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Board of Finance    
 
 Town Hall, 110 Myrtle Avenue    REVISION #2-Added #4 

Westport, CT 06880      
BOF@westportct.gov 

                                                          
 
 

      
           

SPECIAL NOTICE ABOUT PROCEDURES FOR THIS MEETING: 
 

This meeting will be held IN-PERSON IN THE TOWN HALL AUDITORIUM.  Town Hall access will be through 
the front of the building.  Masks are required.  The meeting will also be live streamed on the Town 

Website westportct.gov (on the website, select “How Do I” Heading, and select “Watch Town Meetings”) 
and shown on Optimum Government Access Channel 79 and Frontier Channel 6020. 

Comments to be read during the public comment period may be emailed 
to BOFcomments@westportct.gov.  

We will use our best efforts to read public comments aloud if they are received during the public comment 
period and if they state your full name and address.  In-person public comments are also allowed during 
the public comment period.  Meeting materials will be available at westportct.gov along with the meeting 

notice posted on the Meeting List & Calendar page.  
 

                     
                      
 

                                                NOTICE OF BOF PUBLIC MEETING 
   

The Board of Finance will hold its Public Meeting on Wednesday, August 4, 2021 at 7:30 IN PERSON IN 
THE AUDITORIUM for the following purposes: 

  
     AGENDA 

 
 

1. To approve the Board of Finance Minutes of the July 7, 2021 Regular Meeting.  
 

2. Financial Report from the Finance Director. (Discussion Only) 
 

3. Status Update from the Audit Manager. (Discussion Only) 
 

4. In accordance with Section C6-2 of the Town Charter and upon the request of the First 
Selectman, to recommend the lease of Town owned property known as 136 Riverside Avenue 
to Abilis, Inc. 

 
5. Upon the request of the Director of Public Works, to approve an appropriation of $1,492,000.00 

along with bond and note authorization to the Municipal Improvement Fund Account 30503310-
500337-10119 for the reconstruction of the Baldwin Lot (accessed from Elm Street). 

 
6. Upon the request of the Director of Public Works, to approve an appropriation of $290,600.00 

along with bond and note authorization to the Municipal Improvement Fund Account 30503310-
500339-10120 for funding Westport’s share of the Construction and Engineering expenses to 
replace the Cavalry Road Bridge over the West Branch of the Aspetuck River. 

 
 
 

 

http://westportct.gov/
mailto:BOFcomments@westportct.gov
http://westportct.gov/
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7.    Board of Education 4th quarter Financial Report from the Chief Financial Officer. (Discussion Only) 
 

8.    Upon the request of the Superintendent of Schools, to approve a transfer from unaudited 
unexpended 2020-2021 operating funds of the Board of Education to the BOE Carryover Account. 

 
9.    In accordance with C.G.S. Section 10-222a and upon the request of the Superintendent of 

Schools, to approve an appropriation of (amount pending confirmation) to the 2020-2021 Budget, 
BOE Rentals & Reimbursements Expenditure Account. 

 
10. Upon the request of the Director of Parks and Recreation, to approve an appropriation of 

$436,000.00 to the Capital and Non-Recurring Account #31508810-500339-10121 for 
Improvements to Riverside Park. 

 
11. Upon the request of the Director of Parks and Recreation, to approve an appropriation of 

$95,000.00 to the Capital and Non-Recurring Account #31508810-500345-10122 for Professional 
Services related to the Longshore Capital Improvement Plan. 

 
12. Upon the request of the Finance Director, to approve the following requests for carryover amounts: 

 
 Department Account Name   Amount Purpose/Reason 
 

a. Personnel  Salaries   $3,224.90 Increase for Vacant Position 
b. Selectman  Fees and Services  $22,626.37 Fairfield Five Marketing 
c. WAAC  Arts Advisory Council  $2,156.66 Tourism Website 
d. Transit  Marketing   $6,000.00 Billboard Advertising 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is the policy of the Town of Westport that all Town-sponsored public meetings and events are accessible to people with 
disabilities.  If you need assistance in participating in a meeting or event due to a disability as defined under the Americans with 
Disabilities Act, please contact Westport’s ADA Coordinator at 203-341-1043 or eflug@westportct.gov at least three (3) 
business days prior to the scheduled meeting or event to request an accommodation. 

mailto:eflug@westportct.gov
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Board of Finance    
 Town Hall, 110 Myrtle Avenue 
Westport, CT 06880      
BOF@westportct.gov 
                                                          
 
 

      
           

SPECIAL NOTICE ABOUT PROCEDURES FOR THIS MEETING: 
 

This meeting will be held IN-PERSON IN THE TOWN HALL AUDITORIUM.  Town Hall access will be through 
the front of the building.  Masks are required.  The meeting will also be live streamed on the Town 

Website westportct.gov (on the website, select “How Do I” Heading, and select “Watch Town Meetings”) 
and shown on Optimum Government Access Channel 79 and Frontier Channel 6020. 

Comments to be read during the public comment period may be emailed 
to BOFcomments@westportct.gov.  

We will use our best efforts to read public comments aloud if they are received during the public comment 
period and if they state your full name and address.  In-person public comments are also allowed during 
the public comment period.  Meeting materials will be available at westportct.gov along with the meeting 

notice posted on the Meeting List & Calendar page.  
                     
                      
                                                DRAFT MINUTES FROM THE BOF PUBLIC MEETING 
Meeting begins at 7:30pm. 
Attendees: Brian Stern, Jim Foster, Nancie Dupier, Andrea Moore, Lee Caney (arrive 7:35pm), Sheri Gordon, and 
Jay DeMarteau. 
  The Board of Finance held its Public Meeting on Wednesday, July 7, 2021 at 7:30 IN PERSON IN THE 
AUDITORIUM for the following purposes: 
 
            AGENDA 
 
 
1. (Formerly #2) To approve the Board of Finance Minutes of the June 2, 2021 Regular Meeting.  
  Motion to approve - Nancie Dupier, second - Jay DesMarteau. Vote 6-0-0.  
 (Lee Caney not in attendance for vote.) 
 
2. (Formerly #3) Financial Report from the Finance Director. (Discussion Only) - Gary Conrad presents. 
 
3. (Formerly #1) In accordance with Section C6-2 of the Town Charter and upon the request of the First 

Selectman, to recommend the lease of Town owned property known as 136 Riverside Avenue to Abilis, 
Inc. - BOF requested further information at the August 4th meeting. 

 
4. Status Update from the Audit Manager. (Discussion Only) - Lynn Scully presents. 
 
5. Liability Review from the Finance Director. (Discussion Only) - Gary Conrad presents. 
 
6. Upon the request of the Finance Director, to approve an appropriation in the amount of $42,000.00 

into Hurricane Isaias Accounts 10101980 – Project 10005, to cover additional storm expenses 
incurred. Motion to approve - Sheri Gordon, second Nancie Dupier. Vote 7-0-0. 

 

Item 1
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7. Upon the request of the Director of Public Works, to approve an appropriation of $220,000.00 along 
with bond and note authorization to the Municipal Improvement Fund Account 30503310-500335-10117 
for the purchase of one Four Wheel Drive Front End Loader.  
Motion to approve - Andrea Moore, second Jay DesMarteau. Vote 7-0-0. 

 
8. Upon the request of the Director of Public Works, to approve an appropriation of $154,000.00 to the 

Capital and Non-Recurring Account 31503310-500336-10118 for the purchase and installation of 
standard street furniture in the Downtown Area.  
Motion to approve - Nancie Dupier, second Andrea Moore. Vote 7-0-0. 

 
9. Upon the request of the Director of Public Works, to approve an appropriation of $1,492,000.00 along 

with bond and note authorization to the Municipal Improvement Fund Account 30503310-500337-10119 
for the reconstruction of the Baldwin Lot (accessed from Elm Street). (Discussion only) 

 
 
Motion to Adjourn - Jay DesMarteau, second Sheri Gordon. Vote 7-0-0. 
Meeting Adjourns at 9:45pm. 
Notes Respectfully submitted by Andrea Moore, Vice Chair. 
 
 
 
It is the policy of the Town of Westport that all Town-sponsored public meetings and events are accessible to people with 
disabilities.  If you need assistance in participating in a meeting or event due to a disability as defined under the Americans with 
Disabilities Act, please contact Westport’s ADA Coordinator at 203-341-1043 or eflug@westportct.gov at least three (3) business 
days prior to the scheduled meeting or event to request an accommodation. 

mailto:eflug@westportct.gov
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LEASE 
 

THIS LEASE (this “Lease”) is made and entered into by the Town and Tenant (each as 
defined in the following Basic Lease Information below) effective as of July ___, 2021.  The 
Town and Tenant agree: 
 
1. BASIC LEASE INFORMATION:  In addition to the terms that are defined elsewhere 
in this Lease, these terms are used in this Lease: 
 
TOWN: Town of Westport, Connecticut, a Connecticut municipal corporation 
   110 Myrtle Avenue 
   Westport, CT 06880 

 
TENANT:  Abilis, Inc., Connecticut nonstock corporation 
   50 Glenville Street 
   Greenwich, CT 06831 

  
PREMISES:   136 Riverside Avenue 

Westport, CT 06880 
 
TERM:  49 Years 

Beginning:  August 1, 2021 
Ending:       July 31, 2070 

 
RENT: Five Hundred Thousand Dollars ($500,000.00) upon the execution of this 

Lease; thereafter One Dollar ($1.00) per year beginning on the first 
anniversary of this Lease 

 
2. Lease:  The Town agrees to lease to Tenant, and Tenant agrees to lease from the Town, 

the Premises for the Term.  The Town grants Tenant, its sublessees and its and their respective 

employees, contractors, agents, representatives, guests, licensees and invitees, easements, rights 

and privileges appurtenant thereto, including any right of the Town to use the adjoining 

driveways, roads, alleys, means of ingress and egress to and from the Premises.  The Premises 

are shown on a certain plan or map attached hereto as Exhibit A. 

3. TERM.  The term of this Lease will start on August 1, 2021. The term of this Lease will 

end at 11:59 p.m. on July 31, 2070, unless sooner terminated as provided in this Lease.   

4. RENT.  Tenant will pay rent during the Term to the Town at the Town’s address 

Item 4
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specified in the Basic Lease Information above, or elsewhere as directed by written notice from 

the Town, as follows: 

Upon the execution of this Lease:  Five Hundred Thousand Dollars ($500,000.00); and 

Thereafter in annual installments of One Dollar ($1.00), in advance, on each annual 

anniversary of this Lease during the Term beginning on the first anniversary of this Lease; 

provided, however, that Tenant may, at any time and from time to time, prepay such rent, in 

whole or in part. Tenant will pay the rent even though the Town does not send Tenant a bill for 

the rent or a notice that it is due. 

5. SECURITY DEPOSIT.  None.  

6. USE.  Tenant will use the Premises only as residential rental apartments or other housing 

for Special Needs Individuals (as defined in §5-2 of the Westport, CT Zoning Regulations); 

provided, however, that, notwithstanding the foregoing, one of the units may be used as an 

apartment or other housing for a full-time caregiver that is not a Special Needs Individual.  

Tenant may not assign this Lease without written permission from the Town, which permission 

shall not be unreasonably withheld, conditioned or delayed; provided, however, that 

notwithstanding the foregoing, Tenant shall have the right to assign this Lease without the 

permission of the Town (but Tenant shall give Landlord written notice thereof within ten (10) 

days after the effective date of any such assignment) to the surviving entity of any merger or 

consolidation of Tenant into such entity whose purpose is to provide support for people with 

disabilities or special needs. Tenant shall maintain its status as a § 501(c)(3) corporation during 

the entire term of this Lease.  Units within the Premises will be deed (or otherwise) restricted by 

the Town so that at all times during the term of this Lease all units will be occupied by persons 

whose income is no more than Sixty Percent (60%) of the Area Median Income (“AMI”) or State 
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Median Income (“SMI”), whichever is less.  Subject to the forgoing conditions, Tenant may 

freely sublease the Premises without written permission from the Town.   

7. LAWS.  Tenant will comply with all relevant federal, state, and municipal building, 

housing, sanitation and fire codes affecting health and safety that apply to the Premises. Tenant 

will pay the amount of any fines for violating any laws or codes. 

Tenant agrees to comply with all reasonable Town requirements regarding driveway 

access and egress to and from Saugatuck Elementary School and associated parking areas, which 

driveway and parking areas will be maintained, repaired and replaced, as needed, and snow 

plowed (to reasonably accommodate a twenty-four (24) hour per day, seven (7) day per week 

operation) by the Town (or, at the direction of the Town, the Board of Education) throughout the 

Term.  Tenant will not block or impede access to the driveway or parking areas in any way or at 

any time; provided that (i) temporary interruptions of access to the driveway or parking areas 

while engaged in loading or unloading or in receiving or discharging passengers, property or 

equipment and (ii) the utilization of parking spaces in accordance with the terms and conditions 

of this Lease shall not constitute blocking or impeding access to the driveway or parking areas.  

The Town may from time to time impose additional reasonable rules and regulations or may 

alter, improve or relocate the driveway and parking areas; provided that (i) such additional rules 

and regulations do not materially and adversely affect Tenant’s access to or use of the Premises 

(including the number of available parking spaces) and shall be provided to Tenant at least thirty 

(30) days prior to enactment and (ii) any alteration, improvement, relocation or other change that 

substantially and adversely affects Tenant’s access to the Premises must be agreed to in writing 

by Tenant, in its sole discretion. 

8. CARE OF THE PREMISES.  Tenant shall be responsible for all interior and exterior 
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maintenance of the existing building or any future buildings located on the Premises.  Such 

buildings will be kept in reasonably good repair and condition, including physical appearance, 

during the Term of this Lease, excepting alterations or changes approved by the Town including 

the Approved Renovations (as defined herein), reasonable wear and tear and damage by casualty 

or condemnation.  Within three (3) business days of the date upon which a Certificate of 

Occupancy (whether final, temporary, or conditional, whichever first occurs) is issued, Tenant 

will (a) set aside a dedicated fund, initially funded in an amount not less than Two Hundred Fifty 

Thousand Dollars ($250,000.00) to be used for such maintenance and repair and (b) provide 

proof of the existence of such fund to the Town; provided, however, that the Town 

acknowledges and agrees that Tenant is under no obligation to replenish such fund for amounts 

so used or to maintain any particular amount or balance in such fund.  In addition, during the 

term of this Lease or until such fund is exhausted, Tenant shall provide ongoing proof of the 

existence of such fund by providing the Town with quarterly statements from a bank or other 

financial institution in which the fund is deposited and quarterly accounting statements showing 

all withdrawals during the applicable quarter and the purpose of such withdrawals.  The Town 

retains the right to have such accounting statements audited by a company or individual of its 

choosing.   Subject to the Town’s maintenance, repair and replacement obligations, Tenant will 

keep the Premises in a reasonably clean and safe condition. Tenant will remove (or store for 

removal) all recyclable materials, garbage, rubbish, and waste in a reasonably clean and safe 

manner.  Tenant will use all electrical, plumbing, heating, and other facilities and all appliances 

in a reasonable manner.  Tenant will not voluntarily destroy, deface, damage, or remove any part 

of the Premises or any furnishings or appliances that are affixed to the Premises, or let anyone 

else do so, other than in connection with alterations or changes approved by the Town (including 
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the Approved Renovations), the removal, repair and/or replacement of obsolete, worn-out, 

defective or damaged portions of the Premises (including any furnishings or appliances affixed 

thereto), reasonable wear and tear excepted.  Tenant will maintain the grounds (excluding the 

parking areas and driveway) and landscaping, including trees (which absent damage by casualty 

or otherwise may not be voluntarily removed without the Town’s prior written consent, which 

shall not be unreasonably withheld, conditioned or delayed), keep the lawn mown and free of 

excessive leaves, remove snow and ice from sidewalks as soon as reasonably practicable, and 

maintain such sidewalks in a reasonably safe manner.  Throughout the Term, the Town (or, at the 

direction of the Town, the Board of Education), at its sole cost and expense, will snow-plow (to 

reasonably accommodate a twenty-four (24) hour per day, seven (7) day per week operation) and 

maintain, repair, and replace the parking areas and driveways as necessary to keep them in 

reasonably good order and condition. 

Tenant will behave, and require its sublessees, employees, and guests to behave, in a 

manner that will not unreasonably disturb the operation of Saugatuck Elementary School or any 

users of adjacent and nearby properties, including but not limited to athletic fields, open space, 

and playgrounds. Unreasonably annoying sounds, smells and lights are not allowed. Inflammable 

or dangerous things may not be kept or used anywhere in the Premises or upon the surrounding 

grounds. 

9. UTILITIES.  Tenant will pay for all utilities.  As such, Tenant will arrange for a separate 

meter or meters servicing the Premises, in Tenant’s name, and pay for any security deposits, 

installation fees or other costs, heating fuel, and water charges for the Premises.  Tenant will pay 

for telephone service, cable television, and internet connections.  Tenant must open and maintain 

the accounts for these services in Tenant’s own name.  Tenant is not allowed to install any 
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satellite dishes on the Premises or upon the surrounding grounds without the Town’s written 

permission, which permission shall not be unreasonably withheld, conditioned or delayed.  In 

addition, Tenant will pay, when billed and due, all costs and fees associated with hooking-up to 

and using the municipal sewer, including user charges, assessments, “I and I” charges or other 

such fees.  The rent will not be reduced if any of these services are interrupted through no fault 

of the Town.   

10.  ENTERING THE PREMISES.  Upon reasonable prior notice, Town representatives, 

employees, or contractors may enter the Premises at reasonable times to inspect the Premises.  

Tenant will not unreasonably deny the Town the right to enter the Premises.  Tenant agrees, 

except in the case of emergency when immediate access may be required, that 24 hours advance 

notice is reasonable. 

11. DAMAGE TO THE PREMISES.  During the entire term of this Lease, Tenant will 

maintain hazard and liability insurance naming the Town as an additional insured.  Hazard 

insurance must be in an amount not less than “replacement value.”  Liability insurance shall not 

be less than One Million Dollars ($1,000,000.00).   

If any portion of the Premises is damaged by fire or other casualty, Tenant may cancel 

this Lease by giving written notice to the Town.  If Tenant decides to cancel the Lease, Tenant 

will give the Town notice within one hundred twenty (120) days after the date of the fire or other 

casualty.  In such event, the Lease will end on the date provided in the notice to the Town.  If 

Tenant decides not to cancel the Lease, the insurance proceeds as a result of such fire or other 

casualty shall be payable to, and be the sole property of, Tenant, and Tenant shall, to the extent 

that such insurance proceeds are available therefor, with reasonable diligence repair, alter, 

restore, replace, and rebuild the Premises or portion thereof so damaged or destroyed as soon as 
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reasonably possible so that it is in substantially the same condition as existed prior to the fire or 

other casualty. 

12.   CHANGES.   All changes to the existing building shall be subject to review and 

approval by the Town, which approval shall not be unreasonably withheld, conditioned or 

delayed.  Any approvals issued by any Town official, agency, Board or Commission shall be 

strictly complied with.  Tenant shall be responsible for obtaining all required permits and 

approvals. 

It is understood that Tenant intends to renovate the Premises in accordance with the 

architectural plans and planting plans attached hereto as Exhibit B (such renovations, 

collectively, the “Approved Renovations”).  The Town has reviewed and hereby confirms that it 

approves of the Approved Renovations.  Upon completion of such Approved Renovations, 

Tenant will reasonably cooperate with the Town in any applications made to applicable boards or 

commissions to cause the Premises to be designated as a Local Historic Property. 

Further, notwithstanding the foregoing, the Town’s prior approval shall not be required 

for any alterations, additions, improvements or other changes in or about the Premises which (i) 

do not require a building permit, (ii) are limited to work within the building located on the 

Premises, (iii) do not require a change in the certificate of occupancy for the building on the 

Premises, and (iv) are non-structural.  Notwithstanding the foregoing, if the Premises are 

designated as a Local Historic Property, all exterior modifications, including cosmetic changes, 

must have prior approval from the Westport Historic District Commission. 

13. REMOVAL OF PROPERTY.  When this Lease ends, Tenant will leave the Premises 

and promptly remove all property belonging to Tenant or any sublessee of Tenant.  Tenant will 

leave the Premises in reasonably good and clean condition (excepting reasonable wear and tear, 
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damage by casualty or condemnation and the Town’s maintenance, repair and replacement 

obligations), and Tenant will repair any damage that was caused by Tenant or any sublessee, 

employee, or guest, reasonable wear and tear, damage by casualty or condemnation and the 

Town’s maintenance, repair and replacement obligations excepted. Tenant will return all keys to 

the Town at the address listed at the beginning of this Lease.  

14. DEFAULT.  Tenant will be in default under this Lease if: 

(a) Tenant does not make a payment of rent within nine (9) days after it is due and such 

nonpayment continues after ten (10) days’ written notice from the Town; or 

(b) Tenant violates or does not do any of the things Tenant agrees to do under this Lease and 

such violation or default continues for a period of thirty (30) days after written notice 

thereof from the Town to Tenant; provided, however, that with respect to any violation or 

default that cannot be reasonably cured within said thirty (30) day period, Tenant shall 

have ninety (90) days after written notice from the Town to Tenant to cure such default; 

or 

(c) Tenant completely vacates the Premises before the end of the Lease for a period in excess 

of fifteen (15) consecutive days without prior notice to the Town; provided, however, that 

(i) this subsection (c) shall not be applicable until the initial occupancy of the Premises 

by Tenant’s sublessee’s following the issuance of a certificate of occupancy for the 

Approved Renovations, and (ii) Tenant shall not be deemed to have vacated the Premises 

when and to the extent that the Premises are untenantable by reason of damage by fire, 

other casualty or condemnation. 

If Tenant is in default under this Lease, the Town may send Tenant a notice and cancel 

this Lease. The Lease will end on the date that the Town provides in the notice to Tenant.  
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If Tenant does not do any of the things Tenant agrees to do under this Lease, Tenant will 

reimburse the Town for any reasonable and documented out-of-pocket expenditure incurred by 

the Town to do the things that Tenant did not do. 

If Tenant is in default under this Lease and if the Town refers the matter to an attorney to 

evict Tenant or to collect any money Tenant owes the Town, Tenant will reimburse the Town for 

reasonable and documented out-of-pocket attorney's fees, court costs and related expenses.   

15. LIABILITY.   Tenant shall pay for damages actually suffered, and the reasonable and 

documented out-of-pocket costs spent by the Town relating to any claim to the extent arising 

from any negligence or willful misconduct or default of this Lease on the part of Tenant or any 

sublessee, employee, or guest.  If an action is brought against the Town because of any such 

negligence, willful misconduct or default of this Lease, then Tenant shall defend the Town at 

Tenant’s expense with an attorney reasonably acceptable to the Town.  

16. SMOKING.  Tenant agrees that no smoking is allowed inside the Premises.   

17. PARKING.  Throughout the term of this Lease, the Town agrees to provide Tenant, at 

no additional cost or expense to Tenant, as an appurtenance to the Premises, with a minimum of 

five (5) parking spaces, including, without limitation, one (1) handicapped parking space, for use 

by Tenant, its sublessees and its and their respective employees, contractors, agents, 

representatives, guests, licensees and invitees, which parking spaces shall be located in the 

parking area adjacent to the existing building located on the Premises.  Additionally, Tenant and 

the foregoing individuals shall have the right to utilize in common with others entitled thereto, at 

no additional cost or expense to Tenant, the other parking areas adjacent to the Premises. 

18. QUIET ENJOYMENT:  The Town hereby covenants that so long as no default of this 

Lease by Tenant exists, Tenant shall quietly have, hold and enjoy the Premises. 
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19. EXHIBITS TO LEASE:  The following exhibits are attached to and made a part of this 

Lease:  Exhibit A (Depiction of Premises); and Exhibit B (Approved Renovations). 

20. MISCELLANEOUS.  The Town can delay enforcing any of rights under this Lease 

without losing them.  The Town’s waiver of any default on one occasion shall not prevent the 

Town from enforcing its rights in the event of any subsequent defaults. 

21. SEPARATE PROVISIONS.  If any provision of this Lease is invalid or unenforceable, 

the other provisions of this Lease will still apply and there shall be added as part of this Lease a 

replacement provision as similar in terms to such invalid or unenforceable provision as may be 

possible and still be valid and enforceable.  

22. NOTICES.  Any notices or other communications (other than routine communications 

having no legal effect) required or permitted under this Lease must be made in writing and shall 

be personally delivered (whereby delivery is deemed to have occurred at the time of delivery) or 

sent by certified mail, return receipt requested, postage prepaid (whereby delivery is deemed to 

have occurred on the third day following deposit with the United States Postal Service), or sent 

for overnight delivery by a nationally recognized courier such as Federal Express (whereby 

delivery is deemed to have occurred the business day following deposit with the courier). All 

notices from Tenant to the Town should be made through the office of the First Selectman, 110 

Myrtle Avenue, Westport, CT 06880. Notices from the Town to Tenant will be delivered to 50 

Glenville Street, Greenwich, CT 06831, Attention:  President and Chief Executive Officer.  

Either party may change its address for notice from time to time by delivering notice thereof to 

the other party as provided above. 

23. CHOICE OF LAW.  Connecticut law shall apply to all state law matters arising under 

this Lease 
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24. CONSENT TO TERMS AND CONDITIONS:  By signing this Lease, the Town and 

Tenant hereby agree to all the terms and conditions set forth above.  

Dated at Westport, Connecticut, this       day of July, 2021. 

       
      TENANT:  ABILIS, INC. 
 
         
 
      Signature ___________________________ 
 
      Name  Amy Montimurro 
 
      Title  President and Chief Executive Officer  
 
      Date  July ___, 2021 
 
 
 
 
 
 
 
 
 
      TOWN:  TOWN OF WESTPORT  
 
 
 
      Signature ___________________________ 
 
      Name  JAMES MARPE 
 
      Title  FIRST SELECTMAN 
 
      Date  July ___, 2021 
 
 
 

Balance of Page Intentionally Left Blank 
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State of Connecticut ) 
    )   ss:   
County of Fairfield ) 
 
 Personally appeared Amy Montimurro, signer and sealer of the foregoing instrument, who 
acknowledged herself to be the President and Chief Executive Officer of ABILIS, Inc. and the execution to 
be her free act and deed and the duly authorized free act and deed of  ABILIS, Inc. before me, this          day 
of July, 2021. 
 
 
       ________________________________________ 
       Commissioner of the Superior Court/ 
       Notary Public 
 
 
 
 
State of Connecticut )  
    )   ss:  Town of Westport 
County of Fairfield ) 
 
 Personally appeared JAMES MARPE, FIRST SELECTMAN OF THE TOWN OF WESTPORT, signer 
and sealer of the foregoing instrument, who acknowledged the same to be his free act and deed and the free 
act and deed of the TOWN OF WESTPORT, before me, this                day of July, 2021. 
 
 
 
       _________________________________________ 
       Commissioner of the Superior Court/ 
       Notary Public 
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EXHIBIT A 
 

DEPICTION OF PREMISES 
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EXHIBIT B 
 

APPROVED RENOVATIONS 





WESTPORT TOWN OF

10316
933

Account # 29114 Bldg # 1 of Card # of
UTILITIESTOPO LOCATION CURRENT ASSESSMENT

Total

1 1 All Public 1 Public 4 Bus. District

170 RIVERSIDE AVE

SUPPLEMENTAL DATA

BK-VOL/PAGE SALE DATE PREVIOUS ASSESSMENTS (HISTORY)RECORD OF OWNERSHIP

OTHER ASSESSMENTS

APPRAISED VALUE SUMMARY

EXEMPTIONS

Special Land Value

27,466,700

0

82,500

19,400,300NOTES

BUILDING PERMIT RECORD

LAND LINE VALUATION SECTION

B

1 19,400,300

Level
CURRENT OWNER

SALE PRICEV/IQ/U

Property Location
Vision ID

Map ID Bldg Name State Use
Print Date

Total

STRT / ROAD

VC

VISIT / CHANGE HISTORY

Sec #

M/ 9473, 6305  -  MIDDLE SCHOOL,  EXEMPT

SAUGATUCK ELEMENTARY SCHOOL

PARCEL EXTENDS BETWEEN 125 POST RD W &

170 RIVERSIDE AVE & CONTAINS BOTH

KINGS HWY SCHOOL & SAUGATUCK ELEM SCHOOL 46,949,500

Alt Prcl ID
Historic ID
Census
WestportC
Survey Ma
Survey Ma

Adj Unit Pric Land Value

85702
81619
73101
68852
61784
61220

Permit Id Issue Date

Year Code Description Amount Code Description Number Amount Comm Int

21
22
25

2020 2020 21
22
25

13,580,200
16,682,300

31,200

2019 15,089,100
16,682,100

31,200

Year Code Assessed Year Code Assessed Year Code Assessed

19,400,300

Appraised Bldg. Value (Card)

Appraised Xf (B) Value (Bldg)

Appraised Ob (B) Value (Bldg)

Appraised Land Value (Bldg)

0

46,949,500Total Appraised Parcel Value

Total Appraised Parcel Value

0.00

Total
This signature acknowledges a visit by a Data Collector or Assessor

31,802,400

21
22
25

Total

13,580,200
19,131,700

31,200

Total 30,293,70032,743,100

1 1 51

WESTPORT CT 06880

110 MYRTLE AVE

SAUGATUCK ELEMENTARY & KINGS  

WESTPORT TOWN OF

290IU11-14-200200160065

6/5/2021 5:27:46 AM

08-07-2019
06-28-2016
05-24-2011
08-06-2007
12-20-2001
07-03-2001

Type
AL
AL
AL
DE

Use Code

933 Pub School

Description Land Units

23.150 AC 0

Total Card Land Units AC

Location Adjustment

23

JW
TM
TM
J

TM
BK

IdDate
06-29-2020
03-20-2017
06-27-2016
05-28-2010
07-22-2008
05-10-2005

Alterations
Alterations
Demolish
DEMO - BLOC
RENOV & SITE  

Description
0
0
0

0
14,000,000

03-20-2017
03-20-2017
07-22-2008

100
100
100
100
100

08-11-2016

Amount Insp Date % Comp Date Comp Comments
CONVERT 2ND FLOOR CLAS
SAUGATUCK ELEMENTARY  
AKA 125 POST RD W - KING
125 PRW - KINGS HWY SCH
DEMO - BLOCK OUTBUILDIN
RENOV & SITE WORK OF BE

1,620,000 0.57475 C

Unit Price I. Factor Site Index

0.75

Cond.

H

Nbhd. Nhbd Adj

1.200

Notes

Parcel Total Land Area: 23 Total Land Value

SIZE

C08/ / 032/000 /

Lift Hse
Asking $

Assoc Pid#

504

5302092-92C1

9473

C08032000

G10

GIS ID

6158

Type Purpost/Result
19
69
57
11
55
00

5
Field Review
Partial Int Inspn (See Perm
Office review - town record
QC - Check/Field Review
NOAH - Visual
Measur+Listed

CdIs

2
7

2

ASSESSING NEIGHBORHOOD
Nbhd
0001 0001

Nbhd Name B Tracing Batch

VISION

Valuation Method C

Land 

A

Zone



10316
933

29114 Bldg # 1 Sec # of Card # of

Dep % Ovr
Dep Ovr Comment
Misc Imp Ovr
Misc Imp Ovr Comment
Cost to Cure Ovr

Element

TEN
FOP
FUB
DCK

170 RIVERSIDE AVEProperty Location
Vision ID Account #

Map ID Bldg Name State Use
Print Date

BAS
BSM
FUS

Year Built
Effective Year Built
Depreciation Code
Remodel Rating
Year Remodeled

Functional Obsol
External Obsol

Cd

RCN

CdElement
CONSTRUCTION DETAIL (CONTINUED)

MIXED USE
Code PercentageDescription

100
0
0

933 Pub School

COST / MARKET VALUATION

BUILDING SUB-AREA SUMMARY SECTION

Cost to Cure Ovr Comment

Description

23,703,607
669,028

3,836,518

Undeprec Value
241.70
84.60

241.70

Unit Cost
98,070
7,908

15,873

98,070
0

15,873

First Floor
Basement Area
Upper Story, Finished

Description
CONSTRUCTION DETAIL

OB - OUTBUILDING & YARD ITEMS(L) / XF - BUILDING EXTRA FEATURES(B)

66

121,851113,943Ttl Gross Liv / Lease Area

A

1936

28,209,154

34

1

1 1

Code

51 6/5/2021 5:27:47 AM

Depreciation %

Trend Factor

Condition %
Condition

Percent Good

Tennis Court
Open Porch
Farm Utlity Bldg
Dock/Pier

3
3
3
3

75
75
75
60

6
6
6
5

1980
1948
1948
1969

34000.00
27.50
13.22

250.00

1
18

442
96

1.00
1.00
1.00
1.00

GradeCond. CdYr BltUnit PriceUnitsL/BDescription
L
L
L
L

Grade Adj Appr. Value
25,500

400
4,200

14,400

Code Living Area Floor AreaDescription

% Good

C08/ / 032/000 /

Style:
Model
Grade
Stories:
Occupancy
Exterior Wall 1
Exterior Wall 2
Roof Structure
Roof Cover
Interior Wall 1
Interior Wall 2
Interior Floor 1
Interior Floor 2
Heating Fuel
Heating Type
AC Type
Bldg Use
Income Adj
Heat/AC
Frame Type
Baths/Plumbing
Ceiling/Walls
Rooms/Prtns
Wall Height
% Comn Wall
1st Floor Use:

Eff Area

28,209,153

School
Commercial
Good

Brick/Masonry

Gable
Asphalt/F Glas
Drywall

Hardwood
Ceram Clay Til
Gas
Forced Air
None
Pub School

None
Masonry
Average
Ceil & Walls
Average

72
94
06
1
1.00
20

03
03
05

12
11
03
04
01
933

00
03
02
06
02
10.00

933 Cns Sect Rcnld 18,618,000



WESTPORT TOWN OF

10316
933

Account # 29114 Bldg # 2 of Card # of
UTILITIESTOPO LOCATION CURRENT ASSESSMENT

Total

1 1 All Public 1 Public 4 Bus. District

170 RIVERSIDE AVE

SUPPLEMENTAL DATA

BK-VOL/PAGE SALE DATE PREVIOUS ASSESSMENTS (HISTORY)RECORD OF OWNERSHIP

OTHER ASSESSMENTS

APPRAISED VALUE SUMMARY

EXEMPTIONS

Special Land Value

27,466,700

0

82,500

19,400,300NOTES

BUILDING PERMIT RECORD

LAND LINE VALUATION SECTION

B

2 0

Level
CURRENT OWNER

SALE PRICEV/IQ/U

Property Location
Vision ID

Map ID Bldg Name State Use
Print Date

Total

STRT / ROAD

VC

VISIT / CHANGE HISTORY

Sec #

FIELD HOUSE

46,949,500

Alt Prcl ID
Historic ID
Census
WestportC
Survey Ma
Survey Ma

Adj Unit Pric Land Value

Permit Id Issue Date

Year Code Description Amount Code Description Number Amount Comm Int

21
22
25

2020 2020 21
22
25

13,580,200
16,682,300

31,200

2019 15,089,100
16,682,100

31,200

Year Code Assessed Year Code Assessed Year Code Assessed

19,400,300

Appraised Bldg. Value (Card)

Appraised Xf (B) Value (Bldg)

Appraised Ob (B) Value (Bldg)

Appraised Land Value (Bldg)

0

46,949,500Total Appraised Parcel Value

Total Appraised Parcel Value

0.00

Total
This signature acknowledges a visit by a Data Collector or Assessor

31,802,400

21
22
25

Total

13,580,200
19,131,700

31,200

Total 30,293,70032,743,100

1 1 52

WESTPORT CT 06880

110 MYRTLE AVE

SAUGATUCK ELEMENTARY & KINGS  

WESTPORT TOWN OF

290IU11-14-200200160065

6/5/2021 5:27:47 AM

Type

Use Code

933 Pub School

Description Land Units

0.000 AC 0

Total Card Land Units AC

Location Adjustment

0

IdDateDescription Amount Insp Date % Comp Date Comp Comments

0 1.00000 5

Unit Price I. Factor Site Index

1.00

Cond. Nbhd. Nhbd Adj

1.000

Notes

Parcel Total Land Area: 23 Total Land Value

C08/ / 032/000 /

Lift Hse
Asking $

Assoc Pid#

504

5302092-92C1

9473

C08032000

G10

GIS ID

6158

Type Purpost/ResultCdIs

ASSESSING NEIGHBORHOOD
Nbhd
0001 0001

Nbhd Name B Tracing Batch

VISION

Valuation Method C

Land 

A

Zone



10316
933

29114 Bldg # 2 Sec # of Card # of

Dep % Ovr
Dep Ovr Comment
Misc Imp Ovr
Misc Imp Ovr Comment
Cost to Cure Ovr

Element

170 RIVERSIDE AVEProperty Location
Vision ID Account #

Map ID Bldg Name State Use
Print Date

BAS

Year Built
Effective Year Built
Depreciation Code
Remodel Rating
Year Remodeled

Functional Obsol
External Obsol

Cd

RCN

CdElement
CONSTRUCTION DETAIL (CONTINUED)

MIXED USE
Code PercentageDescription

100
0
0

933 Pub School

COST / MARKET VALUATION

BUILDING SUB-AREA SUMMARY SECTION

Cost to Cure Ovr Comment

Description

262,787
Undeprec Value

192.94
Unit Cost

1,3621,362First Floor

Description
CONSTRUCTION DETAIL

OB - OUTBUILDING & YARD ITEMS(L) / XF - BUILDING EXTRA FEATURES(B)

66

1,3621,362Ttl Gross Liv / Lease Area

A

1936

262,787

34

1

1 1

Code

52 6/5/2021 5:27:48 AM

Depreciation %

Trend Factor

Condition %
Condition

Percent Good

GradeCond. CdYr BltUnit PriceUnitsL/BDescription Grade Adj Appr. Value

Code Living Area Floor AreaDescription

% Good

C08/ / 032/000 /

Style:
Model
Grade
Stories:
Occupancy
Exterior Wall 1
Exterior Wall 2
Roof Structure
Roof Cover
Interior Wall 1
Interior Wall 2
Interior Floor 1
Interior Floor 2
Heating Fuel
Heating Type
AC Type
Bldg Use
Income Adj
Heat/AC
Frame Type
Baths/Plumbing
Ceiling/Walls
Rooms/Prtns
Wall Height
% Comn Wall
1st Floor Use:

Eff Area

262,787

School
Commercial
Minimum

Wood on Sheath

Gable
Asphalt/F Glas
Drywall

Hardwood

Gas
Forced Air
None
Pub School

None
Wood Frame
Average
Ceil & Walls
Average

72
94
01
1
1.00
08

03
03
05

12

03
04
01
933

00
02
02
06
02
10.00

933 Cns Sect Rcnld 173,400



WESTPORT TOWN OF

10316
933

Account # 29114 Bldg # 3 of Card # of
UTILITIESTOPO LOCATION CURRENT ASSESSMENT

Total

1 1 All Public 1 Public 4 Bus. District

170 RIVERSIDE AVE

SUPPLEMENTAL DATA

BK-VOL/PAGE SALE DATE PREVIOUS ASSESSMENTS (HISTORY)RECORD OF OWNERSHIP

OTHER ASSESSMENTS

APPRAISED VALUE SUMMARY

EXEMPTIONS

Special Land Value

27,466,700

0

82,500

19,400,300NOTES

BUILDING PERMIT RECORD

LAND LINE VALUATION SECTION

B

3 0

Level
CURRENT OWNER

SALE PRICEV/IQ/U

Property Location
Vision ID

Map ID Bldg Name State Use
Print Date

Total

STRT / ROAD

VC

VISIT / CHANGE HISTORY

Sec #

KINGS HWY SCHOOL MODULAR CLASSROOM

46,949,500

Alt Prcl ID
Historic ID
Census
WestportC
Survey Ma
Survey Ma

Adj Unit Pric Land Value

Permit Id Issue Date

Year Code Description Amount Code Description Number Amount Comm Int

21
22
25

2020 2020 21
22
25

13,580,200
16,682,300

31,200

2019 15,089,100
16,682,100

31,200

Year Code Assessed Year Code Assessed Year Code Assessed

19,400,300

Appraised Bldg. Value (Card)

Appraised Xf (B) Value (Bldg)

Appraised Ob (B) Value (Bldg)

Appraised Land Value (Bldg)

0

46,949,500Total Appraised Parcel Value

Total Appraised Parcel Value

0.00

Total
This signature acknowledges a visit by a Data Collector or Assessor

31,802,400

21
22
25

Total

13,580,200
19,131,700

31,200

Total 30,293,70032,743,100

1 1 53

WESTPORT CT 06880

110 MYRTLE AVE

SAUGATUCK ELEMENTARY & KINGS  

WESTPORT TOWN OF

290IU11-14-200200160065

6/5/2021 5:27:49 AM

Type

Use Code

933 Pub School

Description Land Units

0.000 AC 0

Total Card Land Units AC

Location Adjustment

0

IdDateDescription Amount Insp Date % Comp Date Comp Comments

0 1.00000 5

Unit Price I. Factor Site Index

1.00

Cond. Nbhd. Nhbd Adj

1.000

Notes

Parcel Total Land Area: 23 Total Land Value

C08/ / 032/000 /

Lift Hse
Asking $

Assoc Pid#

504

5302092-92C1

9473

C08032000

G10

GIS ID

6158

Type Purpost/ResultCdIs

ASSESSING NEIGHBORHOOD
Nbhd
0001 0001

Nbhd Name B Tracing Batch

VISION

Valuation Method C

Land 

A

Zone



10316
933

29114 Bldg # 3 Sec # of Card # of

Dep % Ovr
Dep Ovr Comment
Misc Imp Ovr
Misc Imp Ovr Comment
Cost to Cure Ovr

Element

170 RIVERSIDE AVEProperty Location
Vision ID Account #

Map ID Bldg Name State Use
Print Date

BAS

Year Built
Effective Year Built
Depreciation Code
Remodel Rating
Year Remodeled

Functional Obsol
External Obsol

Cd

RCN

CdElement
CONSTRUCTION DETAIL (CONTINUED)

MIXED USE
Code PercentageDescription

100
0
0

933 Pub School

COST / MARKET VALUATION

BUILDING SUB-AREA SUMMARY SECTION

Cost to Cure Ovr Comment

Description

267,139
Undeprec Value

210.18
Unit Cost

1,2711,271First Floor

Description
CONSTRUCTION DETAIL

OB - OUTBUILDING & YARD ITEMS(L) / XF - BUILDING EXTRA FEATURES(B)

66

1,2711,271Ttl Gross Liv / Lease Area

A

1936

267,139

34

1

1 1

Code

53 6/5/2021 5:27:49 AM

Depreciation %

Trend Factor

Condition %
Condition

Percent Good

GradeCond. CdYr BltUnit PriceUnitsL/BDescription Grade Adj Appr. Value

Code Living Area Floor AreaDescription

% Good

C08/ / 032/000 /

Style:
Model
Grade
Stories:
Occupancy
Exterior Wall 1
Exterior Wall 2
Roof Structure
Roof Cover
Interior Wall 1
Interior Wall 2
Interior Floor 1
Interior Floor 2
Heating Fuel
Heating Type
AC Type
Bldg Use
Income Adj
Heat/AC
Frame Type
Baths/Plumbing
Ceiling/Walls
Rooms/Prtns
Wall Height
% Comn Wall
1st Floor Use:

Eff Area

267,139

School
Commercial
Average

Wood on Sheath

Flat
Rolled Compos
Drywall

Vinyl/Asphalt

Gas
Forced Air
None
Pub School

None
Wood Frame
Average
Ceil & Walls
Average

72
94
03
1
1.00
08

01
02
05

05

03
04
01
933

00
02
02
06
02
10.00

933 Cns Sect Rcnld 176,300



WESTPORT TOWN OF

10316
933

Account # 29114 Bldg # 4 of Card # of
UTILITIESTOPO LOCATION CURRENT ASSESSMENT

Total

1 1 All Public 1 Public 4 Bus. District

170 RIVERSIDE AVE

SUPPLEMENTAL DATA

BK-VOL/PAGE SALE DATE PREVIOUS ASSESSMENTS (HISTORY)RECORD OF OWNERSHIP

OTHER ASSESSMENTS

APPRAISED VALUE SUMMARY

EXEMPTIONS

Special Land Value

27,466,700

0

82,500

19,400,300NOTES

BUILDING PERMIT RECORD

LAND LINE VALUATION SECTION

B

4 0

Level
CURRENT OWNER

SALE PRICEV/IQ/U

Property Location
Vision ID

Map ID Bldg Name State Use
Print Date

Total

STRT / ROAD

VC

VISIT / CHANGE HISTORY

Sec #

KINGS HWY SCHOOL

PARCEL TO BE DIVIDED INTO 125 POST RD W

(KINGS HWY SCHOOL + PORTION OF FIELDS) &

170 RIVERSIDE AV (SAUGATUCK ELEMENTARY

SCHOOL + PORTION OF FIELDS) 46,949,500

Alt Prcl ID
Historic ID
Census
WestportC
Survey Ma
Survey Ma

Adj Unit Pric Land Value

Permit Id Issue Date

Year Code Description Amount Code Description Number Amount Comm Int

21
22
25

2020 2020 21
22
25

13,580,200
16,682,300

31,200

2019 15,089,100
16,682,100

31,200

Year Code Assessed Year Code Assessed Year Code Assessed

19,400,300

Appraised Bldg. Value (Card)

Appraised Xf (B) Value (Bldg)

Appraised Ob (B) Value (Bldg)

Appraised Land Value (Bldg)

0

46,949,500Total Appraised Parcel Value

Total Appraised Parcel Value

0.00

Total
This signature acknowledges a visit by a Data Collector or Assessor

31,802,400

21
22
25

Total

13,580,200
19,131,700

31,200

Total 30,293,70032,743,100

1 1 54

WESTPORT CT 06880

110 MYRTLE AVE

SAUGATUCK ELEMENTARY & KINGS  

WESTPORT TOWN OF

290IU11-14-200200160065

6/5/2021 5:27:50 AM

Type

Use Code

933 Pub School

Description Land Units

0.000 AC 0

Total Card Land Units AC

Location Adjustment

0

IdDateDescription Amount Insp Date % Comp Date Comp Comments

0 1.00000 5

Unit Price I. Factor Site Index

1.00

Cond. Nbhd. Nhbd Adj

1.000

Notes

Parcel Total Land Area: 23 Total Land Value

C08/ / 032/000 /

Lift Hse
Asking $

Assoc Pid#

504

5302092-92C1

9473

C08032000

G10

GIS ID

6158

Type Purpost/ResultCdIs

ASSESSING NEIGHBORHOOD
Nbhd
0001 0001

Nbhd Name B Tracing Batch

VISION

Valuation Method C

Land 

A

Zone



10316
933

29114 Bldg # 4 Sec # of Card # of

Dep % Ovr
Dep Ovr Comment
Misc Imp Ovr
Misc Imp Ovr Comment
Cost to Cure Ovr

Element

170 RIVERSIDE AVEProperty Location
Vision ID Account #

Map ID Bldg Name State Use
Print Date

BAS
BSM
FOP
FUS
PTC

Year Built
Effective Year Built
Depreciation Code
Remodel Rating
Year Remodeled

Functional Obsol
External Obsol

Cd

RCN

CdElement
CONSTRUCTION DETAIL (CONTINUED)

MIXED USE
Code PercentageDescription

100
0
0

933 Pub School

COST / MARKET VALUATION

BUILDING SUB-AREA SUMMARY SECTION

Cost to Cure Ovr Comment

Description

6,262,836
1,386,663

10,512
4,985,405

26,280

Undeprec Value
228.52
79.98
56.82

228.52
22.85

Unit Cost
27,406
17,338

185
21,816
1,150

27,406
0
0

21,816
0

First Floor
Basement Area
Porch, Open
Upper Story, Finished
Patio - Concrete

Description
CONSTRUCTION DETAIL

OB - OUTBUILDING & YARD ITEMS(L) / XF - BUILDING EXTRA FEATURES(B)

66

67,89549,222Ttl Gross Liv / Lease Area

A

1926

12,671,696

34

1

1 1

Code

54 6/5/2021 5:27:51 AM

Depreciation %

Trend Factor

Condition %
Condition

Percent Good

GradeCond. CdYr BltUnit PriceUnitsL/BDescription Grade Adj Appr. Value

Code Living Area Floor AreaDescription

% Good

C08/ / 032/000 /

Style:
Model
Grade
Stories:
Occupancy
Exterior Wall 1
Exterior Wall 2
Roof Structure
Roof Cover
Interior Wall 1
Interior Wall 2
Interior Floor 1
Interior Floor 2
Heating Fuel
Heating Type
AC Type
Bldg Use
Income Adj
Heat/AC
Frame Type
Baths/Plumbing
Ceiling/Walls
Rooms/Prtns
Wall Height
% Comn Wall
1st Floor Use:

Eff Area

12,671,696

School
Commercial
Good

Brick/Masonry

Gable
Asphalt/F Glas
Drywall

Vinyl/Asphalt

Oil
Forced Air
None
Pub School

None
Masonry
Average
Ceil & Walls
Light

72
94
06
2
1.00
20

03
03
05

05

02
04
01
933

00
03
02
06
01
8.00

933 Cns Sect Rcnld 8,363,300



933
Account # 29114 Bldg # 5 Sec # 1 of Card # of

170 RIVERSIDE AVE

Element

Dep % Ovr
Dep Ovr Comment
Misc Imp Ovr
Misc Imp Ovr Comment
Cost to Cure Ovr

Element

Undeprec Value

COST / MARKET VALUATION

29

Adjust Type

CONDO DATA

Factor%

10316
Property Location
Vision ID

Map ID Bldg Name State Use
Print Date1 55

Description

Cost to Cure Ovr Comment

Description

OB - OUTBUILDING & YARD ITEMS(L) / XF - BUILDING EXTRA FEATURES(B)

BUILDING SUB-AREA SUMMARY SECTION
Unit Cost

Condition
1

External Obsol
10Functional Obsol
61
2000Year Remodeled
MRemodel Rating

1880Year Built

468,093

F

First Floor
Basement Area
Crawl Space
Attic, Finished
Porch, Open
Upper Story, Finished
Patio - Concrete
Attic, Unfinished
Porch, Enclosed
Vaulted Ceiling

BAS
BSM
CRL
FAT
FOP
FUS
PTC
UAT
UEP
VLT

Ttl Gross Liv / Lease Area

1,464
0
0

111
0

1,281
0
0
0
0

2,856 5,679

135.57
27.09
0.00

27.11
27.33

135.57
13.83
13.50
67.78
6.56

Parcel Id
SB

C

CONSTRUCTION DETAIL CONSTRUCTION DETAIL (CONTINUED)

Owne

Condo Flr
Condo Unit  

Code Description

Code Description Living Area
1,464
1,281

183
555
248

1,281
98

221
100
248

Floor Area

Depreciation Code

Building Value New

Effective Year Built

Depreciation %

Trend Factor

Condition %
Percent Good

C08/ / 032/000 /

Cd

2
8.00

Fireplaces
Ceiling Height
Elevator

Eff Area

441,413

Cd
Style:
Model
Grade:
Stories:
Occupancy
Exterior Wall 1
Exterior Wall 2
Roof Structure:
Roof Cover
Interior Wall 1
Interior Wall 2
Interior Flr 1
Interior Flr 2
Heat Fuel
Heat Type:
AC Type:
Total Bedrooms
Total Bthrms:
Total Half Baths
Total Xtra Fixtrs
Total Rooms:
Bath Style:
Kitchen Style:
Kitchens
Whirlpool Tubs
Hot Tubs
Sauna (SF Area
Fin Basement
Fin Bsmt Qual
Bsmt. Garages
Interior Cond
Fireplaces
Ceiling Height

03
01
10
2.25
1
11

03
03
03

14
12
02
05
01
03
2
0

8
01
01
1

F
2
8.00

6/5/2021 5:27:51 AM

Cns Sect Rcnld 135,700

198,473
34,706

0
15,048
6,778

173,664
1,356
2,983
6,778
1,627

Paving  
1Pole -  

L
L

5,500
5

2.50
1980.00

2015
2015

5
5

60
60

8,300
29,700

0.00
0.00

Colonial
Residential
B-

Clapboard

Gable
Asphalt Shingl
Plaster

Carpet
Hardwood
Oil
Hot Water
None
3 Bedrooms
2 Full Baths

8 Rooms
Old Style
Old Style

PAV1
LT1

Code Descript Sub Sub Ty L/B Units Unit Pric Yr Blt Cond. C % Gd Grade Grade A Appr. V



10316
933

Account # 29114 Bldg # 5 Sec # 1 of Card # of
UTILITIESTOPO LOCATION

6158

CURRENT ASSESSMENT

Total

1 1 All Public 1 Public 4 Bus. District

SUPPLEMENTAL DATA

BK-VOL/PAGE SALE DATE PREVIOUS ASSESSMENTS (HISTORY)RECORD OF OWNERSHIP

This signature acknowledges a visit by a Data Collector or AssessorOTHER ASSESSMENTS

APPRAISED VALUE SUMMARY

EXEMPTIONS

27,466,700

0

82,500

19,400,300NOTES

BUILDING PERMIT RECORD

LAND LINE VALUATION SECTION

Level
CURRENT OWNER

V/IQ/U

170 RIVERSIDE AVEProperty Location Map ID
Vision ID

Bldg Name State Use
Print Date

STRT / ROAD

VC

Total

VISIT / CHANGE HISTORY

1 5 5

Alt Prcl ID
Historic ID
Census
WestportC
Survey Ma
Survey Ma

GIS ID

CodeYear AssessedCodeYear

Total

Assessed VYear CodeAssessed

TotalTotal

2020 2019 21
22
25

21
22
25

21
22
25

13,580,200
16,682,300

31,200

15,089,100
16,682,100

31,200

32,743,100 30,293,700 31,802,400
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Investment income (Part VIII, column (A), lines 3, 4, and 7d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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06-6009327

203-531-1880
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Form 990 (2019) Page 2
Part III Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization undertake any significant program services during the year which were not listed on the2

prior Form 990 or 990-EZ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3

4

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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.

4a (Code:  . . . . . . . . . ) (Expenses $  . . . . . . . . . . . . . . . . . . . . . . . . . . . including grants of $  . . . . . . . . . . . . . . . . . . . . . . . . . . ) (Revenue $  . . . . . . . . . . . . . . . . . . . . . . . . . . )

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)$  . . . . . . . . . . . . . . . . . . . . . . . . . .(Revenue)$  . . . . . . . . . . . . . . . . . . . . . . . . . .including grants of$  . . . . . . . . . . . . . . . . . . . . . . . . . . .) (Expenses(Code:  . . . . . . . . .4b

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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4d Other program services (Describe on Schedule O.)

(Revenue )$(Expenses )$including grants of$

4e Total program service expenses u
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Check if Schedule O contains a response or note to any line in this Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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ABILIS, INC. 06-6009327

X

ABILIS PROVIDES PEOPLE WITH DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES
IN LOWER FAIRFIELD COUNTY WITH SUPPORT AND ADVOCACY FOR BUILDING ABLE LIVES
AND STRONG COMMUNITIES.

X

X

11,939,594 13,786,103
RESIDENTIAL SERVICES - TO PROVIDE SUPPORTS NECESSARY FOR INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES TO LIVE AS INDEPENDENTLY AS POSSIBLE IN
ENVIRONMENTS THAT PROMOTE SELF SUFFICIENCY. ABILIS OFFERS A WIDE RANGE OF
RESIDENTIAL OPTIONS, WHICH INCLUDE INTERMEDIATE CARE FACILITIES, COMMUNITY
LIVING ARRANGEMENTS, CONTINUOUS RESIDENTIAL SUPPORTS AND SUPPORTED LIVING
ARRANGEMENTS.  THE MENU OF RESIDENTIAL CHOICES ALLOWS ABILIS TO TAILOR
SUPPORTS TO THE NEEDS OF EACH ADULT SERVED.   THESE GROUP HOMES, AS WELL AS
SUPERVISED APARTMENT LIVING AND HOME SHARING, PROVIDE A FAMILY ATMOSPHERE
WHERE RESIDENTS ARE TRAINED WITH THE NECESSARY SKILLS TO MAXIMIZE THEIR
CAPABILITIES FOR SELF-SUFFICIENCY.

5,625,453 6,202,756
SEE SCHEDULE O

1,932,309 2,021,614
THERAPEUTIC SERVICES - PROVIDES EDUCATION AND SUPPORT TO CHILDREN WITH
DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES.THESE SERVICES BRING TOGETHER
HOME EXPERTS WHO WORK TOGETHER TO CREATE A COHESIVE APPROACH TO
PERSONALIZED THERAPEUTIC CARE. THESE THERAPIES, HOUSED IN THE THERAPY
CENTER IN STAMFORD, CONNECTICUT, ARE ADMINISTERED USING BEST PRACTICES AND
ARE AVAILABLE AT ABILIS OR IN OTHER ENVIRONMENTS.

140,472 50,000 102,763
19,637,828
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Checklist of Required SchedulesPart IV
Page 3Form 990 (2019)

2

3

4

5

6

7

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 98-19? If "Yes," complete Schedule C, Part III  . . . . . . . . . . . . . . . . . .

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, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8

9

10

11

12a

13

14a

b

15

16

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and XII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain an office, employees, or agents outside of the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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 II and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17

18

19

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

Yes No

19
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16

15

14b

14a

13
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8

7
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4

3

2

1

DAA Form 990 (2019)

or in quasi endowments? If “Yes,” complete Schedule D, Part V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

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 16? If "Yes," complete Schedule D, Part VIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X  . . . . . . . . . . . . . . . . . . .

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, Part X  . . . . . . . . . . . . . . . .

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional  . . . . . . . . . . . . . . . . . . .

Was the organization included in consolidated, independent audited financial statements for the tax year? If

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule G, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a

b

c

d

e

f

11a

11b

11c

11d

11e

11f

b

12a

12b

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20a

20b

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

21

ABILIS, INC. 06-6009327
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28

a

b

c

29

30

31

32

33

34

35a

36

37

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 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

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I  . . . . . . . . . . . . . . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete 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, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . 37

36

35a

34

33

32

31

30

29

28a

28b

28c

22

23

24a

24b

24c

24d

25a

25b

26

27

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

to defease any tax-exempt bonds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

through 24d and complete Schedule K. If “No,” go to line 25a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

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

organization's current and former officers, directors, trustees, key employees, and highest compensated

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

27

26

b

25a

d

c

b

24a

23

22

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

persons? If “Yes,” complete Schedule L, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IV instructions, for applicable filing thresholds, conditions, and exceptions):

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

3819? Note:  All Form 990 filers are required to complete Schedule O.

b

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

1b

1a

1creportable gaming (gambling) winnings to prize winners?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  . . . . . . . . . . . . . . . . . . . . .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  . . . . . . . . . . . . . . . . . . . . . . . .

c

b

1a

NoYes

Part V Statements Regarding Other IRS Filings and Tax Compliance

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

ABILIS, INC. 06-6009327

X

X

X

X

X

X

X

X
X

X
X

X
X

X

X

X
X

X

X

X

118
0

X

1450



Statements Regarding Other IRS Filings and Tax Compliance (continued)Part V
Page 5Form 990 (2019)

Yes No

DAA

Form 990 (2019)

2a

b

3a

b

4a

b

5a

b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

At any time during the calendar 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 account)?  . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the name of the foreign country u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  . . . . . . . . . . . . . . . . . . . . . . . . . .

c

6a

b

7

a

b

c

d

e

f

g

h

8

9

a

b

10

a

b

11

a

b

12a

b

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax 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

If “Yes,” did the organization notify the donor of the value of the goods or services provided?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” indicate the number of Forms 8282 filed during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  . . . . . . . . .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . .

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 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  . . . . . . . . . . . . .

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year  . . . . . . . . . . . . . . .

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

7d

10a

10b

11a

11b

12b

2a

.

and services provided to the payor?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization solicit any contributions that were not tax deductible as charitable contributions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13aa

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

b

Is the organization licensed to issue qualified health plans in more than one state?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note:  See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of reserves on hand  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c 13c

13b

14a

14bb

14a Did the organization receive any payments for indoor tanning services during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O  . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," see instructions and file Form 4720, Schedule N.

16

If "Yes," complete Form 4720, Schedule O.

ABILIS, INC. 06-6009327
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Section C. Disclosure

1b

1a

2

Form 990 (2019)DAA

NoYes

Form 990 (2019) 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 on Schedule O. See instructions.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

10a

11a

Enter the number of voting members of the governing body at the end of the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the number of voting members included on line 1a, above, who are independent  . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  . . . . . . . . . . . . . . . . . .

Did the organization become aware during the year of a significant diversion of the organization’s assets?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have members or stockholders?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Are any governance decisions of the organization reserved to (or subject to approval by) members,

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Each committee with authority to act on behalf of the governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have local chapters, branches, or affiliates?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  . . . . . . .

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 on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4

5

6

7a

7b

8a

8b

9

10a

11a

Yes No

12a

b

c

13

14

15

a

b

16a

b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have a written conflict of interest policy? If “No,” go to line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  . . . .

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written document retention and destruction policy?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other officers or key employees of the organization

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12a

12b

12c

13

14

15a

15b

16a

16b

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records u

Own website Another's website Upon request

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

b

10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 on Schedule O.

Other (explain on Schedule O)

ABILIS, INC. 06-6009327
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from the

related organizations

compensation

Section A.

Independent Contractors
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, andPart VII

Page 7Form 990 (2019)

DAA

Form 990 (2019)

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the1a

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.

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

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.

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.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)

Name and title Position

from related

compensation

Reportable

organizations

(W-2/1099-MISC)

Reportable

of other

Estimated amount

organization and

compensationfrom the

organization

(W-2/1099-MISC)In
d
ivid

u
a
l 

tru
ste

e
o
r d

ire
cto

r

em
ployee

H
ighest 

com
pensated

In
stitu

tio
n
a
l 

tru
ste

e

O
ffice

r

K
e
y e

m
p
lo

ye
e

F
o
rm

e
r

•
organization's tax year.

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
•
•

•

•

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

organizations

below

per week

hours for

Average

hours

related

(list any

dotted line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

officer and a director/trustee)

box, unless person is both an

(do not check more than one

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ABILIS, INC. 06-6009327

AMY MONTIMURRO

PRES/CEO
50.00
0.00 X 243,609 0 15,671

JUDITH RAPHAEL

FINANCE DIRECTOR
50.00
0.00 X 134,599 0 34,604

GILBERT WALL

DIR INFORMATION TECH
42.00
0.00 X 108,123 0 42,733

KAREN FEDER

DIR THERAPY SERVICES
50.00
0.00 X 133,155 0 9,355

ROCCO PORTANOVA

CONTROLLER
50.00
0.00 X 120,277 0 9,250

LORIANNE O'DONNELL

COO
50.00
0.00 X 15,386 0 0

KATHY MALITZ ALTAMORE

DIRECTOR
3.00
0.00 X 0 0 0

AMY COMIS

DIRECTOR
3.00
0.00 X 0 0 0

DEBBIE HILIBRAND

DIRECTOR
3.00
0.00 X 0 0 0

JENNY PATCHEN

DIRECTOR
3.00
0.00 X 0 0 0

DAVID GORTZ

DIRECTOR
3.00
0.00 X 0 0 0
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

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 u

3

4

5

Yes No

5

4

3
Did the organization list any former  officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 for such person  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

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 u

(A)
Name and business address Description of services

(B) (C)
Compensation

In
d
ivid

u
a
l 

tru
ste

e
o
r d

ire
cto

r

In
stitu

tio
n
a
l 

tru
ste

e

O
ffice

r

K
e
y e

m
p
lo

ye
e

em
ployee

F
o
rm

e
r

H
ighest 

com
pensated

(C)

uTotal from continuation sheets to Part VII, Section A  . . . . . . . . . .c

1b Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Position

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

dotted line)

(list any

related

hours

Average

hours for

per week

below

organizations

(W-2/1099-MISC)

organization

from the compensation

organization and

Estimated amount

of other

Reportable

(W-2/1099-MISC)

organizations

Reportable

compensation

from related

Name and title

(F)(E)(D)(B)(A)

compensation

related organizations

from the

ABILIS, INC. 06-6009327

(12) VINCENT ANNUNZIATA
3.00

DIRECTOR 0.00 X 0 0 0
(13) EDITH CHEN

3.00
DIRECTOR 0.00 X 0 0 0
(14) THEO BROWN

3.00
DIRECTOR 0.00 X 0 0 0
(15) ANDREW SCHIRMER

3.00
DIRECTOR 0.00 X 0 0 0
(16) ANNE KAMPMANN

3.00
DIRECTOR 0.00 X 0 0 0
(17) HOWARD LEVY

3.00
DIRECTOR 0.00 X 0 0 0
(18) MARGO MICHALSKI

3.00
DIRECTOR 0.00 X 0 0 0
(19) CATHERINE POLISI-JONES

3.00
DIRECTOR 0.00 X 0 0 0

755,149 111,613

755,149 111,613

5

X

X

X

0
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Part VIII Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512-514

1a

b

c

d

e

f

g

h

Federated campaigns  . . . . . . . . . . . . . . .

Membership dues  . . . . . . . . . . . . . . . . . . .

Fundraising events  . . . . . . . . . . . . . . . . . .

Related organizations  . . . . . . . . . . . . . . .

Government grants (contributions)  . . . . . . . . . . . .

All other contributions, gifts, grants,

and similar amounts not included above  . . . . . . . .

Noncash contributions included in lines 1a-1f . . . . .

Total.  Add lines 1a–1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a

1b

1c

1d

1e

1f

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

g

f

e

d

c

b

All other program service revenue  . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . .

uTotal.  Add lines 2a–2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e
r 

S
im

il
a
r 

A
m

o
u

n
ts

P
ro

gr
am

 S
er

vi
ce

3

4

5

6a

b

c

d

Investment income (including dividends, interest, and 

other similar amounts)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income from investment of tax-exempt bond proceeds  . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross rents

Less: rental expenses

Rental inc. or (loss)

Net rental income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

Business Code

u

(i) Real (ii) Personal

(ii) Other(i) Securities

ud

c

b

7a Gross amount from

sales of assets
other than inventory

Less: cost or other

basis and sales exps.

Gain or (loss)

Net gain or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

8a

b

c

Gross income from fundraising events

(not including

of contributions reported on line 1c).

See Part IV, line 18  . . . . . . . . . . . . . . . . . . . .

$ . . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . . . . . . .

Net income or (loss) from fundraising events  . . . . . . . . . . . . . . . .

Gross income from gaming activities.

See Part IV, line 19  . . . . . . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . . . . . . .

Net income or (loss) from gaming activities  . . . . . . . . . . . . . . . . . .

Gross sales of inventory, less

returns and allowances . . . . . . . . .

Less: cost of goods sold  . . . . . . .

Net income or (loss) from sales of inventory  . . . . . . . . . . . . . . . . .

11a

b

c

d

e

Total revenue. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10a

9a

b

b

c

c

u

u

12

All other revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 11a–11d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business Code

M
is

c
e
ll
a
n

e
o

u
s

u

O
th

e
r 

R
e
v
e
n

u
e

u

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

R
ev

en
ue

R
e
v
e
n

u
e

1g

6a

6b

6c

7a

7b

7c

8a

8b

9a

9b

10a

10b

ABILIS, INC. 06-6009327

107,750

563,407

73,652

1,702,116

2,446,925

RESIDENTIAL SERVICES 624310 13,786,103 13,786,103
EMPLOYMENT/BUSINESS/TRANS 623990 6,202,756 6,202,756
THERAPEUTIC SERVICES 624100 2,021,614 2,021,614
ACTIVITIES 624310 102,763 102,763
GIFT SHOP-VOCATIONAL SALES 624100 66,610 66,610

22,179,846

4,776 4,776

563,407

95,192
95,192

MANAGEMENT FEES 561000 24,000 24,000

24,000
24,655,547 22,113,236 0 95,386

1450
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . . . . . . . .

Grants and other assistance to domestic

individuals. See Part IV, line 22  . . . . . . . . . . . . .

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16  . . . . . . . . . .

Benefits paid to or for members  . . . . . . . . . . . . .

Compensation of current officers, directors,

trustees, and key employees  . . . . . . . . . . . . . . . .

Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)  . . . . . . .

Other salaries and wages  . . . . . . . . . . . . . . . . . . .

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits  . . . . . . . . . . . . . . . . . . . .

Payroll taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fees for services (nonemployees):

Management  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Legal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lobbying  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fundraising services. See Part IV, line 17

Investment management fees  . . . . . . . . . . . . . . .

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

Advertising and promotion . . . . . . . . . . . . . . . . . . .

Office expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Information technology  . . . . . . . . . . . . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings  . . .

Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments to affiliates  . . . . . . . . . . . . . . . . . . . . . . .

Depreciation, depletion, and amortization  . . .

Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total functional expenses. Add lines 1 through 24e  . . . . .

fundraising solicitation. Check here u if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . .

(A) (B) (C) (D)
Total expenses Program service Management and

general expensesexpenses
Fundraising
expenses

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)  . . . . . . . .

ABILIS, INC. 06-6009327

50,000 50,000

519,859 519,859

13,862,614 12,369,148 1,158,588 334,878

755,750 649,957 88,197 17,596
2,794,605 2,403,404 326,132 65,069
1,047,589 900,942 122,255 24,392

851,208 518,003 255,124 78,081

209,402 146,582 46,068 16,752

425,237 377,935 47,302

115,109 110,123 4,986

513,099 422,171 90,928
341,051 269,430 71,621

TRANSPORTATION 555,959 539,779 15,895 285
PROGRAM 507,041 318,369 136,765 51,907
REPAIRS & MAINTENANCE 123,903 96,800 27,103
PROVIDER TAX 116,688 116,688

452,845 348,497 88,385 15,963
23,241,959 19,637,828 2,999,208 604,923

1450
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Part X Balance Sheet

(A) (B)

Beginning of year End of year

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

22

21

20

19

18

17

16

15

14

13

12

11

10c

9

8

7

6

5

4

3

2

1

29

28

27

26

25

24

23

33

32

31

30

Cash—non-interest-bearing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Savings and temporary cash investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pledges and grants receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . . . . . . . . . .

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Land, buildings, and equipment: cost or other 

Less: accumulated depreciation  . . . . . . . . . . . . . . . . . . . . . . .

Investments—publicly traded securities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—other securities. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—program-related. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Intangible assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other assets. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total assets. Add lines 1 through 15 (must equal line 33)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts payable and accrued expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants payable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt bond liabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Escrow or custodial account liability. Complete Part IV of Schedule D  . . . . . . . . . . . . . . . . . .

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . .

Unsecured notes and loans payable to unrelated third parties  . . . . . . . . . . . . . . . . . . . . . . . . . .

Other liabilities (including federal income tax, payables to related third

Total liabilities. Add lines 17 through 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organizations that follow FASB ASC 958, check here u

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets with donor restrictions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and complete lines 29 through 33.

Organizations that do not follow FASB ASC 958, check here u

Capital stock or trust principal, or current funds  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Paid-in or capital surplus, or land, building, or equipment fund  . . . . . . . . . . . . . . . . . . . . . . . . . .

Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . . . . . . .

Total net assets or fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities and net assets/fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A
s
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ts
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u

n
d

 B
a
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10a

10b

controlled entity or family member of any of these persons  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

basis. Complete Part VI of Schedule D  . . . . . . . . . . . . . . . .

of Schedule D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

parties, and other liabilities not included on lines 17-24). Complete Part X

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

ABILIS, INC. 06-6009327

1,963,497 1,845,525
695,596 2,795,643

1,590,095 2,798,682

197,545 235,198

15,705,917
9,572,290 4,468,131 6,133,627

8,914,864 13,808,675
2,512,701 3,039,343

2,259,992 2,867,972

585,587 2,931,188
5,358,280 8,838,503

X

2,955,049 3,012,360
601,535 1,957,812

3,556,584 4,970,172
8,914,864 13,808,675
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OtherAccrualCash

3b

3a

2c

2b

2a

NoYes

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Single Audit Act and OMB Circular A-133?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

the audit, review, or compilation of its financial statements and selection of an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

Were the organization's financial statements audited by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Were the organization's financial statements compiled or reviewed by an independent accountant?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounting method used to prepare the Form 990:

b

3a

c

b

2a

1

Part XII Financial Statements and Reporting

Page 12Form 990 (2019)

DAA

Form 990 (2019)

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reconciliation of Net AssetsPart XI
Check if Schedule O contains a response or note to any line in this Part XI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11 Total revenue (must equal Part VIII, column (A), line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .2 2

3

4

9

10

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

3 Revenue less expenses. Subtract line 2 from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4

5

6

5

6

7

88

7

9

10

Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

reviewed on a separate basis, consolidated basis, or both:

Separate  basis Consolidated basis Both consolidated and separate basis

Both consolidated and separate basisConsolidated basisSeparate  basis

separate basis, consolidated basis, or both:

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

ABILIS, INC. 06-6009327

X
24,655,547
23,241,959
1,413,588
3,556,584

4,970,172

X

X

X

X

X

X
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Form 990 (2019)DAA

Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

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 u

3

4

5

Yes No

5

4

3
Did the organization list any former  officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 for such person  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

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 u

(A)
Name and business address Description of services

(B) (C)
Compensation

In
d
ivid
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ste
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F
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H
ighest 

com
pensated

(C)

uTotal from continuation sheets to Part VII, Section A  . . . . . . . . . .c

1b Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Position

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

dotted line)

(list any

related

hours

Average

hours for

per week

below

organizations

(W-2/1099-MISC)

organization

from the compensation

organization and

Estimated amount

of other

Reportable

(W-2/1099-MISC)

organizations

Reportable

compensation

from related

Name and title

(F)(E)(D)(B)(A)

compensation

related organizations

from the

ABILIS, INC. 06-6009327

(20) CESAR RABELLINO
3.00

DIRECTOR 0.00 X 0 0 0
(21) ELEANOR RITCH

3.00
DIRECTOR 0.00 X 0 0 0
(22) MITCH COHEN

3.00
DIRECTOR 0.00 X 0 0 0
(23) DICK FRANCK

3.00
DIRECTOR 0.00 X 0 0 0
(24) RICHARD GOLDSMITH

3.00
DIRECTOR 0.00 X 0 0 0
(25) LINDA WISE

3.00
DIRECTOR 0.00 X X 0 0 0
(26) MARCO VIOLA

3.00
DIRECTOR 0.00 X 0 0 0
(27) LINDY URSO

3.00
DIRECTOR 0.00 X 0 0 0
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Form 990 (2019)DAA

Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

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 u

3

4

5

Yes No

5

4

3
Did the organization list any former  officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 for such person  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

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 u

(A)
Name and business address Description of services

(B) (C)
Compensation

In
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pensated

(C)

uTotal from continuation sheets to Part VII, Section A  . . . . . . . . . .c

1b Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Position

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

dotted line)

(list any

related

hours

Average

hours for

per week

below

organizations

(W-2/1099-MISC)

organization

from the compensation

organization and

Estimated amount

of other

Reportable

(W-2/1099-MISC)

organizations

Reportable

compensation

from related

Name and title

(F)(E)(D)(B)(A)

compensation

related organizations

from the

ABILIS, INC. 06-6009327

(28) JAMES SHAPIRO
3.00

DIRECTOR 0.00 X 0 0 0
(29) ALONSO MARTINEZ

3.00
CHAIRPERSON 0.00 X X 0 0 0
(30) JERRY CINCOTTA

3.00
1ST VICE CHAIRPERSON 0.00 X X 0 0 0
(31) MARTIN A. CLARKE

3.00
1ST VICE CHAIRPERSON 0.00 X X 0 0 0
(32) MICHAEL BELOFF

3.00
TREASURER 0.00 X X 0 0 0
(33) ULRIKA DRINKALL

3.00
SECRETARY 0.00 X X 0 0 0

1450



Employer identification number

DAA

Name of the organization

Internal Revenue Service

Department of the Treasury

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

u Attach to Form 990 or Form 990-EZ.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I

SCHEDULE A Public Charity Status and Public Support

2019

(i) Name of supported

Open to Public

Inspection

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2

3

4

5

6

7

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 II.)

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.)8

10 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 III.)

11

12

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

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

b

c

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

d

e

f Enter the number of supported organizations
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

organization

(ii) EIN (iii)  Type of organization

(described on lines 1–10

document?

listed in your governing
(iv) Is the organization

Yes No

(v) Amount of monetary

support (see

Total
Schedule A (Form 990 or 990-EZ) 2019

u Go to www.irs.gov/Form990  for instructions and the latest information.

above (see instructions))

(E)

(D)

(C)

(B)

(A)

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

Type II. 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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

instructions) instructions)

other support (see

(vi) Amount of

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

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

university:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ABILIS, INC. 06-6009327

X
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(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets

Other income. Do not include gain or

is regularly carried on  . . . . . . . . . . . . . . . . . . .

activities, whether or not the business
Net income from unrelated business

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

line 1 that exceeds 2% of the amount
supported organization) included on

each person (other than a
The portion of total contributions by

Total.  Add lines 1 through 3  . . . . . . . . . . . .

The value of services or facilities

 to or expended on its behalf  . . . . . . . . . . . .

 organization's benefit and either paid
Tax revenues levied for the

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)

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

Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4  . .

include any "unusual grants.")  . . . . . . . . . .

membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990 or 990-EZ) 2019

13

12

11

9

8

6

4

3

2

1

(e) 2019(d) 2018(c) 2017(b) 2016(a) 2015

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II

Calendar year (or fiscal year beginning in) (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .

5

Section B. Total Support

7

similar sources  . . . . . . . . . . . . . . . . . . . . . . . . . .

10

organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

16a 33 1/3% support test—2019. 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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a

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

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

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

14

15

%

%

DAA

Schedule A (Form 990 or 990-EZ) 2019

Calendar year (or fiscal year beginning in) (f) Total

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

(a) 2015

shown on line 11, column (f)  . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2016 (c) 2017 (d) 2018 (e) 2019u

u

ABILIS, INC. 06-6009327

1450



Section B. Total Support

unrelated trade or business under section 513

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

1

2

3

6

8

Schedule A (Form 990 or 990-EZ) 2019 Page 3

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")  . . . . . .

Public support. (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total.  Add lines 1 through 5  . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . . . .

Tax revenues levied for the4

organization's benefit and either paid

to or expended on its behalf  . . . . . . . . . . . .

organization without charge  . . . . . . . . . . . . .

furnished by a governmental unit to the
5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .

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

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .

Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9

royalties, and income from similar sources  . . .

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

Unrelated business taxable income (lessb
section 511 taxes) from businesses
acquired after June 30, 1975  . . . . . . . . . . .

c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .

Net income from unrelated business11
activities not included in line 10b, whether
or not the business is regularly carried on  . . . .

(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

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

Total support. (Add lines 9, 10c, 11,13

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

Public support percentage from 2018 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16

Section D. Computation of Investment Income Percentage

18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

Investment income percentage from 2018 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . .

33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line19a

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  . . . . . . . . . . . . . . . . . . . . . . . . .

%

%

16

15

17

18

%

%

DAA

Schedule A (Form 990 or 990-EZ) 2019

(f) Total(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(e) 2019(d) 2018(c) 2017(b) 2016(a) 2015

u

u

ABILIS, INC. 06-6009327

1,182,298 1,357,101 1,586,950 1,259,678 2,446,925 7,832,952

13,976,329 15,170,532 16,766,488 19,697,691 22,299,038 87,910,078

15,158,627 16,527,633 18,353,438 20,957,369 24,745,963 95,743,030

95,743,030

15,158,627 16,527,633 18,353,438 20,957,369 24,745,963 95,743,030

954 578 1,270 2,192 4,776 9,770

954 578 1,270 2,192 4,776 9,770

20,000 24,000 24,000 24,000 24,000 116,000

15,179,581 16,552,211 18,378,708 20,983,561 24,774,739 95,868,800

99.87

99.86

X
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Part IV Supporting Organizations

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

Schedule A (Form 990 or 990-EZ) 2019 Page 4

Section A. All Supporting Organizations

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

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).

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

8

9a

b

c

10a

b

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")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

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

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 I or Type II 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing 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 substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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 II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "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

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

ABILIS, INC. 06-6009327
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DAA Schedule A (Form 990 or 990-EZ) 2019

Part IV Supporting Organizations (continued)
Schedule A (Form 990 or 990-EZ) 2019 Page 5

NoYes

2

1

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

controlled the organization’s activities. If the organization had more than one supported organization,

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

Section B. Type I Supporting Organizations

11

c

b

a

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 c, provide detail in Part VI.

11a

11b

11c

Did the directors, trustees, or membership of one or more supported organizations have the power to

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? If "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.

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

1

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

the supported organization(s).

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, 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

1

year, (ii) 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 supported2

the organization maintained a close and continuous working relationship with the supported organization(s).

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

supported organizations played in this regard.

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

3

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

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

Section E. Type III Functionally-Integrated Supporting Organizations

3

2

1 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. Complete 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).

Activities Test. Answer (a) and (b) below.

a

b

a

c

b

a

b

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

1

2

1

NoYes

Yes No

1

2

3

NoYes

2a

2b

3a

3b

ABILIS, INC. 06-6009327
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Schedule A (Form 990 or 990-EZ) 2019 Page 6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

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

1

2

3

4

5

6

7

8

1

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year):

a

b

c

d

e

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors (explain in detail in Part VI):

8

7

6

5

4

3

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

7

6

5

4

3

2

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions).

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

8

7

6

5

4

3

2

1

(A) Prior Year
(B) Current Year

(optional)

(optional)

(B) Current Year
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

3

2

1

6

5

4

Current Year

ABILIS, INC. 06-6009327
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Page 7Schedule A (Form 990 or 990-EZ) 2019

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)Part V

Schedule A (Form 990 or 990-EZ) 2019

DAA

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Amounts paid to supported organizations to accomplish exempt purposes

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 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (ii)

Underdistributions

Pre-2019

(iii)

Distributable

Amount for 2019

8

7

6

5

4

3

2

1

a

b

c

d

e

f

g

h

i

j

a

b

c

a

b

c

d

e

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part VI). See

Excess distributions carryover, if any, to 2019

From 2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2015  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2016  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2017  . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions.

From 2014 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2018  . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ABILIS, INC. 06-6009327
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Page 8Schedule A (Form 990 or 990-EZ) 2019

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; PartPart VI
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Schedule A (Form 990 or 990-EZ) 2019DAA

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

ABILIS, INC. 06-6009327

PART III, LINE 12 - OTHER INCOME DETAIL

MISCELLANEOUS INCOME                 $     116,000
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literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

DAA

2019
Schedule of ContributorsSchedule B

(Form 990, 990-EZ,

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF.

Employer identification number

Organization type (check one):

Filers of: Section:

General Rule

Special Rules

Caution:  An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

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

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 I and II. See instructions for determining a

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

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,

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

instructions.

u Go to www.irs.gov/Form990  for the latest information.

contributor's total contributions.

"N/A" in column (b) instead of the contributor name and address), II, and III.

ABILIS, INC. 06-6009327

X 3

X
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Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 1 OF 11

06-6009327

1 THE COMMUNITY FUND OF DARIEN
30 OLD KINGS HIGHWAY SOUTH

DARIEN CT 06820
17,000

X

2 UNITED WAY OF GREENWICH
500 WEST PUTNAM AVE SUITE 415

GREENWICH CT 06830
97,500

X

3 UNITED WAY OF WESTERN CONNECTICUT
1150 SUMMER STREET
SUITE 2C
STAMFORD CT 06905

10,250

X

4 ABILIS COMMUNITY FOUNDATION
10 FORT HILL LN

GREENWICH CT 06831
70,000

X

5 HILIBRAND FOUNDATION
100 CONYERS FARM DR.

GREENWICH CT 06831
47,500

X

6 MARTIN A. CLARKE
23 PERRYRIDGE RD

GREENWICH CT 06830
26,210

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)
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Payroll

Noncash
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No. Name, address, and ZIP + 4

Name of organization Employer identification number
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 2 OF 11

06-6009327

7 ALEX KRUEGER
19 MEADOW PL

OLD GREENWICH CT 06870
25,000

X

8 HOLLAND & KNIGHT LLP
10 SAINT JAMES AVE, FL 11

BOSTON MA 02116
25,000

X

9 MARCO VIOLA
45 BROOKRIDGE DR

GREENWICH CT 06830
5,839

X

10 IRVING WLADAWSKY
32 STONYBROOK RD

WESTPORT CT 06880
19,607

X

11 JOHN R. GORDON
635 PARK AVE, APT 10

NEW YORK NY 10065
5,000

X

12
MAX J. & WINNIE S. ROSENSHEIN
FOUNDATION
260 MADISON AVE, 15TH FLOOR

NEW YORK NY 10016
20,000

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution
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Payroll

Noncash
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No. Name, address, and ZIP + 4

Name of organization Employer identification number
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 3 OF 11

06-6009327

13 KATHY MALITZ ALTAMORE
18 HILLCREST PARK RD

OLD GREENWICH CT 06870
6,153

X

14
THE RUDOLPH J. AND DAPHNE A. MUNZER
FOUNDATION
3450 E. SPRING STREET, SUITE 216

LONG BEACH CA 90806
50,000

X

15 RICHARD GOLDSMITH
31 THREE WELLS LANE

DARIEN CT 06820
205,843

X

16 THE PRA TRUST
PO BOX 313

COLEBROOK CT 06021
7,500

X

17 GE ENERGY FINANCIAL SERVICES
800 LONG RIDGE RD

STAMFORD CT 06902
6,000

X

18 TOYOTAL OF GREENWICH, INC.
75 E PUTNAM AVE

COS COB CT 06807
5,000

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
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Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution
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Payroll

Noncash
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Name of organization Employer identification number
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 4 OF 11

06-6009327

19
GREENWICH DEPARTMENT OF HUMAN
SERVICES, TOWN OF GREENWICH
101 FIELD POINT ROAD

GREENWICH CT 06830
5,000

X

20
HELEN AND RITTER SHUMWAY FOUNDATION
C/O U.S. TRUST, BANK OF AMERICA
1 EAST AVE

ROCHESTER NY 14638
5,000

X

21 CESAR RABELLINO AND DANIELLA MINI
169 LAKE AVE

GREENWICH CT 06830
10,201

X

22 GERRISH H. MILLIKEN FOUNDATION
PO BOX 1926-M-416

SPARTANBURG SC 29304
5,000

X

23 JAMES SHAPIRO
1 HILLS END LANE

WESTON CT 06883
5,000

X

24
STEVEN AND ALEXANDRA COHEN
FOUNDATION
46 CUMMINGS POINT RD

STAMFORD CT 06902
5,000

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 5 OF 11

06-6009327

25 FIRST COUNTY BANK FOUNDATION
117 PROSPECT ST

STAMFORD CT 06901
10,000

X

26 S&L MARX FOUNDATION
15 E PUTNAM AVE STE 270

GREENWICH CT 06830
5,000

X

27
CONNECTICUT PHARAMACY
VALERIE BELL CADMAN
664 MAIN AVE STE B

NORWALK CT 06851
5,500

X

28 OGILVY HEALTH
400 INTERPACE PARKWAY

PARSIPPANY NJ 07054
10,000

X

29 SUSAN HALPER
175 DEERFIELD LN N

PLEASANTVILLE NY 10570
7,210

X

30 LESLIE SMITH CLARKE
161 RIVERSIDE AVE

WESTPORT CT 06880
11,742

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 6 OF 11

06-6009327

31 MELANIE CLARKE
200 MERCER ST

PRINCETON NJ 08540
5,000

X

32 JOHN DWYER BUILDERS MANAGERS, LLC
33 SMITH PLACE

TRUMBULL CT 06611
5,000

X

33 J. MORGAN RUTMAN
P.O. BOX 525

RYE NH 03870
10,000

X

34 RUTHANNE RUZIKA
97 INDIAN HEAD RD

RIVERSIDE CT 06878
15,000

X

35
TOWN OF GREENWICH
OFFICE OF COMMUNITY DEVELOPMENT
101 FIELD POINT RD

GREENWICH CT 06830
54,302

X

36
BANK OF AMERICA MATCHING
GIFT PROGRAM
100 NORTH TRYON ST

CHARLOTTE NC 28255
7,483

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 7 OF 11

06-6009327

37 THE RESOURCE FOUNDATION
50 VISTA DR.

GREENWICH CT 06830
10,000

X

38 ANONYMOUS
50 GLENVILLE ST

GREENWICH CT 06831
11,033

X

39 PFIZER, INC.
235 EAST 42ND ST

NEW YORK NY 10017
7,500

X

40 JEROME J. CINCOTTA
6 WILLOW RD

RIVERSIDE CT 06878
6,000

X

41 THEODORE W. DUCAS
109 OXFORD ST. APT 10

ARLINGTON MA 02474
10,000

X

42
ALERA GROUP
JOSEPH ENRIGHT
1100 SUMMER ST

STAMFORD CT 06905
7,000

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 8 OF 11

06-6009327

43 NANCY A. FOGWELL
77 INDIAN FIELD RD

GREENWICH CT 06830
9,648

X

44
ANDORN FAMILY TRUST
RICHARD W. FRANCK
5 MARY LN

RIVERSIDE CT 06878
5,089

X

45
THE HEARST FOUNDATION
ROBERT FRESHE
300 W 57TH ST. FL 26

NEW YORK NY 10019
75,000

X

46 DAVID A. GORTZ
306 DANBURY RD. APT 8

WILTON CT 06897
15,345

X

47
FAIRFIELD COUNTY'S COMMUNITY
FOUNDATION
383 MAIN AVE. STE 401

NORWALK CT 06851
40,000

X

48
BLACKROCK MATCHING GIFT PROGRAM
SHAMIRA KELSEY
PO BOX 8809

PRINCETON NJ 08543
6,900

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 9 OF 11

06-6009327

49 LEANDER GRAYSON KRUEGER
19 MEADOWN PLACE

OLD GREENWICH CT 06870
6,839

X

50 VIKI LAURA LIST
250 BEECHWOOD DRIVE

BRYN MAWR PA 19010
5,000

X

51
BUENA VISTA TELEVISION
HOWARD LEVY
14 DORCHESTER LN

RIVERSIDE CT 06878
13,265

X

52 STPEHEN LURITO
15 STONEY WYLDE LN

GREENWICH CT 06830
5,000

X

53 ANDREA MARTINEZ
77 HAVENMEYER LN, UNIT 54

STAMFORD CT 06902
7,032

X

54 SUZANNE MCGRAW FOUNDATION
6 LANDMARK SQ. 9TH FLOOR

STAMFORD CT 06901
40,040

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.

PAGE 10 OF 11

06-6009327

55 MARGOT MICHALSKI
11 LAFAYETTE CT. APT 5A

GREENWICH CT 06830
5,442

X

56 ADRIANA OSPINA
77 HAVENMEYER LN., UNIT 54

STAMFORD CT 06902
15,916

X

57 LOUIS J. PAGLIA
2 OAKWOOD LN

GREENWICH CT 06830
10,000

X

58
CITY OF STAMFORD
COMMUNITY DEVELOPMENT OFFICE
888 WASHINGTON BLVD., 10TH FL

STAMFORD CT 06901
14,350

X

59
BROTHERS BROOK FOUNDATION
MAUREEN SHEEHAN
201 BROAD ST. 14TH FL

STAMFORD CT 06091
45,000

X

60
ODYSSEY GROUP FOUNDATION
LISA STRASSER
300 FIRST STAMFORD PL

STAMFORD CT 06902
20,000

X

1450



Part I

Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Type of contribution

Person

Payroll

Noncash

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

ABILIS, INC.
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06-6009327

61 CLARE SYED
8 DINGLETOWN RD

GREENWICH CT 06830
13,500

X

62
ROBERT R. YOUNG FOUNDATION
DAVID A. WALLACE
143 PARK ST.

NEW CANAAN CT 06840
5,000

X

63 CORRINE WELSH
256 ROUND HILL RD.

GREENWICH CT 06831
5,000

X

64 ELISA WILSON
5 SPRING ST

RIVERSIDE CT 06878
6,063

X

65 ANONYMOUS
75 FIFTH AVENUE

NEW YORK NY 10022
300,000

X

66 BHL PLAYERS ASSOCIATION
300 WILSON AVENUE

NORWALK CT 06854
6,500

X
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u Attach to Form 990. 

Schedule D (Form 990) 2019

Conservation Easements. 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

Number of states where property subject to conservation easement is located u  . . . . . . . .

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

2019
Supplemental Financial StatementsSCHEDULE D

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(Form 990)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

u Complete if the organization answered “Yes” on Form 990,

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

a

b

c

d

Total number of conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total acreage restricted by conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of conservation easements on a certified historic structure included in (a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Revenue included on Form 990, Part VIII, line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Held at the End of the Tax Year

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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)

(ii)

Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2

3

4

5

6

Total number at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate value of contributions to (during year)  . . . . . . . . . . . . . . . . . . . . .

Aggregate value of grants from (during year)  . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate value at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

funds are the organization’s property, subject to the organization’s exclusive legal control?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Yes

Yes

No

No

Part II

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Purpose(s) of conservation easements held by the organization (check all that apply).

2

1

easement on the last day of the tax year.

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

Preservation of a historically important land area

Open to Public
Inspection

tax year u  . . . . . . . . . . . . . . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6

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

8

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

organization’s accounting for conservation easements.

NoYes

Yes No

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Part III

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works1a

b

2

following amounts required to be reported under FASB ASC 958 relating to these items:

a

b

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

conferring impermissible private benefit?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

2b

2c

2d

u  . . . . . . . . . . . . . . . .

u $  . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

u

historic structure listed in the National Register  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u Go to www.irs.gov/Form990  for instructions and the latest information.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

ABILIS, INC. 06-6009327
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(a) Current year

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

Are there endowment funds not in the possession of the organization that are held and administered for the

Schedule D (Form 990) 2019

DAA

Schedule D (Form 990) 2019

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

Amount

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III
Page 2

Public exhibition

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its3

a

collection items (check all that apply):

Scholarly research

Preservation for future generations

b

c

e Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Loan or exchange program

XIII.

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar5

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Part IV Escrow and Custodial Arrangements.

Yes Noincluded on Form 990, Part X?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

d Additions during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e

f Ending balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  . . . . . . . . . . . . . . . . . . . . . . .2a

If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

NoYes

Endowment Funds.Part V

Contributions  . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

Beginning of year balance  . . . . . . . . . . . . . . .1a

c Net investment earnings, gains, and

Grants or scholarships  . . . . . . . . . . . . . . . . . .d

e Other expenditures for facilities and

Administrative expenses  . . . . . . . . . . . . . . . .f

g End of year balance  . . . . . . . . . . . . . . . . . . . . .

programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

c Term endowment u  . . . . . . . . . . . . .

Permanent endowment u  . . . . . . . . . . . . . . .b

2

a Board designated or quasi-endowment u  . . . . . . . . . . . . . . .%

%

%

3a

organization by:

(i)

(ii)

Unrelated organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Related organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment.

1a

b

c

d

e

Land  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Leasehold improvements . . . . . . . . . . . . . . . . . . . .

Equipment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total.  Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(d) Book value(c) Accumulated(b) Cost or other basis(a) Cost or other basis

(investment) (other)

Description of property

1c

1d

1e

1f

u

losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

depreciation

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

990, Part X, line 21.

ABILIS, INC. 06-6009327

1,864,084 1,864,084
9,948,656 7,577,544 2,371,112
711,261 432,112 279,149

2,492,828 1,552,734 940,094
689,088 9,900 679,188

6,133,627

1450



Cost or end-of-year market value

(b) Book value (c) Method of valuation:

Page 3
Part VII Investments – Other Securities.

Schedule D (Form 990) 2019

Schedule D (Form 990) 2019

(a) Description of security or category

(including name of security)

Financial derivatives  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Closely held equity interests  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(a) Description of investment

Investments – Program Related.Part VIII

(c) Method of valuation:(b) Book value

Cost or end-of-year market value

(b) Book value

Other Assets.

(a) Description

Part IX

DAA

Part X

(a) Description of liability

Other Liabilities.

(b) Book value

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII  . . . . . . . . . . . . .

Federal income taxes

Total.  (Column (b) must equal Form 990, Part X, col. (B) line 13.)  . . . . . .

Total.  (Column (b) must equal Form 990, Part X, col. (B) line 15.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

Total.  (Column (b) must equal Form 990, Part X, col. (B) line 25.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1.

2.

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(1)

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(3)

(2)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

u

u

u

ABILIS, INC. 06-6009327

REFUNDABLE ADVANCE 2,335,410
OTHER OBLIGATIONS 433,183
DDS CASH ADVANCES 156,089
DUE TO CLIENTS 6,506

2,931,188

X
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Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

DAA

Schedule D (Form 990) 2019

Schedule D (Form 990) 2019

Part XI
Page 4

Part XII

a

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

2

b

c

d

e

b

c

a

3

4

5

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recoveries of prior year grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b  . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2a

2b

2c

2d

2e

3

4a

4b

4c

5

1

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses not included on Form 990, Part VIII, line 7b  . . . . . . . . . . . . . . . . . . . .

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

5

4

3

a

c

b

e

Prior year adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c

b

2

Total expenses and losses per audited financial statements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

a

5

4c

4b

d

4a

3

2e

2d

2c

2b

2a

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

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

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Supplemental Information.

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

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

ABILIS, INC. 06-6009327

25,381,755

726,208
726,208

24,655,547

24,655,547

23,968,167

726,208
726,208

23,241,959

23,241,959

PART X - FIN 48 FOOTNOTE

THE AGENCY HAS RECEIVED EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.  THE AGENCY HAS ALSO BEEN

CLASSIFIED AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION WITHIN THE MEANING

OF SECTION 509(A) OF THE INTERNAL REVENUE CODE AND QUALIFIES FOR DEDUCTIBLE

CONTRIBUTIONS AS PROVIDED IN SECTION 170(B)(1)(A)(VI).

MANAGEMENT HAS REVIEWED THE AGENCY'S REPORTING AND BELIEVE THEY HAVE NOT

TAKEN TAX POSITIONS THAT ARE MORE LIKELY THAN NOT TO BE DETERMINED TO BE

INCORRECT BY THE INTERNAL REVENUE SERVICE AND THEREFORE, NO ADJUSTMENTS OR

DISCLOSURES ARE REQUIRED. THE AGENCY IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

1450
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ABILIS, INC. 06-6009327

PENDING OR IN PROGRESS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES                                       $      95,192

NET ASSETS RELEASED FROM RESTRICTION                       $     631,016

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES                                       $      95,192

NET ASSETS RELEASED FROM RESTRICTONS                       $     631,016
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Internal Revenue Service

Department of the Treasury

OMB No. 1545-0047

Employer identification number

u Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Name of the organization

organization entered more than $15,000 on Form 990-EZ, line 6a. 2019
Open to Public
Inspection

Part I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Special fundraising events

Solicitation of government grants

Solicitation of non-government grants

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  . . . . . . . . . . . . . . . . . . . . . . Yes No

compensated at least $5,000 by the organization.
If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to beb

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

NoYes

custody or

contributions?

from activity

raiser have
(iv) Gross receipts

fundraiser listed in

(or retained by)

(v) Amount paid to (vi) Amount paid to

(or retained by)

organization

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

registration or licensing.
List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from3

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

.

...

..
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA

control of

(iii)  Did fund-

col. (i)

a

b

c

d

e

f

g

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

Form 990-EZ filers are not required to complete this part.

1

2

3

6

5

4

8

9

10

7

u Go to www.irs.gov/Form990  for instructions and the latest information.

ABILIS, INC. 06-6009327

1450



Gaming.  Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

Schedule G (Form 990 or 990-EZ) 2019 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported morePart II

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events

(add col. (a) through

(event type) (event type) (total number)

R
e
ve

n
u
e

D
ir
e
ct

 
E

xp
e
n
se

s

Gross receipts  . . . . . . . . .1

2

3

4

5

Less: Contributions . . . .

Gross income (line 1 minus

line 2) . . . . . . . . . . . . . . . . . . .

Rent/facility costs  . . . . .

Noncash prizes  . . . . . . . .

Cash prizes . . . . . . . . . . . .

Other direct expenses

Net income summary. Subtract line 10 from line 3, column (d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct expense summary. Add lines 4 through 9 in column (d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6

7

8

9

$15,000 on Form 990-EZ, line 6a.
Part III

D
ir
e
ct

 
E

xp
e
n
se

s
R

e
ve

n
u
e

8

7

6

5

4

3

2

1

Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct expense summary. Add lines 2 through 5 in column (d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rent/facility costs  . . . . .

Other direct expenses

Volunteer labor  . . . . . . . .

Noncash prizes  . . . . . . . .

Cash prizes . . . . . . . . . . . .

Gross revenue  . . . . . . . .

(a) Bingo
(b) Pull tabs/instant

(c) Other gaming
(d) Total gaming (add

col. (a) through col. (c))bingo/progressive bingo

Yes . . . . . . . . . . . . . . . . .

No

% %

No

Yes  . . . . . . . . . . . . . . . . %

No

Yes  . . . . . . . . . . . . . .

9

a

b

10a

b

Enter the state(s) in which the organization conducts gaming activities:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization licensed to conduct gaming activities in each of these states?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “No,” explain:

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” explain:

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA Schedule G (Form 990 or 990-EZ) 2019

col. (c))

10

11

Food and beverages  . .

Entertainment  . . . . . . . . .

Yes No

NoYes

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

ABILIS, INC. 06-6009327

GALA WALK IN PARK DANCING STAR

373,659 171,950 112,990 658,599

342,211 123,732 97,464 563,407

31,448 48,218 15,526 95,192

31,448 48,218 15,526 95,192

95,192

1450



NoYes

Page 3Schedule G (Form 990 or 990-EZ) 2019

13

a

b

14

15a

b

c

16

17

a

b

Indicate the percentage of gaming activity conducted in:

The organization’s facility  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the amount of gaming revenue received by the organization u

amount of gaming revenue retained by the third party u

If “Yes,” enter name and address of the third party:

Gaming manager information:

Gaming manager compensation u

Description of services provided u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u

%

%

13a

13b

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule G (Form 990 or 990-EZ) 2019

DAA

$

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . and the

Address u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

See instructions.

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No

NoYes

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

Does the organization conduct gaming activities with nonmembers?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12

11

ABILIS, INC. 06-6009327
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Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047SCHEDULE I

Open to Public

Grants and Other Assistance to Organizations,

2019
u Attach to Form 990.

Employer identification number

Inspection

Governments, and Individuals in the United States(Form 990)

Part I General Information on Grants and Assistance
1

2

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990, Part II
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization

or government

(b) EIN (c) IRC

(if applicable)

(d) Amount of cash (e) Amount of non-
cash assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2019)
DAA

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter total number of other organizations listed in the line 1 table  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u
 . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(f) Method of valuation
(book, FMV, appraisal,

other) noncash assistance

(g) Description of (h) Purpose of grant
or assistance

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

section

u Go to www.irs.gov/Form990  for the latest information.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

grant

 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

ABILIS, INC. 06-6009327

X

COFFEE FOR GOOD INC.
48 MAPLE AVE

GREENWICH CT 06830 83-4441264 501C3 50,000 BOOK
EMPLOYMENT SERVICES

1
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FMV, appraisal, other)

(e) Method of valuation (book,(d) Amount of

cash grant

(c) Amount of(b) Number of(a) Type of grant or assistance

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.Part III
Part III can be duplicated if additional space is needed.

Schedule I (Form 990) (2019) Page 2

recipients noncash assistance

(f) Description of noncash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Schedule I (Form 990) (2019)

DAA

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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1

2

3

4

5

6

7
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PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
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HOW THE FUNDS WERE SPENT.
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u Attach to Form 990.

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form1a

Questions Regarding CompensationPart I

Inspection
Open to Public

2019

uGo to www.irs.gov/Form990  for instructions and the latest information.

Name of the organization

Compensation InformationSCHEDULE J
(Form 990)

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Compensated Employees

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

Yes No

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account Personal services (such as maid, chauffeur, chef)

Health or social club dues or initiation fees

Payments for business use of personal residence

Housing allowance or residence for personal use

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part III to

1a?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all2

1b

2

3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

Written employment contract

Compensation survey or study

Approval by the board or compensation committeeForm 990 of other organizations

Independent compensation consultant

Compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

Receive a severance payment or change-of-control payment?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Participate in, or receive payment from, an equity-based compensation arrangement?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

4a

4b

4c

If "Yes" to any of lines 4a–c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5–9.

compensation contingent on the revenues of:

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any5

Any related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

a The organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” on line 5a or 5b, describe in Part III.

Any related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

a The organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any6

compensation contingent on the net earnings of:

5b

5a

6a

6b

payments not described on lines 5 and 6? If “Yes,” describe in Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

If “Yes” on line 6a or 6b, describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject8

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

DAA

For certain Officers, Directors, Trustees, Key Employees, and Highest

9Regulations section 53.4958-6(c)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

explain  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization or a related organization:

related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

ABILIS, INC. 06-6009327

X

X X

X
X
X

X
X

X
X

X

X

1450



DAA

Schedule J (Form 990) 2019

(A)  Name and Title

(B)  Breakdown of W-2 and/or 1099-MISC compensation

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
Page 2Schedule J (Form 990) 2019

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note:  The sum of columns (B)(i)–(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(i)  Base
compensation compensation

(ii)  Bonus & incentive

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(iii)  Other
reportable

(C)  Retirement and

compensation
benefits

(D)  Nontaxable (E)  Total of columns

(B)(i)–(D) in column (B) reported

(F)  Compensation

as deferred on prior

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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u Attach to Form 990 or 990-EZ.

u Go to www.irs.gov/Form990 for the latest information.

ABILIS, INC. 06-6009327

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

EMPLOYMENT, BUSINESSES AND TRANSTION SERVICES - TO PROVIDE SUPPORT FOR

INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES IN DEVELOPING EMPLOYMENT

SKILLS, OPPORTUNITIES, AND CAREER EXPLORATION. THIS PROGRAM IS SPECIFICALLY

DESIGNED TO HELP PEOPLE WITH DISABILITIES TRANSITION FROM HIGH SCHOOL INTO

ADULTHOOD (LIFE SKILLS PROGRAM) AND EVENTUALLY INTO THEIR SENIOR YEARS.

LIFE SKILLS PARTICIPANTS HAVE INDIVIDUALIZED PLANS THAT INCLUDE VOCATIONAL,

SOCIAL, RECREATIONAL AND ADAPTIVE LIVING GOALS AND OBJECTIVES.  A WIDE

RANGE OF DAILY ACTIVITIES HELP ADULTS WHO AGE OUT OF THE WORKFORCE TO

MAINTAIN MEANINGFUL COMMUNITY AND SOCIAL CONNECTIONS.

IN AN EFFORT TO ASSIST INDIVIDUALS TO SECURE COMMUNITY BASED JOBS, ABILIS

RUNS MULTIPLE BUSINESSES DESIGNED TO HELP PEOPLE CULTIVATE THEIR SKILLS AND

PARTICIPATE IN MEANINGFUL EMPLOYMENT WITHIN ABILIS.  THE GOAL IS TO FIND

THE RIGHT BUSINESS FIT TO ALLOW INDIVIDUALS TO LEARN AND DEVELOP SKILLS FOR

THE COMPETITIVE WORK ENVIRONMENT.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

ACTIVITIES - ABILIS OFFERS A RANGE OF COMMUNITY-BASED ACTIVITIES THAT

PROVIDE SOCIAL AND RECREATIONAL OPPORTUNITIES FOR PEOPLE OF ALL AGES WITH

DISABILITIES.  THE GOAL IS TO ALLOW INDIVIDUALS TO BUILD UPON THEIR

INTERESTS AND SKILLS IN A SUPPORTIVE ENVIRONMENT. THAT NURTURES CAMARADERIE

AND FRIENDSHIP.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A DETAILED REVIEW IS PERFORMED BY THE DIRECTOR OF FINANCE AND THE CEO.
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ABILIS, INC. 06-6009327

AFTER THEIR REVIEW, A COPY OF THE 990 IS PROVIDED TO THE FINANCE COMMITTEE

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS ARE RESPONSIBLE FOR DISCLOSING ANY CONFLICT OF INTEREST. THEY

ARE GIVEN THE POLICY AS PART OF THEIR BOARD HANDBOOK AND IT IS REVIEWED

ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE COMMITTEE OF THE BOARD CONDUCTS ANNUAL REVIEWS OF THE

PRESIDENT/CEO AND MAKES RECOMMENDATIONS FOR ANY INCREASE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SALARY INCREASES FOR OTHER OFFICERS ARE APPROVED BY THE PRESIDENT/CEO AND

ARE BASED ON PERFORMANCE EVALUATIONS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE READILY AVAILABLE UPON REQUEST. THE ANNUAL REPORT PUBLISHED ON THE

AGENCY'S WEBSITE CONTAINS GRAPHS SHOWING REVENUE AMOUNTS BY SOURCE AND

EXPENSE AMOUNTS BY MAJOR PROGRAM.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FUNDRAISING EXPENSES                                       $      95,192

NET ASSETS RELEASED FROM RESTRICTION                       $     631,016

FUNDRAISING EXPENSES                                       $     -95,192

NET ASSETS RELEASED FROM RESTRICTONS                       $    -631,016
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First Selectmen’s Real Property Committee Special Meeting Minutes 
                                       June 18, 2021 
 

The First Selectman’s Real Property Committee held a special meeting at 4:00 pm on June 18, 
2021 to make recommendations to the Board of Finance regarding the proposed lease of town 
owned property at 136 Riverside Ave to Abilis, Inc. 
 
Present electronically:  Committee members Helen Garten, Iain Bruce and Martin Fox. 
 
Abilis is a nonprofit provider of services to people with developmental disabilities in lower 
Fairfield County. Following renovation of the property to create six apartments, Abilis will rent 
units to at least five special needs individuals (one apartment may be rented to a full time 
caregiver).  
 
Upon execution of the lease, the town will receive an upfront rental payment of $500,000.  
The funds will be donated to Abilis by 41 Richmondville LLC, which will also be responsible for 
renovating the building and grounds, with construction contract warranties from Coastal Luxury 
Homes LLC. The lease will not be executed until the donation agreement and construction 
contract have been entered into by Abilis, ensuring that the funds are in place. 
 
The Committee considered the following factors: 
 
—The property, which once served as office space for the Board of Education, is no longer 
needed for municipal or school use. 
 
—The house and grounds are legally part of a larger town owned parcel (170 Riverside Ave) 
containing two elementary schools, a playing field and a building currently rented to PAL. The 
entrance to Saugatuck Elementary School is contiguous to the house, and the parking lot at the 
rear is used jointly by the school, PAL and the general public. These factors make sale of the 
property as a stand alone parcel difficult.  
 
—Providing housing to people with disabilities has been identified as an important municipal 
goal. The apartments to be created at 136 Riverside will be the first independent living units in 
town to meet this housing need.  
 
—The proposed tenant, Abilis Inc., is a reputable provider of services to the special needs 
community with a strong balance sheet and experience in managing supportive housing. A full 
time caregiver hired by Abilis is anticipated to live on premises. The Committee believes that 
Abilis’ involvement makes this plan superior to an earlier proposal for supportive housing at this 
site.  
 
—The units will qualify for moratorium points under 8-30g of the Connecticut General Statutes.  
 
—The building is in need of significant maintenance work, both interior and exterior. It will be 
completely renovated, at no expense to the town, in accordance with plans approved by the 
Planning & Zoning Commission that preserve most of the historically significant exterior. Future 
maintenance will be the tenant’s responsibility. Financial arrangements will be in place to ensure 
adequate resources are available for repairs during the term of the lease.  
 
—The 49 year lease will be prepaid, removing financial risk from the town.  
 



—The building will be returned to residential use, which is more in keeping with the 
neighborhood than alternatives such as commercial use.  
 
Based on these factors, the Committee concluded that the proposed lease is the best use for 
this property. In the short term, the town will receive a cash payment up front and will retain 
ownership of a building that will be completely renovated at no cost to taxpayers. In the long 
term, the lease will meet the town’s goals of removing the financial risk of ongoing building 
maintenance, preserving local historical resources and providing housing opportunities to 
underserved individuals.  
 
Helen Garten, Chair 
 
 



 
 

 

To: Eileen Flug 

From:            Michael S. Frawley 

        Superintendent of Maintenance 

Date: June 29, 2021 

Re:                136 Riverside Avenue 

 

Eileen  

I want to inform you we have been doing a weekly inspection of the 136 Riverside 
Avenue property since the Board of Ed vacated the property in 2017. Due to the fact 
the Town intended to sell the property, no capital projects or forecasting has been 
completed. Attached is a spreadsheet containing the last three years of completed 
work orders on the building.  

136 Riverside is on Town sewer so there is no septic to maintain. 

 

If you have any questions, please give me a call. 

 

Thank you. 

Michael S. Frawley 

 

 

 

 

 

 



Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

Status: Closed Work Orders

6/18/2019 6/19/2019 $8.64Public Works 0.2530665 Yang Property

Doug MeierMedium 1 6/19/2019

Facilities Maintenance 6/18/2019 
12:49:39 AM

6/19/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Walk the property. Inspect interior.

Michael Fraw ley

6/25/2019 6/26/2019 $24.55Public Works 0.730725 Yang Property

William HalliwellMedium 6/25/2019

Facilities Maintenance 6/25/2019 
12:49:06 AM

6/26/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked building and fuel oil at 3/4

Michael Fraw ley

7/2/2019 7/3/2019 $8.23Public Works 0.2530793 Yang Property

William FrawleyMedium 3 7/5/2019

Facilities Maintenance 7/2/2019 
12:54:03 AM

7/8/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building

Michael Fraw ley

7/9/2019 7/10/2019 $8.70Public Works 0.2530861 Yang Property

Doug MeierMedium 2 7/11/2019

Facilities Maintenance 7/9/2019 
12:53:51 AM

7/12/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Ck Bldg and Grounds

Michael Fraw ley

7/16/2019 7/17/2019 $24.73Public Works 0.730925 Yang Property

William HalliwellMedium 1 7/17/2019

Facilities Maintenance 7/16/2019 
12:54:55 AM

7/17/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel oil level at 3/4

Michael Fraw ley

7/23/2019 7/24/2019 $24.73Public Works 0.730998 Yang Property

William HalliwellMedium 1 7/24/2019

Facilities Maintenance 7/23/2019 
12:55:37 AM

7/24/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building.......

Michael Fraw ley

7/30/2019 7/31/2019 $24.73Public Works 0.731058 Yang Property

Paul ByronMedium 1 7/31/2019

Facilities Maintenance 7/30/2019 
12:54:19 AM

7/31/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel tank level at 3/4.

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

8/6/2019 8/7/2019 $24.73Public Works 0.731140 Yang Property

William HalliwellMedium 1 8/7/2019

Facilities Maintenance 8/6/2019 
12:54:44 AM

8/7/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel oil tank at 5/8

Michael Fraw ley

8/13/2019 8/14/2019 $11.61Public Works 0.3531196 Yang Property

William HalliwellMedium 8/13/2019

Facilities Maintenance 8/13/2019 
12:57:36 AM

8/14/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check oil and check for damage.

Michael Fraw ley

8/20/2019 8/21/2019 $8.70Public Works 0.2531251 Yang Property

Doug MeierMedium 3 8/23/2019

Facilities Maintenance 8/20/2019 
1:24:40 AM

8/26/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check building and grounds

Michael Fraw ley

8/27/2019 8/28/2019 $17.41Public Works 0.531313 Yang Property

Doug MeierMedium 1 8/28/2019

Facilities Maintenance 8/27/2019 
1:02:35 AM

8/28/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check building and grounds.

Michael Fraw ley

9/3/2019 9/4/2019 $8.70Public Works 0.2531375 Yang Property

Doug MeierMedium 2 9/5/2019

Facilities Maintenance 9/3/2019 
1:17:26 AM

9/6/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds.

Michael Fraw ley

9/10/2019 9/11/2019 $8.70Public Works 0.2531431 Yang Property

Doug MeierMedium 1 9/11/2019

Facilities Maintenance 9/10/2019 
12:49:17 AM

9/12/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

9/17/2019 9/18/2019 $24.73Public Works 0.731523 Yang Property

Paul ByronMedium 1 9/18/2019

Facilities Maintenance 9/17/2019 
12:45:29 AM

9/18/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel tank at 3/4.

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

9/24/2019 9/25/2019 $24.73Public Works 0.731559 Yang Property

Paul ByronMedium 1 9/25/2019

Facilities Maintenance 9/24/2019 
1:26:47 AM

9/26/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building...fuel tank at 3/4.

Michael Fraw ley

10/1/2019 10/2/2019 $8.70Public Works 0.2531632 Yang Property

Doug MeierMedium 1 10/2/2019

Facilities Maintenance 10/1/2019 
1:51:28 AM

10/2/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check building and property  oil full

Michael Fraw ley

10/8/2019 10/9/2019 $8.70Public Works 0.2531693 Yang Property

Doug MeierMedium 2 10/10/2019

Facilities Maintenance 10/8/2019 
1:10:33 AM

10/10/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

10/15/2019 10/16/2019 $8.70Public Works 0.2531754 Yang Property

Doug MeierMedium 2 10/17/2019

Facilities Maintenance 10/15/2019 
12:46:01 AM

10/17/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check building and Grounds.

Michael Fraw ley

10/22/2019 10/23/2019 $12.18Public Works 0.3531820 Yang Property

Doug MeierMedium 3 10/25/2019

Facilities Maintenance 10/22/2019 
12:47:45 AM

10/28/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building.......

Michael Fraw ley

10/25/2019 10/25/2020 $35.34Public Works 131848 Yang Property

Paul ByronLow Basement 10/25/2019

Facilities Maintenance State Certificates 10/25/2019 
2:32:58 PM

10/28/2019

Drop-off State Certif icates for buildings mechanicals.
Delivered & placed State certificates in basement at designated boiler & water heater.

Michael Fraw ley

10/29/2019 10/30/2019 $16.99Public Works 0.531870 Yang Property

Doug MeierMedium 1 10/30/2019

Facilities Maintenance 10/29/2019 
12:49:29 AM

10/31/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Bldg and Grounds. Turn up thermostat and check for heat. Oil Tank:Full

Michael Fraw ley

11/5/2019 11/6/2019 $8.70Public Works 0.2531988 Yang Property

Doug MeierMedium 3 11/8/2019

Facilities Maintenance 11/5/2019 
12:42:33 AM

11/8/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Ck Bldg and Grds

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

11/12/2019 11/13/2019 $16.99Public Works 0.532064 Yang Property

Doug MeierMedium 2 11/14/2019

Facilities Maintenance 11/12/2019 
12:46:50 AM

11/14/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

11/19/2019 11/20/2019 $8.70Public Works 0.2532105 Yang Property

Doug MeierMedium 2 11/21/2019

Facilities Maintenance 11/19/2019 
1:20:48 AM

11/21/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and Grounds. Oil Tank Level:1/2

Michael Fraw ley

11/25/2019 11/27/2019 $16.99Public Works 0.532165 Yang Property

Doug MeierMedium 2 11/27/2019

Facilities Maintenance 11/25/2019 
8:00:15 AM

11/27/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check building and grounds oil tank 3/4

Michael Fraw ley

12/3/2019 12/4/2019 $16.88Public Works 0.4532234 Yang Property

Paul ByronMedium 1 12/4/2019

Facilities Maintenance 12/3/2019 
1:38:24 AM

12/4/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building for tripped alarm "back door unlocked", fuel oil tank at 5/8.

Michael Fraw ley

12/10/2019 12/11/2019 $24.73Public Works 0.732278 Yang Property

William HalliwellMedium 1 12/11/2019

Facilities Maintenance 12/10/2019 
12:42:16 AM

12/11/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel oil at 1/2.

Michael Fraw ley

12/17/2019 12/18/2019 $8.70Public Works 0.2532326 Yang Property

Doug MeierMedium 2 12/19/2019

Facilities Maintenance 12/17/2019 
1:32:31 AM

12/19/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level: 1/4 Notified Mike.

Michael Fraw ley

12/24/2019 12/25/2019 $0.00Public Works32371 Yang Property

William HalliwellMedium 3 12/27/2019

Facilities Maintenance 12/24/2019 
12:42:35 AM

12/27/2019

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel at 7/8

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

12/31/2019 1/1/2020 $16.99Public Works 0.532415 Yang Property

Doug MeierMedium 2 1/2/2020

Facilities Maintenance 12/31/2019 
1:10:28 AM

1/2/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Property  Oil Tank: 5/8

Michael Fraw ley

1/7/2020 1/8/2020 $16.99Public Works 0.532471 Yang Property

Doug MeierMedium 1 1/8/2020

Facilities Maintenance 1/7/2020 
12:51:32 AM

1/8/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level:1/2

Michael Fraw ley

1/14/2020 1/15/2020 $24.73Public Works 0.732526 Yang Property

William HalliwellMedium 1/14/2020

Facilities Maintenance 1/14/2020 
12:48:03 AM

1/14/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel oil tank at 1/2.

Michael Fraw ley

1/21/2020 1/22/2020 $24.73Public Works 0.732571 Yang Property

William HalliwellMedium 2 1/23/2020

Facilities Maintenance 1/21/2020 
1:34:08 AM

1/23/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel tank at 3/4

Michael Fraw ley

1/28/2020 1/29/2020 $24.73Public Works 0.732622 Yang Property

Paul ByronMedium 2 1/30/2020

Facilities Maintenance 1/28/2020 
12:46:26 AM

1/30/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel oil tank at 1/2

Michael Fraw ley

2/4/2020 2/5/2020 $24.73Public Works 0.732703 Yang Property

Paul ByronMedium 1 2/5/2020

Facilities Maintenance 2/4/2020 
1:42:01 AM

2/5/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & oil tank level at 1/2

Michael Fraw ley

2/11/2020 2/12/2020 $24.73Public Works 0.732777 Yang Property

William HalliwellMedium 1 2/12/2020

Facilities Maintenance 2/11/2020 
12:44:39 AM

2/12/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel oil at 3/8.

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

2/12/2020 2/13/2020 $70.67Public Works 232794 Yang Property

Paul ByronMedium Building Wide 1 2/13/2020

Facilities Maintenance 2/12/2020 
4:42:12 PM

2/13/2020

Open building at 12PM and close at 3:00pm For Dennis 

Peters 203-733-2936 Open and close and alarm

Michael Fraw ley

2/14/2020 2/14/2020 $25.31Public Works 0.732805 Yang Property

Paul ByronMedium 1st Floor 2/14/2020

Facilities Maintenance 136 Riverside Alarm 2/14/2020 
3:18:00 PM

2/14/2020

Alerted to automatic alarm, check building & reset.
Checked Building & reset alarm when cleared.

Michael Fraw ley

2/18/2020 2/19/2020 $24.73Public Works 0.732821 Yang Property

Paul ByronMedium 1 2/19/2020

Facilities Maintenance 2/18/2020 
1:22:59 AM

2/19/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel oil level at 1/4.

Michael Fraw ley

2/25/2020 2/26/2020 $8.70Public Works 0.2532891 Yang Property

Doug MeierMedium 2/25/2020

Facilities Maintenance 2/25/2020 
1:19:32 AM

2/26/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check bldg and Grounds. Oil Tank Level:3/4

Michael Fraw ley

3/3/2020 3/4/2020 $11.61Public Works 0.3532944 Yang Property

William HalliwellMedium 3/3/2020

Facilities Maintenance 3/3/2020 
1:44:22 AM

3/3/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check heat and oil fuel 3/4.

Michael Fraw ley

3/10/2020 3/11/2020 $24.73Public Works 0.733002 Yang Property

William HalliwellMedium 2 3/12/2020

Facilities Maintenance 3/10/2020 
12:50:13 AM

3/12/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel oil at 1/2.

Michael Fraw ley

3/17/2020 3/18/2020 $25.35Public Works 0.733056 Yang Property

William HalliwellMedium 2 3/19/2020

Facilities Maintenance 3/17/2020 
1:32:21 AM

3/19/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel oil at 1/2.

Michael Fraw ley

3/24/2020 3/25/2020 $25.35Public Works 0.733107 Yang Property

William HalliwellMedium 1 3/25/2020

Facilities Maintenance 3/24/2020 
12:45:22 AM

3/25/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel level at 3/8

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

3/31/2020 4/1/2020 $25.35Public Works 0.733158 Yang Property

William HalliwellMedium 1 4/1/2020

Facilities Maintenance 3/31/2020 
1:20:22 AM

4/2/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel oil tank at 5/8

Michael Fraw ley

4/7/2020 4/8/2020 $8.92Public Works 0.2533215 Yang Property

Doug MeierMedium 1 4/8/2020

Facilities Maintenance 4/7/2020 
12:46:19 AM

4/9/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Ck Bldg and Grds.. Oil Tank below a 1/4

Michael Fraw ley

4/14/2020 4/15/2020 $8.92Public Works 0.2533269 Yang Property

Doug MeierMedium 2 4/16/2020

Facilities Maintenance 4/14/2020 
12:48:15 AM

4/16/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Ck bldg. and grds oil tank 3/4

Michael Fraw ley

4/21/2020 4/22/2020 $8.50Public Works 0.2533334 Yang Property

William FrawleyMedium 2 4/23/2020

Facilities Maintenance 4/21/2020 
1:14:46 AM

4/23/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked building

Michael Fraw ley

4/28/2020 4/29/2020 $25.35Public Works 0.733370 Yang Property

William HalliwellMedium 2 4/30/2020

Facilities Maintenance 4/28/2020 
12:52:38 AM

4/30/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel oil tank at 1/2.

Michael Fraw ley

5/5/2020 5/6/2020 $8.50Public Works 0.533480 Yang Property

Staff MaintenanceMedium 1 5/6/2020

Facilities Maintenance 5/5/2020 
1:32:24 AM

5/6/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building

Michael Fraw ley

5/12/2020 5/13/2020 $25.35Public Works 0.733550 Yang Property

Paul ByronMedium 2 5/14/2020

Facilities Maintenance 5/12/2020 
1:15:18 AM

5/14/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel oil tank at 1/2.

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

5/19/2020 5/20/2020 $25.35Public Works 0.733595 Yang Property

William HalliwellMedium 2 5/21/2020

Facilities Maintenance 5/19/2020 
1:25:02 AM

5/21/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building and fuel oil tank at 1/2

Michael Fraw ley

5/26/2020 5/27/2020 $8.50Public Works 0.2533648 Yang Property

William FrawleyMedium 1 5/27/2020

Facilities Maintenance 5/26/2020 
2:37:46 AM

5/28/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked building

Michael Fraw ley

6/2/2020 6/3/2020 $8.92Public Works 0.2533704 Yang Property

Doug MeierMedium 2 6/4/2020

Facilities Maintenance 6/2/2020 
1:38:36 AM

6/5/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

6/8/2020 6/8/2020 $17.84Public Works 0.533734 Yang Property

Doug MeierMedium Building Wide 6/8/2020

Facilities Maintenance 6/8/2020 
7:06:21 AM

6/8/2020

Open building at 9 M and close at 3:00pm For Gault 
Opened at 9 went back after lunch and did a walk thru then rearmed alarm and locked 
up

Michael Fraw ley

6/9/2020 6/10/2020 $25.35Public Works 0.733751 Yang Property

William HalliwellMedium 2 6/11/2020

Facilities Maintenance 6/9/2020 
1:26:05 AM

6/11/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel oil tank at 1/2.

Michael Fraw ley

6/16/2020 6/17/2020 $25.95Public Works 0.733801 Yang Property

Doug MeierMedium 2 6/18/2020

Facilities Maintenance 6/16/2020 
1:28:54 AM

6/18/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building & fuel oil tank at 1/2.

Michael Fraw ley

6/23/2020 6/24/2020 $25.35Public Works 0.733855 Yang Property

William HalliwellMedium 2 6/25/2020

Facilities Maintenance 6/23/2020 
1:26:03 AM

6/25/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked Building...

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

6/30/2020 7/1/2020 $17.42Public Works 0.533895 Yang Property

Doug MeierMedium 1 7/1/2020

Facilities Maintenance 6/30/2020 
2:14:06 AM

7/1/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Ck Bldg and Grds

Michael Fraw ley

7/7/2020 7/8/2020 $69.67Public Works 233957 Yang Property

Doug MeierMedium 2 7/9/2020

Facilities Maintenance 7/7/2020 
1:30:19 AM

7/13/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level: 5/8. Alarm panel is showing a fault. 
Called Sonitrol and they ran a diagnostic on the system. A service call is 
recommended . We tried to check the boxes in the basement but were unable to open.Michael Fraw ley

7/13/2020 7/10/2020 $104.51Public Works 333982 Yang Property

Doug MeierHigh Basement 7/13/2020

Facilities Maintenance 7/13/2020 
3:19:36 PM

8/7/2020

Cant set alarm issue w ith Alarm panel
Retuned to shop to grab keys and met contractor at Yang Property. Stayed with him till 
he was done. Secured house and set alarm.

Michael Fraw ley

7/14/2020 7/15/2020 $17.42Public Works 0.534003 Yang Property

Doug MeierMedium 2 7/16/2020

Facilities Maintenance 7/14/2020 
1:33:19 AM

7/16/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

7/21/2020 7/22/2020 $17.42Public Works 0.534049 Yang Property

Doug MeierMedium 7/21/2020

Facilities Maintenance 7/21/2020 
1:54:44 AM

7/21/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds.

Michael Fraw ley

7/28/2020 7/29/2020 $17.42Public Works 0.534108 Yang Property

Doug MeierMedium 1 7/29/2020

Facilities Maintenance 7/28/2020 
1:28:09 AM

7/30/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Ck Bldg and Grds

Michael Fraw ley

8/4/2020 8/5/2020 $17.42Public Works 0.534179 Yang Property

Doug MeierMedium 8/4/2020

Facilities Maintenance 8/4/2020 
2:07:04 AM

8/4/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. check building and grounds

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

8/11/2020 8/12/2020 $365.51Public Works 334238 Yang Property

Doug MeierMedium 1 8/12/2020

Facilities Maintenance 8/11/2020 
12:47:44 AM

8/24/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Alarm is Down at this time . Tried resetting but unable to 
clear codes. 8/13 Contacted Sonitrol and ran a diagnostic test on keypad and alarm 
panel. Unable to communicate with panel. Set up a service call and they will call Mike 
as soon as they have a Tech available. 8/14 Open for service tech. He rebooted and 
downloaded new software after storm power outage. Returned at end of day to 
confirm alarm is working properly.

Michael Fraw ley

8/18/2020 8/19/2020 $17.42Public Works 0.534295 Yang Property

William HalliwellMedium 1 8/19/2020

Facilities Maintenance 8/18/2020 
1:28:14 AM

8/20/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

8/25/2020 8/26/2020 $17.42Public Works 0.534347 Yang Property

Doug MeierMedium 1 8/26/2020

Facilities Maintenance 8/25/2020 
1:31:40 AM

8/27/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

9/1/2020 9/2/2020 $17.42Public Works 0.534400 Yang Property

Doug MeierMedium 2 9/3/2020

Facilities Maintenance 9/1/2020 
2:18:34 AM

9/3/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

9/8/2020 9/9/2020 $17.42Public Works 0.534464 Yang Property

Doug MeierMedium 1 9/9/2020

Facilities Maintenance 9/8/2020 
12:41:42 AM

9/10/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

9/15/2020 9/16/2020 $8.50Public Works 0.2534555 Yang Property

William FrawleyMedium 1 9/16/2020

Facilities Maintenance 9/15/2020 
12:41:53 AM

9/17/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building

Michael Fraw ley

9/22/2020 9/23/2020 $17.42Public Works 0.534602 Yang Property

Doug MeierMedium 1 9/23/2020

Facilities Maintenance 9/22/2020 
1:18:30 AM

9/23/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level: 1/2

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

9/29/2020 9/30/2020 $24.38Public Works 0.734639 Yang Property

William HalliwellMedium 1 9/30/2020

Facilities Maintenance 9/29/2020 
1:41:31 AM

9/30/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check heat and  check for damage.

Michael Fraw ley

10/6/2020 10/7/2020 $17.42Public Works 0.534709 Yang Property

Doug MeierMedium 2 10/8/2020

Facilities Maintenance 10/6/2020 
9:04:54 PM

10/8/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level: 1/2

Michael Fraw ley

10/12/2020 10/14/2020 $17.42Public Works 0.534749 Yang Property

Doug MeierMedium 2 10/14/2020

Facilities Maintenance 10/12/2020 
12:58:20 AM

10/15/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds.

Michael Fraw ley

10/19/2020 10/21/2020 $17.42Public Works 0.534808 Yang Property

Doug MeierMedium 3 10/22/2020

Facilities Maintenance 10/19/2020 
12:52:17 AM

10/22/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check building and grounds

Michael Fraw ley

10/26/2020 10/28/2020 $17.42Public Works 0.534855 Yang Property

Doug MeierMedium 3 10/29/2020

Facilities Maintenance 10/26/2020 
12:59:17 AM

10/29/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds Oil Tank Level: 1/2

Michael Fraw ley

11/2/2020 11/4/2020 $24.38Public Works 0.734991 Yang Property

William HalliwellMedium 3 11/5/2020

Facilities Maintenance 11/2/2020 
3:02:51 AM

11/6/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check heat in building oil 1/2.

Michael Fraw ley

11/9/2020 11/11/2020 $12.19Public Works 0.3535068 Yang Property

William HalliwellMedium 3 11/12/2020

Facilities Maintenance 11/9/2020 
12:56:02 AM

11/12/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check heat and building for damage oil was 1/2 .

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

10/1/2020 10/1/2020 $298.83Public Works35093 Yang Property

Outside ContractorMedium Basement 47 11/17/2020

Contractor 11/12/2020 
9:32:33 AM

12/3/2020

Yearly - Fire-Oil Fired Boiler-(A) - Refer to PM schedule 

details. Boiler PM completed.

Michael Fraw ley

11/16/2020 11/18/2020 $17.85Public Works 0.535112 Yang Property

Doug MeierMedium 2 11/18/2020

Facilities Maintenance 11/16/2020 
12:51:51 AM

11/18/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level: 3/4

Michael Fraw ley

11/23/2020 11/25/2020 $15.05Public Works 0.535163 Yang Property

William FrawleyMedium 2 11/25/2020

Facilities Maintenance 11/23/2020 
12:56:06 AM

11/27/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked heat alarm interior exterior heat

Michael Fraw ley

11/30/2020 12/2/2020 $15.05Public Works 0.535212 Yang Property

Mark PalmerMedium 3 12/3/2020

Facilities Maintenance 11/30/2020 
1:32:19 AM

12/3/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. check building and grounds

Michael Fraw ley

12/7/2020 12/9/2020 $15.05Public Works 0.535280 Yang Property

William FrawleyMedium 2 12/9/2020

Facilities Maintenance 12/7/2020 
1:12:29 AM

12/10/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building interior exterior heat and alarm

Michael Fraw ley

12/14/2020 12/16/2020 $17.85Public Works 0.535317 Yang Property

Doug MeierMedium 2 12/16/2020

Facilities Maintenance 12/14/2020 
2:24:27 AM

12/16/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds . Oil Tank Level: 1/2

Michael Fraw ley

12/21/2020 12/23/2020 $15.05Public Works 0.535367 Yang Property

William FrawleyMedium 2 12/23/2020

Facilities Maintenance 12/21/2020 
1:10:13 AM

12/23/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building interior exterior heat alarm

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

12/28/2020 12/30/2020 $17.85Public Works 0.535407 Yang Property

Doug MeierMedium 2 12/30/2020

Facilities Maintenance 12/28/2020 
1:13:41 AM

12/30/2020

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check building and Grounds. Fuel Tank Level: 3/4

Michael Fraw ley

1/4/2021 1/6/2021 $15.05Public Works 0.535468 Yang Property

Mark PalmerMedium 3 1/7/2021

Facilities Maintenance 1/4/2021 
2:39:17 AM

1/7/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building heat alarm interior and exterior

Michael Fraw ley

1/11/2021 1/13/2021 $15.05Public Works 0.535504 Yang Property

Mark PalmerMedium Building Wide 2 1/13/2021

Facilities Maintenance 1/11/2021 
1:53:49 AM

1/13/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. check building inside and out and oil

Michael Fraw ley

1/18/2021 1/20/2021 $15.05Public Works 0.535569 Yang Property

Mark PalmerMedium 2 1/20/2021

Facilities Maintenance 1/18/2021 
2:07:07 AM

1/20/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building and heat and oil

Michael Fraw ley

1/25/2021 1/27/2021 $15.05Public Works 0.535614 Yang Property

Mark PalmerMedium 3 1/28/2021

Facilities Maintenance 1/25/2021 
1:16:30 AM

1/28/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building and heat

Michael Fraw ley

2/1/2021 2/3/2021 $17.85Public Works 0.535700 Yang Property

Doug MeierMedium 1 2/2/2021

Facilities Maintenance 2/1/2021 
2:58:34 AM

2/2/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Dig Path to stairs and oil fill Oil Tank Level: 3/4

Michael Fraw ley

2/8/2021 2/10/2021 $17.85Public Works 0.535750 Yang Property

Doug MeierMedium 2 2/10/2021

Facilities Maintenance 2/8/2021 
1:12:26 AM

2/10/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level: 1/2

Michael Fraw ley

2/11/2021 2/11/2021 $26.13Public Works 0.7535774 Yang Property

William FrawleyMedium Basement 2/11/2021

Facilities Maintenance 2/11/2021 
3:13:48 PM

2/11/2021

meet w ith aquarion to change w ater meter
open yang property to allow aquarion to change water meter

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

2/15/2021 2/17/2021 $17.85Public Works 0.535791 Yang Property

Doug MeierMedium 2 2/17/2021

Facilities Maintenance 2/15/2021 
1:56:30 AM

2/17/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level: 1/4

Michael Fraw ley

2/22/2021 2/24/2021 $142.82Public Works 435855 Yang Property

Doug MeierMedium 3 2/25/2021

Facilities Maintenance 2/22/2021 
1:30:06 AM

2/25/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. When we arrived the building was cold. Checked boiler and found Oil Tank was Empty. 
Came back to shop for fuel and we were able to use the service truck and drop 
approximately 26 gallons of fuel. Bled lines and got boiler back up and running. After 
checking the thermostat noticed battery level was low. Changed out batteries and 
waited for system to run and satisfy. Santa has since made a delivery and we checked 
back again Thursday and system is working fine.

Michael Fraw ley

3/1/2021 3/3/2021 $6.35Public Works 0.2535918 Yang Property

Mark PalmerMedium 1 3/2/2021

Facilities Maintenance 3/1/2021 
4:48:55 AM

3/2/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building inside and out

Michael Fraw ley

3/8/2021 3/10/2021 $17.85Public Works 0.535978 Yang Property

Doug MeierMedium Building Wide 2 3/10/2021

Facilities Maintenance 3/8/2021 
1:16:26 AM

3/31/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds. Oil Tank Level:1/2

Michael Fraw ley

3/15/2021 3/17/2021 $15.05Public Works 0.536021 Yang Property

Mark PalmerMedium 2 3/17/2021

Facilities Maintenance 3/15/2021 
2:28:08 AM

3/18/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Inspect building inside and out.

Michael Fraw ley

3/22/2021 3/24/2021 $3.81Public Works 0.1536083 Yang Property

Mark PalmerMedium 2 3/24/2021

Facilities Maintenance 3/22/2021 
1:13:08 AM

3/24/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Checked building inside and out.

Michael Fraw ley

3/25/2021 3/31/2021 $9.14Public Works 0.2536135 Yang Property

Doug MeierMedium 6 3/31/2021

Facilities Maintenance 3/25/2021 
8:00:33 AM

3/31/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds OIL TANK LESS THAN 1/4.

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

3/25/2021 3/25/2021 $29.56Public Works 0.7536148 Yang Property

William DrobishHigh 2nd Floor 3/25/2021

Facilities Maintenance 3/25/2021 
3:22:50 PM

3/26/2021

Check 2nd floor porch door , alarm w as triggered
Found inner door not dead bolted and outer door not secure , secured outer door and 
dead bolted inner , reset alarm

Michael Fraw ley

4/5/2021 4/7/2021 $8.71Public Works 0.2536223 Yang Property

William FrawleyMedium 2 4/7/2021

Facilities Maintenance 4/5/2021 
1:27:30 AM

4/8/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building

Michael Fraw ley

4/12/2021 4/14/2021 $8.71Public Works 0.2536278 Yang Property

William FrawleyMedium 3 4/15/2021

Facilities Maintenance 4/12/2021 
1:09:03 AM

4/15/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building alarm heat interior and exterior

Michael Fraw ley

4/19/2021 4/21/2021 $17.85Public Works 0.536354 Yang Property

Doug MeierMedium 4 4/23/2021

Facilities Maintenance 4/19/2021 
1:09:21 AM

4/26/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check Building and Grounds

Michael Fraw ley

4/26/2021 4/28/2021 $12.19Public Works 0.3536406 Yang Property

William HalliwellMedium 4 4/30/2021

Facilities Maintenance 4/26/2021 
1:20:55 AM

4/30/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check heat & interior &  exterior

Michael Fraw ley

5/3/2021 5/5/2021 $8.71Public Works 0.2536525 Yang Property

William FrawleyMedium 3 5/6/2021

Facilities Maintenance 5/3/2021 
2:22:42 AM

5/7/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building alarm heat interior and exterior

Michael Fraw ley

5/4/2021 $26.13Public Works 0.7536539 Yang Property

William FrawleyMedium Building Wide 5/4/2021

Facilities Maintenance 5/4/2021 
3:14:41 PM

5/4/2021

open building for boiler and hot w ater inspection

Michael Fraw ley

5/10/2021 5/12/2021 $8.71Public Works 0.2536604 Yang Property

William FrawleyMedium 1 5/11/2021

Facilities Maintenance 5/10/2021 
1:13:31 AM

5/11/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building alarm heat interior and exterior

Michael Fraw ley
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

5/17/2021 5/19/2021 $15.05Public Works 0.536663 Yang Property

William FrawleyMedium 2 5/19/2021

Facilities Maintenance 5/17/2021 
1:10:18 AM

5/20/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building alarm heat interior and exterior

Michael Fraw ley

5/24/2021 5/26/2021 $15.49Public Works 0.536703 Yang Property

Tomas KerriganMedium 2 5/26/2021

Facilities Maintenance 5/24/2021 
1:14:18 AM

5/27/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. Check building and grounds

Michael Fraw ley

5/31/2021 6/2/2021 $17.85Public Works 0.536756 Yang Property

Doug MeierMedium 2 6/2/2021

Facilities Maintenance 5/31/2021 
1:53:01 AM

6/3/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. check building and grounds

Michael Fraw ley

6/4/2021 6/10/2021 $27.43Public Works 0.7536803 Yang Property

Doug MeierMedium Building Wide 6 6/10/2021

Facilities Maintenance 6/4/2021 
8:48:17 AM

6/11/2021

The proposed tenant for 136 Riverside along w ith Sam 

Gault, w ho is arranging the renovation, w ould like to visit 

the building next Thursday June 10 at 11 am for about an 

hour

Open and turn off alarm. Was told they would only be a few minutes so i stayed and 
then re armed alarm panel and locked up.

Michael Fraw ley

6/7/2021 6/9/2021 $8.71Public Works 0.2536820 Yang Property

William FrawleyMedium 2 6/9/2021

Facilities Maintenance 6/7/2021 
1:28:05 AM

6/10/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details. checked building building heat alarm interior and exterior

Michael Fraw ley

5/5/2021 5/5/2021 $160.00Public Works36842 Yang Property

Outside ContractorMedium Boiler Room 5/5/2021

Contractor 6/8/2021 
7:46:38 AM

6/8/2021

State Boiler Inspection Boiler
State Boiler Inspection Boiler complete

Michael Fraw ley

Count: 115 Work Orders Avg. Age of WO's 2 Total for Closed Work Orders 66.749999 $3,033.87

Status: Work In Progress

6/14/2021 6/16/2021 $0.00Public Works36877 Yang Property

Staff MaintenanceMedium 1

Facilities Maintenance 6/14/2021 
11:24:34 AM

6/15/2021

Weekly - 136 Riverside Ave-Building Insp-(W) - Refer to 

PM schedule details.

Michael Fraw ley

Count: 1 Work Orders Avg. Age of WO's 1 Total for Work In Progress 0 $0.00
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Work Order Summary List Public Works Building Maintenance Work request

Selected Date Range for Request Dates:6/15/2019 - 6/15/2021 Order By Status, Location

WOID Location Bldg./Unit Deferred By Request Date Total 
Costs

Target Completion Date Labor 
HoursPriority Assigned To Area Description Reason WO Age Actual Completion Date

Created Date/TimeCraft Area Number Deferred Until Last Status Change Date

Action TakenDescription

Requester Name

Count: 116 Work Orders Avg. Age of WO's 2 Grand Total 66.7499996 $3,033.87
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1B

1A

2B

2C
2A

3A

3B

VISTA

VISTA

VISTA

VIST
A

VISTA

VISTA

FUTURE 

VISTA

VISTA

RIVERSIDE AVENUE

SAUGATUCK RIVER (TIDAL)

VISTA

PROVIDE PAVED PARKING AREA FOR 10 CARS, INCLUDING 1 DEDICATED 
ACCESSIBLE SPACE AND ADD BICYCLE RACKS TO PROMOTE ALTERNATIVE MODES 
OF TRANSPORTATION. MAINTAIN THE EXISTING CURB CUTS AND ACCESS FOR 
MAINTENANCE VEHICLES INTO THE SITE. 

PROVIDE CONTINUOUS CONCRETE SIDEWALK ALONG RIVERSIDE AVENUE

EXTEND THE NATURALIZED WOODLAND EDGE ALONG THE RESIDENTIAL PROPERTY 
WITH NATIVE SHRUBS AND FLOWERING TREES

DIRECT RUNOFF  FROM THE PARKING AREA TO AN EXISTING LOW AREA TO CAPTURE 
AND TREAT STORMWATER. PLANT THE BASIN WITH WILDFLOWERS AND NATIVE 
PERENNIALS AND ADD PICNIC TABLES 

EXISTING ACCESS AT FORMER DRIVEWAY TO BE RE-DESIGNED AS ACCESSIBLE 
PEDESTRIAN ENTRANCE WITH LARGE STONE SLAB PAVERS

STRENGTHEN WOODLAND PLANTINGS ADJACENT TO RESIDENCES WITH A MIX OF 
NATIVE FLOWERING TREES AND SHRUBS

CREATE A NATURALIZED EDGE WITH NO-MOW GRASSES, WET MEADOW, AND 
POLINATOR PLANTINGS. UTILIZE LANDFORM AND PLANTED EDGES TO CREATE 
UNIQUE SPACES TO ENJOY & EXPLORE

PROVIDE PICNIC OR SEATING SPACES TUCKED WITHIN THE LANDSCAPE

PROVIDE A WETLAND EDGE DESTINATION PLATFORM FOR  BIRDWATCHING 
POTENTIAL FOR AN ARTISTIC BIRD BLIND FEATURE

MAINTAIN THE OPEN PASSIVE NATURE AND VIEWS ACROSS THE LAWN

A

B

CONSTRUCT AN ACCESSIBLE ROUTE TO VISTA DESTINATIONS. 
MAINTAIN A NATURAL APPEARANCE BY UTILIZING NATURAL 
STONE OR CRUSHED GRANITE

INTERNAL NATURAL PATHWAYS PROVIDE ACCESS THROUGH 
EXISTING VEGETATION AND NEW NATIVE PLANTINGS

RE-UTILIZE STONE RUBBLE FROM THE SITE TO DEFINE SPACES, OR 
TO CONSTRUCT SEATING OR SEAT WALLS 

CREATE RUSTIC SPACES FOR PICNICING AND SEATING DOTTED 
WITHIN THE LANDSCAPE

THE GRASSY PENNINSULA BELOW THE COASTAL JURISDICTION 
LINE WILL REMAIN UNDEVELOPED

REMOVE INVASIVE THICKETS ALONG THE PERIMETER OF 
THE PENINSULA TO OPEN UP VIEWS AND CREATE VISTA 
DESTINATIONS UPRIVER 

ESTABLISH NATIVE PLANTINGS TO IMPROVE ECOLOGICAL 
DIVERSITY AND HABITAT

PROVIDE INFORMAL MOWN FOOTPATHS THROUGH PLANTINGS 
TO VISTA POINTS OVERLOOKING THE LANDSCAPE ACROSS THE 
TIDAL MARSH 

FUTURE DEVELOPMENT POTENTIAL:
CONSTRUCT A BOARDWALK CONNECTION WHICH WILL PROVIDE 
A UNIQUE ENVIRONMENTAL EXPERIENCE AND LINK TO THE 
PEDESTRIAN WATERFRONT PATHWAY TO THE NORTH

A

B

C

PROVIDE AN ACCESSIBLE ROUTE TO DESTINATION VISTAS

ADDRESS THE REMOVAL OF INVASIVES AND THE ESTABLISHMENT OF 
NATIVE VEGETATION IN THE FILL AREA TO THE NORTH TO IMPROVE 
THE ECOLOGICAL VALUE

CREATE AN ACCESSIBLE VISTA NEAR THE EMBAYMENT FOR SITTING 
AND SUNBATHING

CREATE A LEVEL AND STABLE TRAIL OF REPURPOSED STONE TO 
ACCESS THE PROMONTORY. INCORPORATE INFORMAL SEATING/VISTA  
OPTIONS ALONG THE PATH

PROVIDE AN OVERLOOK DESTINATION WITH STEPPED LANDINGS 
NESTLED INTO THE ROCKY PROMONTORY

REPLANT DISTURBED VEGETATION AND RETAIN THE STONY TERRAIN 
TO PROVIDE A MORE ADVENTUROUS EXPERIENCE IF DESIRED

A

B

M
EA

N
 H

IG
H

 W
AT

ER

COASTAL JURISDICTION LINE

MEAN LOW WATER

FUTURE PHASE IMPROVEMENTS

WESTPORT RIVERSIDE PARK CONCEPT PLAN N0’ 30’ 60’

1” 2”
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	210804AUG04BOFagenda-FINAL REVISED #2
	Board of Finance Meeting Minutes 7-7-21 unapproved
	Board of Finance
	Town Hall, 110 Myrtle Avenue
	Westport, CT 06880
	BOF@westportct.gov
	SPECIAL NOTICE ABOUT PROCEDURES FOR THIS MEETING:
	This meeting will be held IN-PERSON IN THE TOWN HALL AUDITORIUM.  Town Hall access will be through the front of the building.  Masks are required.  The meeting will also be live streamed on the Town Website westportct.gov (on the website, select “How ...
	Comments to be read during the public comment period may be emailed to BOFcomments@westportct.gov.
	We will use our best efforts to read public comments aloud if they are received during the public comment period and if they state your full name and address.  In-person public comments are also allowed during the public comment period.  Meeting mater...
	DRAFT MINUTES FROM THE BOF PUBLIC MEETING
	Meeting begins at 7:30pm.
	Attendees: Brian Stern, Jim Foster, Nancie Dupier, Andrea Moore, Lee Caney (arrive 7:35pm), Sheri Gordon, and Jay DeMarteau.
	The Board of Finance held its Public Meeting on Wednesday, July 7, 2021 at 7:30 IN PERSON IN THE AUDITORIUM for the following purposes:
	AGENDA
	1. (Formerly #2) To approve the Board of Finance Minutes of the June 2, 2021 Regular Meeting.
	Motion to approve - Nancie Dupier, second - Jay DesMarteau. Vote 6-0-0.
	(Lee Caney not in attendance for vote.)
	2. (Formerly #3) Financial Report from the Finance Director. (Discussion Only) - Gary Conrad presents.
	3. (Formerly #1) In accordance with Section C6-2 of the Town Charter and upon the request of the First Selectman, to recommend the lease of Town owned property known as 136 Riverside Avenue to Abilis, Inc. - BOF requested further information at the Au...
	4. Status Update from the Audit Manager. (Discussion Only) - Lynn Scully presents.
	5. Liability Review from the Finance Director. (Discussion Only) - Gary Conrad presents.
	6. Upon the request of the Finance Director, to approve an appropriation in the amount of $42,000.00 into Hurricane Isaias Accounts 10101980 – Project 10005, to cover additional storm expenses incurred. Motion to approve - Sheri Gordon, second Nancie ...
	7. Upon the request of the Director of Public Works, to approve an appropriation of $220,000.00 along with bond and note authorization to the Municipal Improvement Fund Account 30503310-500335-10117 for the purchase of one Four Wheel Drive Front End L...
	Motion to approve - Andrea Moore, second Jay DesMarteau. Vote 7-0-0.
	8. Upon the request of the Director of Public Works, to approve an appropriation of $154,000.00 to the Capital and Non-Recurring Account 31503310-500336-10118 for the purchase and installation of standard street furniture in the Downtown Area.
	Motion to approve - Nancie Dupier, second Andrea Moore. Vote 7-0-0.
	9. Upon the request of the Director of Public Works, to approve an appropriation of $1,492,000.00 along with bond and note authorization to the Municipal Improvement Fund Account 30503310-500337-10119 for the reconstruction of the Baldwin Lot (accesse...
	Motion to Adjourn - Jay DesMarteau, second Sheri Gordon. Vote 7-0-0.
	Meeting Adjourns at 9:45pm.
	Notes Respectfully submitted by Andrea Moore, Vice Chair.
	It is the policy of the Town of Westport that all Town-sponsored public meetings and events are accessible to people with disabilities.  If you need assistance in participating in a meeting or event due to a disability as defined under the Americans w...
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