. | OMB No. 1545-1150

Short Form
2000

o 990_Ez Return of Organization Exempt From Income Tax
Open to Public

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a}{1) nonexempt charitable trust
» For organizations with gross receipts less than $100.000 and total assets less

Depantment of the Tramsury than $250,000 at the end of the year. .
Internal Reverxe Service » The organization may have to use a copy of this retum lo satisfy state reporting requirements. Inspectlon
A For the 2000 calendar year, or tax yearﬁi_ming , 2000, and ending , 20
B Check if appicable: Please |C Name of organization O Empiloyer identification number
[ change o address s IRS | Ability Plus Academy of Colorado 84 : 1328801
[ change of rame print or Number and street {or P.O. box, it mail is not delivered to steet address)| Room/sute| € Telephone no.
O v retusm = |2995 South Estes Straet ( 303 ) 781-8071
] Final retwm Specific [ ¢
) ity or town, State o courftry, and ZIP + 4 . s "
[ Amended return intnt | Lakewood, CO. 80227-4516 F Check » [] if application pending
G Accounting method: [] Cash M Accruat [ other (specify) » | H Enter 4-digit group exemption no. (GEN) » 4171

| Organization type (check only one}— A 501(c) ( 3 ) 4 finsert no) [ 527 or [ 4947(3)(1)
® Section 501c)3) organizations and 4947(a){1) nonexernpt charitable trusts must attach a compieted Schedule A (Form 990 or 990-E2).
J Check ®[] if the arganization's gross receipts are normally not more than $25.000. The organization need not file a retum with the IRS; but if the
organization received a Form 990 Package in the mail. it should file a retum without financial data. Some states require a complete return.
K Add lines 5b, 6b, and 7b, to line 9 to determine grass receipts; il $100,000 or more, file Form 990 instead of Form 990-E2. .. § 78891.19
L Check this box if the organization is hot required to atiach Schedule B (Form 990 or 990-EZ) . . . . .. . .0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specnf‘ C Instructaons on paqge 34.)

3SCANNED AUG 142001

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts . . . . . . . . . . 2 77388.03
3 Membership dues and assessrnents 3
4 Investment income ., . . e . 10.54
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses , . . . . . L5b
® ¢ Gain or {loss) from sale of assets other than inventory (Ime 5a less line 5b) (attach schedule) . [ 5¢
2 6 Special events and activities (attach schedule}:
S a Gross revenue (not including $ of contributions
& reportedonline 1) . . . . . . . . . . . . .  ba 1468.93
b Less: direct expenses other than fundralsmg expenses . &b 1410.57
¢ Net income or {loss) from special everts and activities (line 6a Iess llne 6by . . . . . . . l6c 58.36
7a Gross sales of inventory, less returns and allowances . . . . . | 7a '
b Less: costof goods sold . . . . .o . L
¢ Gross profit or {loss) [rom sales of |nvent0ry (hne 7a less line 7b) Y -
8 Other revenue (describe p Refund/Rebats ) B 23.69
9 Total revenue {add lines 1, 2,3, 4,5, 6¢c,7c,and8 . . . . . . . . . . . . _» 9 77480.62
10 Grants and similar amounts paid (attach schedule} . . . . . . . . . _ . . . . _ |10
11 Benefits paid to or for members . . _ . e e e e 1
ﬁ 12 Salaries, other compensation, and employee benef ts .. O A - 50434.25
c 13 Professional fees and other payments to independent con CKOI’L . 3 Giizogg
& | 14 Cccupancy, rent, utilities, and maintenance ., . . . . . 4 d
- 15 Printing, publications, postage and shi é:clmnoq . HEC;%D I . |18 872.20
16 Other expenses (describe » 8 ul 3 ;|18 20604.93
17 Total expenses {add lines 10 through 16) . . . . _|&]. % ,-(Q‘ » |17 78403.38
@ | 18 Excess or (deficit) for the year (line 9 less fine 17) . . . g TU Z m‘f, .. L1 {922.76)
§ 19 Net assets or fund balances at beginning of year (from nne’i‘l‘E L with %
< end-of-year figure reported on prior year's return) . . . ﬁ uT . 19 4998.46
g 20 Other changes in net assets or fund balances (attach explanation)=r—— 20
21 Net assets or fund balances at end of year {combine lines 18 through 20) N NPT 4075.70
Balance Sheets—If Total assets on line 25, column (B} are $250,000 or more, fite Form 990 instead of Form 990-EZ.
(See Specific Instructions on page 37)) (R} Beginning of year |  (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 2651.85 |22 1048.14
23 Land and buildings . . e 23
24 Other assets (describe P Funiture, Fixtures and Equipment ) 4126.40 (24 5323.65
25 Total assets | | C e e e e e 6778.25 |25 6371.79
26 Total liabilities (describe b _See Schedule ) 1779.79 |28 2296.09
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) , . 4998.46 |27 4075.70
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cal. No. 10642| Form 990-EZ (2000) ?

5



Form 990-EZ (2000} ' Page 2
m Statement of Program Service Accomplishments {See Specific Instructions on page 38, Expenses

{Required for 501{c)(3)

What is the arganization’s primary exempt purpose? Education and (4] organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) wusts;
describe the services prowded the number of persons benefited, or other relevant information for each program fite. | optional for others.)

(Grants 3 )| 28a 65613.00
2O e e e seeeemaeememem e e meassomniemiooeoomoeaesn
"""""""""""""""""""""""""""""""""""""""""""""" (Grantss " )|29a
B0 e tmemmmmeeecamteeteeieesesscasmsmeseeee-emassssssemesmssemeroessesooossmsonaess
""""""""""""""""""""""""""""""""""""""""""""""" {Grantss ]300
31 Other program services (attach schedule) . . . . . . . .{Grants % ) [31a
32 Total ram service expenses (add lines 28a through 31a) L. - .| 32
ﬁﬂa of Officers, Directors, Trustees, and Key Employees {List each one even lf not compensated See Specrr ic Instructions on page 38
{B) Tke and average {C) Compensation {D) Conrributions to (E) Expense
{A} Name and address hours per week (it not paid, employee benefit plans accourt and
devoted to postion emntar -0-} deferred compensation other allowances
Jeanette Banks .
3672 South Lee Gourt, Lakewood, GO, 80235 President - 40 Hours 15250.00 0 0
Laura Levitt
10331 East Paakview Ave., Englewood, CO. o111 | COrP- Secretary - 1 Hour 0 0 0
BdWg .. Vice President - 1 Hour 0 0 0

5792 South Netherland, Aurora, CO. 80016

Other Information (See Specific Instructions on page 38 and General Instruction V on page 14.) _ |Yes

34
35

36
37a

38a

39
40a
b
c
d
41
42

43

Did the organization engage in any activity not previousty reported to the IRS? If “Yes,” attach a detaited description of each activity . .
Were any changes made to the organizing or goveming documents but not reported to the IRS? If Yes,” atiach a conformed copy of the changes.
if the organization had income from business activities, such as those reported on lines 2, 6. and 7 {among others), but NOT
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 390-T.

Did the organization have unrelated business gress income of $1,000 or more or 6033(e) notice, reporting, and proxy {ax requirements?
If "Yes.” has it flled a tax return on Form 990-T for this year? .

Was there a liquidation, dissolution, termination, or substantial contraction durmg the year’r’ {If ‘Yes attach a statement)
Enter amount of political expenditures, direct or indirect. as described in the instructions. P 1373|

Did the organization fike Form 1120-POL for this year? . -
Did the organization borrow from, or make any loans to, any ofr icer, dlrector trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the period covered by this rewrn? ., . . . . . .
If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. 38b
507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 | 382
Gross receipts, included on line 9, for public use of club facilities . . . . . L3%b 0

50Me)(3) organizations. Enter: Amount of lax imposed on the organization during the year under

section 4911 b 0 . section 4312 0 . section 4955 & 0

501{c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it v
become aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation.

Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 b 0
Enter: Amount of tax on line 40c, above, reimbursed by the organization N 0
List the states with which a copy of this retumn is filed. &
The books are in care of B Jeanette Banks Telephone no. » { 720 ) 963-0831

Located at » _3672 South Les Court, Lakewood, CO. ZIp+ 4 p 802351123

k(&

\§\&\\\&

Qo

Section 4947(aj(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here W O
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 43 |

Under penalties of perjury, | declare thet | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Please and bebef, it is Jue. comect. and complete. Deciaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.
4)

Sign (Importam: Sef General Irstpaction
Here . ‘

[ | 7 ey 2 / ’ Jeanette Banks, President

Signaturg Type or prinl name and title,

Paid
Preparer’'s
Use Only | 1 seif-employed) and

P_"GPZ } Date (s:g?ﬂ it Preparer's SSN of PTIN
signature '«’/(C@Lﬂ( leé / employed » 0

Firm’s name (or yours Admin Power, Inc. EIN » 84:1333212

address, and ZIP code 462 Rising Sun Road, Bailey, CO. 80421 Phone no. » { 303 1 816-1938

@ Form 990-EZ (2000}



SCHEDULE A Organization Exempt Under Section 501(c)(3) | owme No. 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{N), 501(k).

501(n), or Section 4847(a)1) Nonexempt Charitable Trust 2@00

Department of the Treasury

Supplementary Information—(See separate instructions.)
intonal Revenum Servcs » MUST be completed by the ahove organizations and attached to thelr Form 990 or 980-E2

Name of the organization

Empioyer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

¢a) Name gnd address of each employee paid more
than $50,000

{b} Tile and average hours
per week devoted to position

{d) Contributiors ta (a) Expense
{c) Compensation ployee benefit plans accourt and ather
deferred compensation allowances

Total number of other employees paid over
$50000 . . . . . . . o . . ... >

Compensation of the Five Highest Paid independent Contractors for Professional Services
{See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Tl e of s et avr S50 ... _

For Peperwork Reduction Act Notice, ses page 1 of the Instructions for Form 990 and Form $96-EL Cat. No. 11285F  Schadule A (Form 990 or 990-EZ) 2000



Schedute A (Form 980 or 890-EZ) 2000

Part 11§ Statements About Activities

1 During the year, has the organization attempted to influence national, state, or local Iegislation. including any
attempt to influence public opinion on a legisiative matter or referendum? . . , . e e e e e .
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities s —_—
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statememnt giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its wustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director. trustee, majority owner, or principal
beneficiary:

a8 Sale exchange, ot leasingof property? . . . . . . . . . . . . 0 0 e 0 o0 o -

b Lending of money or other extension of credit? .

c Furmnishing of goods. services, or facilties? . . . . . . . . . . . . . . . L . o .. . .

v
d Payment of compensation (or payment or reimbutsement of expenses if more than $1.000y? . . _ . . . 2d
v
e Transfer of any part of its income or assets? . . . . . . e i~
If the answer to any question is "Yes,” attach a detailed statement explarnmg the U'ansacnons
v
3 Does the organization make grams for scholarships, fellowships, student loans, ete.? . . . . . . . . . 3
4a Do you have a section 403(b) annuity plan for your employees? . . . . . . e e e . - 4a v
b Attach a statement to explain how the organization deterrnines that individuals or orgaruzauons receiving gnmls
or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicabte box.)
5 {3 A church, convention of churches, or assoclation of churches, Section 17G{bXTHAN.
6 A school. Section 170{b)(1)iAji). (Also complete Part V., page 5.
7 [ A hospitat or & cooperative hospital service organization. Section 170{b){1)(ANi).
8 [ A Federa). state. or local government or governmental unit. Section 120B)(1)(A)V).
8 [ A medical research organization operated in conjunction with a hosplial. Section 176(bY1){A)(i). Enter the hospital’s name, city,
AR SEBLE P e e mae e e meaeeeemameaanaoaentrneeen e —————

10 O an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{){(1)(A)(v).
{(Also compiete the Support Schedule in Part IV-A)

t1a [J An organization that normally recelves a substantial part of its support from 8 governmental unit or from the general public.
Section 170(b)(1)(A)wi). (Also complete the Support Schedule in Part 1V-A.)

11b [0 A community trust. Section 170{b)1{A}V). (Also complete the Support Schedule in Part IV-A)

12 O An organization that normally recelves: (1) more than 3349 of its suppon from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A)

13 O an organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (B), if they meet the test of section 509{2)(2). (See

section 509(a}{3).)
Provide the foiiowing information about the supported organizations. (See page 5 of the instructions.)
N {b) Line number
{a) Name(s) of supported organization(s) from above

14 [J_An organization organized and operated to test for pubiic safety. Section 509(a4). (See page & of the instructions.)
Schedule A (Form 990 or 990-EZ) 2000




Schedula A (Form 990 or 990-E7) 2000 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11. or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} .. » (a) 1999 (b) 1998 {c) 1997 {d) 1996 {e) Total

15

Gifts, grants, and comtributions received. {Do
not include unusual grants. See line 28.). .

16

Membership lees received . . . . . .

17

Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facifities in any activity that is
not a business urrelated to the organization’s
charitable. etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income ({less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . .

19

Net income from unrelated business
activities not included inline 18 . ., . _

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf. . . . . . -

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge, . . . . . . .

22

Other income. Attach a schedule. Do not
inchide gain or {loss) from sale of capital assets -

23

Total of lines 15 through 22, . . . . .

24

Line 23 minus line 17, ., . . ., . ., .

25

Enter 1% oflire 23 . . . . . _ . _

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e). line 24. . . . P 264

Attach a list (which is not open 1o public inspection} showing the name of and amount contributed by each

person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through Z;
1999 exceeded the amour shown in line 26a. Enter the sum of all these excess amounts, , . . ..» | 260

Totat support for section 509(a)(1) test: Enter line 24. column (@) . . . . . . . . . . . . .p» |2c

Add: Amounts from column {g) for lines: 18 19 %
22 26b A, K-

Public support (line 26c minus line 26d total) R N ...

Public support percentage {line 26e {rumerator) divided by line 26¢c (denominator)) . . . . . P | 26f %

27

TO - 0 O

Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,
each "disqualified person.” Enter the sum of such amourts for each year:

(1999) . e M998) . (1997) it (1996) ..o,

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000. (Include in the fist
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or {2), enter the sum of these differences ({the excess amoums) for each year:

{1999) o (1998) . e (1997 e {1996) .o e

Add: Amounts from column (g) for lines: 15 16

17 20 21
Add: Une 27awtal . and line 27b 1otal . _ 27d
Public support (line 27¢ total minus line 27d total), e e e e 27a
Total support for section 509(a}(2) test: Enter amount on line 23, column () , . » [270] 7
Public support percentage (line 27e {(numerator) divided by line 27f (denominator})). . . . . . P |279] %
Investment income percentage (line 18, column (e) {(numerator) divided by line 27f {denominator)). > | 27h %

27c

vYyy

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list fwhich is not open 1o public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 8§50 or 990-E2) 2000 Page 4
Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No

n

32

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resofution of its goveming body?

Does the organization indude a staternent of its racially nondiscriminatory policy toward studemts in all its
brochures, calalogues, and other written communications with the pubfic dealing with student admissions,
programs, and scholarships? . . . . . . . . . . L L L L L0 L . 0 e e e e e e e .
Has the organization publicized its racially nondisciiminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?,

staternent.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . e e e e
Caopies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No™ to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies? . . . . . .
Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies?

Use of faciltties? . .

Athletic programs? .

Other extracurricular activities?

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended? .
If you answered “Yes" to either 34a or b. please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50. 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation .

<

7

\

\

34a

35

34b

v

\\&\

Schedite A (Form 990 or 990-EX) 2000



Scheduls A (Form 990 or 990-E7} 2000 Page 3
Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here » a [ if the organization belongs to an affiliated group.
Check here b [ if you checked "a” above and “limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁllau:] goup | Tobe c(gr'npleled
tokals for ALL electing
(The term “expenditures” means amounts paid or incurred.} organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . |36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 137
38 Total lobbying expenditures {add lines 36 and 37) . e . |38
39 Other exempt purpase expenditures . |38
40 Total exempt purpose expenditures (add ||nes 33 and 39) . 40 ) I
41 Lobbying nontaxable amount. Enter the amount from the following table— //7 %

If the amount on line 40 is— The lobbying nontaxable amount is— /

Not over $500,000 . .20% of the amount on line 40. / /

Over $500,000 but not aver $1,000,000 . .$100,000 plus 15% of the excess over $500, 000 %

Over $1.000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 imE -

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 // 7 7 /

Over $17,000,000 . .31,000,000 . R %
42 Grassroots nontaxable amount (enter 25% of line 41} . I . 14
43 Subtract line 42 from line 36, Enter -O- if ine 42 is more than fine 36 . . a3
44 Subtact line 41 from line 38. Enter -0- if line 41 is more than line 3 . L

7 7
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720, //%/ /ﬁ/
4-Year Averaging Period Under Section 501(h}
[Some organizations that made a section S01(h) election do not have to complete all of the five calumns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a} ®) © {d ()]

fiscal year beginning in} & 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount. -
48  Lobbying ceiling amount {150% of line 45(e)). / /%/ %/ %/// /ﬁ
47 Total lobbying expenditures . -
48 Grassroots nontaxable amount | -
49  Grassroots ceiling amount (150% of line 48(e)) // / %/ / %/ / %/ //é

Grassroots lobbying expenditures .

Labbying Activity by Nonelecung Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers. . -
Paid staff or managemem (Inctude compensatlon in expenses reported on Imes ¢ lhrough h) - 7

Media advertisements .

Mailings to members, Ieglslators or the publlc .
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with tegisiators, their staffs, government ofﬁcnals ora Ieglslatrve body
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
Total lobbying expenditures (add lines c through h),

- T =0 00 Tb

if “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities,

Schedule A (Form 990 or 090-EZ) 2000



Schedule A (Form 9590 or 990-E2) 2000

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
@ Cash . . . . . . . . . ... 000
(i) Other assets .

b Other transactions:

{) Sales or exchanges of assets with a noncharitable exempt organization
(i} Purchases of assets from a noncharitable exempt organization .,
(i) Rental of facilities, equipment, or other assets , , .
(v) Reimbursement arrangements
{v) Loans or loan guerantees . .
(vi) Performance of services or membersrup ar fundratsmg sollcrtauons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empioyees .

Yes | No

51a(i

| afi)

bi)

bi)

biiii)

b{i

biv)

byvi)

[

d I the answer Lo any of the above is “Yes,” complele the following schedute. Column (b} should atways show lhe falr market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, Show in column (d) the value of the goods, other assets, or services received.

(a) ) (c)

&

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing & angements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgarizations

described in section 501{c) of the Code {other than section 501(c){3)} or in section 5277
b If "Yes.” compiete the following schedule:

. O Yes

1 No

(a) m}
Name of organization Type of organization

(c)

Description of relationship

Schedule A (Form 290 or 980-EZ) 2000



Ability Plus Academy Of Colorado 84-1328801
990-£Z

Line 16 Schedule of Other Expenses

Advertising 132.00
ASI Fees 6102.66
Bank Service Charges 88.45
Books & Materials 2657.74
Classroom Supplies 600.97
Insurance 684.00
Interest Expense 15.22
License and Permits 4628.50
Office Supplies 1452.45
Other Delivery Costs 105.63
Rep Award 1177.50
Staff Training 315.00
Telephone 2071.79
Travel 573.02

Total Other Expenses 20604.93

Line 26 Taotal Liabilities

Last Year This Year
Vendor Accounts Payable 862.82 184.55
Payroll: Taxes Payable 926.97 1113.19
Prepaig Services 0.00 998,35

Totals 1779.79 2296.09



e 3868 Application for Extension of Time To File an

L e 200, Exempt Organization Return ML B 516 170
Aslartitiear o e Y

I ,,-_,I_r_"u"_‘ qu‘llt‘ ' P Fue a separale apphcalion lor each return

¢ 1l you are hing tor an Automauc 3-Month Extension, complete onty Part | and check this box | . > E'\

* 1l you uie Ihing for an Addiionat (not automatic) 3-Month Extension, complete onty Part il (on page 2 of (h:s lorm)

Nole: Do not complete Part it unless you have already been granted an automatic 3-month extension on a previously fied
Form 8868.

m Automatic 3-Month Extension of Time—OQnly submil original [no copies needed)

Nole: form 990-T corporations requesing an automalic 6-month exiension—check this box and complete Part tonly . »

Al otner corporations nciuding Form 990-C fiters) must use Form 7004 to request an extension of ume (o fiie income (4
relutns Parlnerships, REMICS and rrusts must use Form 8736 to request an extension of time (0 file Form 1065, 1066, or 1041

Type or MNamne ol Exempl Oigamezauon Employer identufication number
print Rt Pfu_s Brademy at Colorade  Tne Y 132 Preys
as gy ane Numbes ﬁuez anet toom of sure no Al a PO Dox, see Instrucuons

tue dite Ix .
g o Q775 S, Estes $4,
rhent B Cay 1own o posl ollice, slate. ana ZIP codde For a loreign adaress. see INstruclions

) LtikCL.,'OOcl‘ (o Polaz

Check type of return to be filed {file 3 separale appticauon for eacn return)

" Form 940 [ Form 990-T {corporation)  Form 4720

'.____’ Farmn 990831 [J Form 990.-T {sec. 401{a) or 408(a) trust) {3 fForm 5227

B8 fonn 990-E2 (J Form 990-T (irust other ihan above) (O Form 6069

2 Fonn 980-PF ) form 1041-A ‘. ] Form 8870 _
* 1 ihe onganizauon does net nave an oflice of place of business IN the United States. check this pox . U

® 1l 2wk s ton o Group Return, entar (he organization’s four digit Group Exempuon Number (GEN) 7L nwss
i e whoele gioug. chack s box ] 1110is tor pant of the group, check this bax » PQ anc auach a list wath Lhe
naes ang EINS of all mempers Lne extension will cover,. P o~ /30 LBro/ only
1 1reguest an automauc 3-month {6-month, for 890-T corporation) extension of time unul Hu .20 o/
1o lile the exempl organization return for the organization named above. The extension is for the organlzauon 5 return foi:
» [4 calendar year 2000 or
]t year peginning

...... .20, . and endng ... . ce o 20

210 ts ta yCin s fon less than 12 months, check reason: [ Initial return [ Final rewurn [ Change 1n accounting RENG

Ja 1wy anohcauon s lor Form 990-BL, 990-PF, 990-1. 4720. or 6069, enter the temative 1ax. less any

AONCEILNJACIE CreAILs See Instruclons | . s
b 1l ths sophcation s lor Form 990-PF or 990-T, enter any reiunoable credits and eslimaied [ax paymens
nace  INClude any pron year overpayment allowed as a credil . . )

¢ Balance Due. Subuact e 3o lrom line 3a Include groul payment with this torm, or, if required. deposil
witn F 1D coupon o, Il require@. oy usmg EFTRS (Electronic Federal Tax Payment System) See
INSULCHonS . . . $ P
Sngnature and Verlﬁcauon

Uindel enimnes O prjuy. | OeClare than | nave g22i7ed e IoMM includiig aCCompanying schedules and statements. And 1O INe DesL ol My anDwledge A0 Sr ket
AL COUeCE OGN0 COMPIBGe. 40g hal | 3M gulNodzed 10 Srepare s loem

St B éz&n)ﬁ e ﬁrné/ e » Lrecatve /)lh'rrér vae » /5T May oy

Foir Paperwof¥ Reduction Act Notice, see Instruction Cal, No. 219160 roum BB6% 112 1000




