenses . .. ...
14 Informationtechnology ... ...
15 Royalies . ...
16 Occupancy 338,572 327,694 10,878
17 Travel 73,567 68,629 4,938
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 702 702
20 |ntereSt ......................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 128,753 118,329 10,424
23 Imsurance
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column :
(A) amount, list line 24e expenses on Schedule O.) S e ol
a FOOD ... 102,542 102,542
b EQUIPMENT ... 82,729 74,875 7,854
¢ SUPPLIES ... 54,045 42,411 11,634
d MISCELLANEOUS EXPENSE 11,830 10,985 845
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 5 7 429, 462 4 y 933 ,262 495 ,355 845
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ ] if
following SOP 98-2 (ASC 958-720) .. ... ... ....
DAA Form 990 (2016)
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Form 990 2016) ABILITY BUILDING SERVICES INC 46-0347989 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . .. . eew_
(A {
Beginning of year End of year
1 Cash—non-interestbearing ... ... 1
2 Savings and temporary cashinvestments 1,878,552 2 2,009,008
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 456,075| 4 435,414
§ Loans and other receivables from current and former officers, directors, o L
trustees, key employees, and highest compensated employees. o
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section i E
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | g
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary £ i
@ organizations (see instructions). Complete Part Il of SchedulelL 6
B 7 Notes andloans eceivablenet T 7
<1 8 Inventories forsaleoruse 3,990| 8 4,236
9 Prepaid expenses and deferred charges 78,279| ¢ 84,740
10a Land, buildings, and equipment: cost or 3 S
other basis. Complete Part VI of Schedule D 10a 5,736,529
b Less: accumulated depreciation 10b 3,092,829 2,732,975| 10¢ 2,643,700
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, tine1t 12
13 Investments—program-related. See Part WV, linet1 .~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ..................... 5,149,871| 16 5,177,098
17 Accounts payable and accrued expenses 427,619 17 415,383
18 Grantspayable 18
19 Deferedrevenve T 401[ 1s 533
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
a 22 Loans and other payables to current and former officers, directors, ;
_‘5 trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedute L. 22
=123 Secured mortgages and notes payable to unrelated third parties 2,579,394 23 2,532,896
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . ... 25
26 __Total liabilities. Add lines 17through 25 ... 3,007,414| 256 2,948,812
Organizations that follow SFAS 117 (ASC 958), check here @ and OIS PR | [T
§ complete lines 27 through 29, and lines 33 and 34. : ; E R
5|27 Unrestricted netassets 1,665,324 27 1,749,813
@ |28 Temporarily restricted netassets 477,133 28 478,473
B 29 Permanently restricted netassets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here I and
E complete lines 30 through 34.
fg 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
§ 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Totalnetassets orfund balances 2,142 ,457] 33 2,228,286
34 Total liabilities and net assets/fund balances ........................... ... .. ... 5,149,871| 34 5,177,098

DAA

Form 990 (2015)
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Form 990 (2016) ABILITY BUILDING SERVICES INC 46-0347989 Page 12
Part XI '  Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X1 ................................. GW
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 5, 1
2 Total expenses (must equal Part X, column (A), line 25) 2 5,429,462
3 Revenue less expenses. Subtractline 2 fromline 1 3 85,829
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4 2,142,457
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use Of faCilities 6
T INVeSIMENt @XDENSES 7
8 Prior period adjUStMeNtS 8
9 Other changes in net assets or fund balances (explainin Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B) . - - 10 2,228,286
Part XlI' Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anylineinthisPart XU . .. ... e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IZ‘ Accrual D Other ek
If the organization changed its method of accounting from a prior year or checked “Other,” explainin 00
Schedule O. S S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o0
reviewed on a separate basis, consolidated basis, or both: B AR
D Separate basis D Consolidated basis D Both consolidated and separate basis 1
b Were the organization's financial statements audited by an independent accountant? L 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a b i
separate basis, consolidated basis, or both:
@ Separate basis l:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2! X
If the organization changed either its oversight process or selection process during the tax year, explain in 3 '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1330 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... ....................... 3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support | ome e, 1545.0007
(Form 990 or 990-EZ)
Complete if the organization s a ion 501(c}{(3) ization or a section 4847(a)(1) pt charitable trust.
Department of ihe Treasury » Attach to Form 990 or Form 990-EZ, dﬁx
Intemal Revenue Service R . . . U R i :
P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form390. ... Inspaction |
Name of the organization Employer identification number
ABILITY BUILDING SERVICES INC 46-0347989

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

G, @A SHBIE |
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

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

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

T Ty

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509({a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part 1V, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lil
functionally integrated, or Type Hii non-functionally integrated supporting organization.

f Enter the number of supported organizations [:::]

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

(-]

N OOJ ) o

10

o

(1) Name of supported (I EIN {iif) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support (ses other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 2
‘Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed t !
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |l
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column ()
6__ Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES | . .. ... .. i,
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................. ..
10  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .................. ...
11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e .

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part I, line 14

14 %
15 Yo

33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

................................................................. > [J

33 1/3% support test--2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

............................................................ > [

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

........................................................................................................................................... > [

10%-facts-and-circumstances test-—-2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

............................................................................................................................... > [

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

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

ABILITY BUILDING SERVICES INC

46-0347989

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quali
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

'COPY

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
feesreoeived.(Dono(includeany'unusualgrants.')m 52,779 60,554 74,666 80,242 86,221 354,462
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizaﬁon’stax_exemptpurpose ........ 4,845,369 4,893,470 5,089,570 5,342,759 5,423,393 25,594,561
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total Add lines 1 through5 4,898,148 4,954,024 5,164,236 5,423,001 5,509,614 25,949,023
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand?b
8  Public support, (Subtract line 7¢ from
line6) 25,949,023
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline¢ 4,898,148 4,954,024 5,164,236 5,423,001 5,509,614 25,949,023
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 3,876 3,048 3,743 4,448 5,477 20,592
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30,1975
¢ Addlines10aandt0b 3,876 3,048 3,743 4,448 5,471 20,592
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvty
13  Total support. (Add lines 9, 10c, 11,
andt2) 4,902,024 4,957,072 5,167,979 5,427,449 5,515,091 25,969,615
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(®) ..~ 15 99.92%
16 Public support percentage from 2015 Schedule A, Part L line 15 . . .. . . o i 16 99.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column () . 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests--2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 @
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 4

“PartlV. Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, compleGﬂPY
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |,

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

Sa

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

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 controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

Yes No

3a

3b

3c

4a

4b

4c

5a
5b
5c

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 ABILITY BUILDING SERVICES INC 46

-0347989

Page §

PartIV.__ Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the {ax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally-integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a} and (b} below.

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). c o PY
E

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see o
instructions for short tax year or assets held for part of year):
a__Average monthly vaiue of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other B
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muiltiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ‘ Lo Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see insiructions). 6 .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l suppomng orgamzatlon (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page7_
~PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[-- B B (2]

M {in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From2013.. . ..o
From 2014

a
b
[
d
e From2015 ... . .. ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h
i
)i
4
a
[4
5

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7: $
Applied to underdistributions of prior years
b _Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8 _ Breakdown of fine 7:

Excess from2013 ..........................

Excess from2014 .. .. ... ... . ... ... ... . ... ..
Excess from2015 ... ... ... ... ...
Excess from 2016

o ja o (o |w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page8
“PartVI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; m(nzpy
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section EXé ,da, 2
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

oPY

(S,:i?n?c;:(:egg,ﬂ Schedule of Contributors i

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form

Name of the organization Employer identification number
ABILITY BUILDING SERVICES INC 46-0347989

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [zl 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

Generat Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (ii) Form 890-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 980-E2, or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization Employer identification number
ABILITY BUILDING SERVICES INC 46-034
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COUNTY OF YANKTON

Person
Payroll
.............. 22,385 | Noncash

YANKTON . ... spD 57078 . (Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BON HOMME COUNTY

Person
Payroll
................. 7,000 | Noncash

TYNDALL .................................. SD .. 57 0 66 .......... (Complete Part |1 for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 DOUGLAS COUNTY

Person
Payroli
................. 5,000 | Noncash

ARMOUR . S§D 57313 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| HUTCHINSON COUNTY . . .. ... ... Person
140 EUCLID Payroll
........................................................................................... 7,200 | Noncash
OLIVET .................................... SD . 57 0 52 .......... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ~SOUTH DAKOTA DEPARTMENT OF HUMAN SER

Person
Payroll
30,399 Noncash

YANKTON SD 57078 (Complete Part If for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)



25000 11/11/2017 1:42 PM

SCHEDULE D Supplemental Financial Statements |__om8 no. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer {dentification number

ABILITY BUILDING SERVICES INC 46-0347989
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

1 Totalnumberatendofyear . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ... D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privale Denefit? .. .. .. ..o D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 40 IHeld at the End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or {erminated by the organization during the
tax year p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [j Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)ii)?
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
~Partlil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 > S
(i) Assetsincludedin Form 990, PartX > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line 1 > S
b_Assets included in Form 990, Part X . ... i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  ABILITY BUILDING SERVICES INC 46-0347989

Part il

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued,

PY

Part IV Escrow and Custodial Arrangements.

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

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
€ Beginning balance 1c
d Additions dUring the YEar | ... 1d
e Distributions during the Year .. ... ... 1e
fOENding balance ... . 1t
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes | | No

b if"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlI|

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {¢) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

g Endofyearbalance

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

a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3ali)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
{investment) (other) depreciation
1a tand 468,045 : 468,045
b Buidings 3,791,355 1,824,916 1,966,439
¢ Leasehold improvements 804,337 666,456 137,881
d Equipment 224,197 218,005 6,192
e Other oo 448,595 383,452 65,143
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) . ... .. ... . ... .. .. 2,643,700

OAA

Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 3
Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, W
(a) Description of security or category (b) Book value {c) Msthod of Of

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book vaiue {c) Method of valuation:

Cost or end-of-year market value

(1
(2)
(3)
4)
{5)
(6)
4]
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
PartIX = Other Assets.
Complete if the organization answered “"Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book vatue

(1)
(2)
(3)
4)
(5)
(6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
“PartX = Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book vaiue

(1) Federal income taxes

2

3

4

(5)

(6)

]

8

9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s fi nancsal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl ... ... .. f_L

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 0, 6
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 14,925 -

¢ Recoveries of prioryeargrants 2¢

d Other (Describein Part XIL) 2d

e Addlines 2athrough2d . . .. ... 2e 14,925
3 Subtractline 2e fromine 1 3 5,515,291
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

b Other (Describe inPart XIIL) 4b

c Add I'nes 4a and 4b .................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part I, line 12.) . . . ... i, 5 5,515,291

“PartXll = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,444,387
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilites 2a 14,925

b Prioryearadjustments 2b

€ Otherlosses . . 2c

d Other (Describe in Part XIIL) 2d s

e Addlines 2athrough 2d ... 2e 14,925
3 Subtractline 2e from e 1 e, 3 5,429,462
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses notincluded on Form 990, PartVill, line7b . 4a

b Other (Describe inPart XIILY 4b

c Add Ilnes 4a and 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... ...oiii'i'iieeiieieee.. 5 5,429,462

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 5
Part Xlll = Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | MB No. 1645-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on oav
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury > Attach to Form 990 or 990-EZ. ~ Open to Public

intemal Revenue Service P information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection.

Name of the organization Employer identification number
ABILITY BUILDING SERVICES INC 46-0347989

DAKOTA HOUSING DEVELOPMENT AUTHORITY. THE PROJECT CONSISTS OF SIX ZERO .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 930-EZ) (2016)
DAA
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(SF%';'&%";%;E R Related Organizations and Unrelated Partnerships OB N, 1905, 9007
» Compiete if the organization answered "Yes" on Form 930, Part IV, line 33, 34, 35b, 36, or 37, 2 01 6
P Attach to Form 980. 0 T i
en to Public
Department of the raasury » Information about Schedule R (Form 980) and its instructions is at www.irs.gov/form990. e ?nspect[on o
Nama of the organization Emplayer identification number
ABILITY BUILDING SERVICES INC 46-0347989
“Partl’ identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33,
{a) (b} (© (d} {e) n
Namae, address, and EIN (il applicable) of disregarded entity Primary aclivity Lega! domicile (slate Total income End-of-year assels Direct controlling
of forgign country) entity
4]
(2)
(3)
(4)
(5)

Thartii {dentification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, line 34 because it had
3 - one or more related tax-exempt organizations during the tax year.

Name, add s:r:) el P Wy L dd(c')'l e | E i Publi d:ﬂ‘ tal i o ol s“’""!gq‘)z(bmx’ga'
A , and f relaled izati i clivi Code secti ublic chaity slatus irect controlfin ol i
lame, address, an of relaled organization rimary activity :gwmmzr(:w) xempt Code section (ifsecﬁona?‘l(c)(:’)) entity d Yc;r;v adenNo
(1) THE ABILITY BUILDING SERVICES FOUND
o 209 WEST 23RD 46-0452620

YANKTON SD 57078 FUNDRAISIN SD 501C 3 12a N/A X
(2)
(3)
(4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule R (Form $90) 2016
DAA



25000 1114172017 1:42 PM

Schedule R (Form 990) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 2
Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
m because it had one or more related organizations treated as a partnership during the tax year.
) C] © (d) (e) n (@ h) U] 0] U]
Name, address, and EIN of Primary activity Legal | Direct contiolling Predominant Share of total Shate of end-of- Dispro- Code V—UB! General or] Percenlage
refated organization domicile entity income (related, income year assets porti amountinbox20 | managing| OWnership
(stato o e doc? | ofSeneduietct | pariner?
foreign tax under {Form 1065)
Y) sections 512-514) Yes| No Yes| No
)
(2
(3)
4)
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,

Partlv . line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) ) (<} d} (e U] L] {h} (5]
Name, address, and EIN of refated prganization Primary activity Legal domicils Direct controlling Type of entity Share of total Share of Parcentage 515;(’:;;?;‘3)
{state or entity (C corp, S corp, income end-of-ysar asseta ownership controlied
foreign country) o trust) enlity?

Yes | No
1
)
(3)
(4)

DAA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 3
“PartVi. Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any enlity is listed in Parts I}, i1}, or [V of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizalions listed in Parts H-V? S pe
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entity | |l 1a X
b Gift, grant, or capital contribulion to related organization(s) | | | ... e b X
¢ Gift, grant, or capital contribution from related organizalion(s) | || ||| ... ... ... 1c X
d Loans or loan guarantees to o for related Organization(S) | .. 1d X
e Loans or loan guarantees by retaled organizalion(S) || . le X
f X
g X
h X
i X
j X
k X
| X
m Performance of services or membership or fundraising solicitations by related organization(s) X
n X
o X
P Reimbursement paid ta refaled organizalion(s) for 8XPENSES | .\ . . ip X
q Reimbursement paid by related organizalion(s) for 8xpeNSES | ||| e 1q X

¢ Ofther transfer of cash or property to refated organization(s) ||| || ... . .. ... ...
s Other transfer of cash or property from related organization(s)

2__If the answer to any of the above is “Yes,” ses the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) {b} (e} {d}
Name of related organization Transaction Amount involved Method of determining amoun! involved
type (a-8)
()
(2)
&)
(4)
(5)
(6)

Schedule R (Form 990) 2016
DAA
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Schedule R (Form $90) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 4

PartVI:  Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} ) (d) {e) U} tat )] U} )] {k)
Name, address, and EIN of entity Primary activity Lega Predominant | Ave dll pariners Share of Share of isp i Code V---UBI General or | Percentage
domicile | incoma (related, section totat income end-of-year dlocations? amount in box 20 managing | ownership
{stato or | unelated, sxcuded |  501(c3) assels il Bk
foreign from taxunder | organizations?
county) | seclions S12514) yeg T No Yes | No Yes | No
1)
(2)
(3
(4)
(5)
(6)
7)
(8)
(9)
(10}
(1)
Schedule R {Form 990) 2016

DAA
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Schedule R (Form 990) 2016 ABILITY BUILDING SERVICES INC 46-0347989 Page 5
Partvil  Supplemental Information

Provide additional information for responses to questions on Schedule R (See instructions). ee_P¥_

Schedule R (Form 990) 2016
DAA



Year Ended: June 30, 2017 46-0347989

ABILITY BUILDING SERVICES INC co P I

909 WEST 23RD STREET
YANKTON, SD 57078

Straight-Line Depreciation Method Election

Under IRC Section 168(b)(3)(D), the organization elects to use the straight-line method of
depreciation, instead of the regular statutory method in computing the deduction for all property
placed into service during the tax year ending June 30, 2017. The election, made in accordance
with Code Sec. 168(b)(5), applies to all property placed in service during the tax year.



Year Ended: June 30, 2017 46-0347989

ABILITY BUILDING SERVICES INC co P I

909 WEST 23RD STREET
YANKTON, SD 57078

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.
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form 990 Two Year Comparison Report - 201:5“&*2‘01'6
For calendar year 2016, or tax year beginning 07/01/16 cendng 06/30/17 Y & § 0 8
Name Taxpaye 10W Numgr
ABILITY BUILDING SERVICES INC 46-0347989
2015 2018 Differences
1. Contributions, gifts, grants 1. 26,368 5,767 -20,601
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 53,874 80,454 26,580
2 | 4. Program servicerevenue 4. 5,342,759 5,423,393 80,634
€ | 5. Investmentincome ... 5. 4,448 5,477 1,029
> | 6. Proceeds from taxexemptbonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 445 200 ~245
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming ... . ... ... ... ........... 9.
10. Net gain or (loss) on sales of inventory 0.
1 1 OIher revenue 1 1 -
2. Total revenue. Add lines 1 through 11 12, 5,427,894 5,515,291 87,397
3. Grants and similar amounts paid 13.
14, Benefits paid to or for members 14.
@ 5. Compensation of officers, directors, trustees, etc. 15. 134,015 134,015
@ N6, Salaries, other compensation, and employee benefits . . 16. 4,457,534 4,425,326 -32,208
o {17. Professional fundraisingfees 17.
& N8. Other professional fees 18. 78,181 77,381 -800
W 49, Occupancy, rent, utilities, and maintenance 19. 303,487 338,572 35,085
0. Depreciation and Depletion ... 20. 142,316 128,753 -13,563
D1, Otherexpenses 21. 324,237 325,415 1,178
22, Total expenses. Add lines 13 through21 22, 5,305,755 5,429,462 123,707
23. Excess or {Deficit). Subtract line 22 from line 12 23, 122,139 85,829 -36,310
24. Total exemptrevenve 24. 5,427,894 5,515,291 87,397
25. Total unrelated revenve 25,
& k6. Totalexcludable revenve 26, 5,347,652 5,429,070 81,418
g 27. Totalassets 27. 5,149,871 5,177,098 27,2271
S 8. Totalliabiltes 28, 3,007,414 2,948,812 -58,602
£ Ro. Retainedearnings 29, 2,142,457 2,228,286 85,829
£ 0. Number of voting members of governing body | . . ... 30. 7 : Lol
© 131. Number of independent voting members of governing body 31, 7
32. Number of employees 32, 154
33. Number of volunteers 33.




25000 ABILITY BUILDING SERVICES INC
46-0347989
FYE: 6/30/2017

Federal Statements

11/11/2017 1:42 PM

Taxable Interest on Investments

COoPY-

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 5,477 14
Total $ 5,477




25000 ABILITY BUILDING SERVICES INC 11/11/2017 1:42 PM
46-0347989 Federal Statements
FYE: 6/30/2017

Form 990, Part I1X, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
OTHER MEDICAL SERVICES $ 2,958 $ 2,958 $ $
ADMINISTRATIVE/FINANCIAL 41,148 9,407 31,741
OTHER CONTRACT 99 99
OTHER CONTRACT 5,004 2,755 2,249
OTHER CONTRACT 98 98

Total $ 49,307 $ 15,317 $ 33,990 $ 0




25000 ABILITY BUILDING SERVICES INC
46-0347989
FYE: 6/30/2017

Federal Statements

1171172017 1:42 PM

Description

Schedule A, Part I, Line 1(e)

MISCELLANEQOUS GRANTS
USDA COMMODITIES
MISCELLANEOQUS CASH
MISCELLANEQUS NON CASH
COUNTY OF YANKTON

Cash Contribution
BON HOMME COUNTY

Cash Contribution
CHARLES MIX COUNTY

Cash Contribution
DOUGLAS COQUNTY

Cash Contribution
HUTCHINSON COUNTY

Cash Contribution
SOUTH DAKOTA DEPARTMENT OF HUMAN SER

Cash Contribution

Total

Amount

4,045
5,767
22,385
7,000
4,425
5,000
7,200

30,399
86,221




25000 ABILITY BUILDING SERVICES INC

46-0347989
FYE: 6/30/2017

Federal Statements

11111/2017 1:42 PM

Schedule A, Part Iil, Line 2(e)

Description Amount
TITLE XIX $ 4,509,690
ROOM & BOARD 319, 907
TRAUMATIC BRAIN INJURY 141,752
PRODUCTION REVENUE 97,341
NATIONAL SCHOOL LUNCH 89,786
HUD HOUSING ASSISTANCE 64,879
COMMUNITY TRAINING SERVICES 48,611
FMHA~RENT SUBSIDY 47,618
DIVISION OF REHAB SERVICES 34,945
LOCAL SCHOOL DISTRICTS 29,565
MISCELLANEOUS 22,309
FOOD STAMPS 16,990
Total $ 5,423,393

Schedule A, Part lil, Line 10a(e)

Description Amount

INTEREST $ 5,477

Total

$ 5,477




