FIMED  SP22W

\ |_OMB No 1545.0047
Forih 990 . Return of Organization Exempt From Income Tax 12@00

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
pnivate foundation), section 527, or section 4947(a)(1) nonexempt charitable trust

Open to Public

Dapartmant of the Tjeasury

Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporung requirements Inspection
A For the 2000 calendar year, or tax year period begmning 09/04 , 2000, and ending 08/31 ., 2001
B Check i appicable Plesse |€ Name of organization D Employer identificaton number
{1 change of adaress fl:gllif Ability School, Inc 1312769303
0 Change of name prntor | Number and street {or P O box f mail 15 not delivered 10 stest address)| Room/suite | E Telephone number
ype

] inal retum ses 192 West Demarest Ave ( )

Specific
L] Final return nstruc | ity or town state or country and ZIP code F check » [J applicaton pending
] Amended rewrn | vons |Englewood, NJ 07631-

Note H and | are not applicable to section 527 orgs

G Organmation type (check only one) » [X] 501ic) { 3 }« (nsert no) [ 527 or [ 49470a)(1) Hia) I this a group return tor affiiates? (] Yes (X v
Hib) If “Yes " eater number of affilates »

s Section 501{c)(3) orgaruzations and 4947(sa}{1) nonexempt charitable trusts must

attach a completed Schedule A (Form 930 or 900-EZ} Hic) Are all affihiates included? 0 Yes Blno
Accounting method ¥ cash [ Accrual [ Other {specify} » (f "No,” attach a hist See mst}
H{d} Is thss a separate retwn [iled by an
K Check here » {_]if the organizauon's gross receipts are normally not more than organization covered by a group ruling? Jves A no
$25,000 The organizatuon need not file a return with the IR 3N I Enter 4 digit group exemption no (GEN) »
fecaned 2 Form B P \I QWWUG“%WT% dat L Check ttus box If the organization 15 not required
Some states require a complete riturf[|{€T11d v TAC to attach Schedule B {Form 990 or 9%0-E7)  » []
28I Revenue, Expenses, dnd Cha Wb Adderd '3 und Balances (See Specific Instructions on page 16
1 Contrnibutions, gifts, granty, and similar amounts received 7
a Direct public support 1 0 2003 _la 51,539
b Indirect public support SEP . . b \
¢ Government contnbutions [grants) 1c ]
d Total (add hnes 1a through ¢} {cash y———___ _ ash § ) 1d 51,539
2 Program service revenue inchiding govern E@Eﬁwg@cts (from Papt VIi, ine 93} 2 362,028
3 Membership dues and assegsments R 3
4 Interest on savings and tem| ments 4
5 Dividends and mterest from securiies 5 658
6a Gross rents . |.Ba ?/
b Less rental expenses . L6b
c Net renta! income or {loss) (subtract line 6b from line Ba) . . bc
o | 7 Other investment income {describe b ) 7
g 8a Gross amount from sales of assets other () Secunties (B) Other
] than inventory . . Ba
b Less costar other basis and sales expenses. 8b
¢ Gain or {loss) {attach schedule) Bc
d Net gain ar (loss) {combine line 8¢ columns (A} and (B)) . . L8d
9 Special events and acuvities {attach schedule)
a Gross revenue (not including $ of
contrnibutions reported on line 1a) . | 9a 15,833
b Less direct expenses other than fundraising expenses . L3P 3,020
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . 1 93¢ 12,813
10a Gross sales of inventory, less returns and allowances . oa 1,737
b Less cost of goods sold . hob 1,087
c Grass profit or (loss) from sales of inventory (attach schedule} (subtract line 10b from line 10a) 10c 650
11 Other revenue (from Part VII, line 103) . . . 1 41
12 Total revenue (add lines 1d, 2 3, 4, 5, 6¢, 7, 8d, 8¢, 10¢, and 11} 12 428,209
, |13 Program services (from lne 44, column (B) 13 359,491
g 14 Management and general {from line 44, column {C)) . |4 21,009
€115 Fundraising {from line 44, column (D)) _ |15
& [ 16 Payments to affiliates (attach schedule) . .. 16
17 Total expenses (add lnes 16 and 44. column {A)) 17 380,500
£118  Excess or (defici) for the year (subtract ine 17 from line 12) . |18 47,709
219 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 143,679
= | 20 Other changes n net assets or fund balances (attach explanaton) . 20
2|21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 191,388

. 121 @
Far Paperwork Reducton Act Nolice, see page 1 of the separate nstructions WT@W SEP 1 7 qusgo (2000} N ‘f"



Form 990 (2000) Ability School, Inc,

13-2769303 Page 2

Statement of All organizations must complete column (A} Columns {B) (C), and (D) are required for section 501(¢)(3}) and (4) organizations
Functional Expenses and section 494?(a](1) nonexempt chartable Gusts but oplional for others (See Specific Inswructons on page 20}

o 5o . 105 00 16t Pt L] W | PIER | OUTEDS | @
22 Grants and allocations {attach schedule) .
fcash $ —____ noncash § ) |22

23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule). | 24
25 Compensation of officers, drectors, etc . L25 42,185 42,185
26  Other salaries and wages . |28 72,622 72,622
27 Pension plan contributions . 127
28 Other employee benefits . |28 16,017 16,017
29 Payroll taxes R - 33,020 33,020
30 Professional fundraising fees . 130
31 Accounting fees .3 200 900
32 Legal fees . L32 450 450
33 Supplies R 35,576 35,576
34 Telephone . |34 6,948 6,948
35 Postage and shipping 35 2,908 2,908
36 Occupancy 36 56,718 56,718
37 Equipment rental and maintenance 37 12,637 12,637
38 Prnting and publications . L38 5,067 5,067
39  Travel . 39 6,792 6,782
40 Conferences, conventions, and meetings . |40
41  Interest . 14 1,186 1,186
42 Depreciation, depletion, etc (attach schedule) | 42 5,807 5,807
43  Other expenses {temize} a ___..... ... .... . |A3a

B o e 43b

c See attached schedule =~ 43c 81,667 67,651 14,016

s R 43d

- 2 43e
44  Total funcuonal expenses (3dd Enes 22 through 43} Orgamzatmns

completing columns (B} (D), carry these totals to fnes 13—15 . 44 380,500 359,491 21,009

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? » Oves O No
if "Yes,” enter {1} the aggregate amount of these joint costs 3§ . (n} the amount allocated to Program services $_ .,

{1} the amount allocated to Management and general $

. and (iv} the amount allocated to Fundraising $§

Statement of Program Service Accomplishments (See Specific Instructions on page 23)

What 15 the organization’s primary exempt purpose? P.r.l e eees

All organizations must descnbe therr exempt purpose achievemnents in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Secton 501{c)(3) and (4)
orgamizauions and 4947(a)(1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others )

_| Program Service

Expenses
(Reqared for 501(¢)43) and
{4horgs and 4947 () (1}
TS, but optional for
ohers )

(Grants and ailocations  § )
B o it i et teee reeeieeeesasmeeeacesessococn em eeewmeeesmsmman o me-mmmmeane —mmeesmemesnmmemenme
"""""""""""""""""""""""" {Grants and allocations ~§ T
B ie o eeeeces e emmeme eem en eeemeeeameemre Seseessemseseessememmesseceer errmeesnss = mmeoen an severes
------------------- ) T (Grants and afiocations & 7T
O i et i el o ieeeeitmmeres ceeie mem s e mmeaeeeeicemassesasseemeess sass sseemsesssee mee memeaseseeseens
""""""""""""""""""""""""" {Grants and aliocations 8 T 7Ty

e Other program services {attach schedule) {Grants and allocauons $
f Total of Program Service Expenses {should egual line 44, column (B), Program services) >

Frem 990 2n0m



13-2769303 Page 3

Form 990 (2000) Abihity School, Inc.

Balance Sheets (See Specific Instructions on page 23 )

Note Wherg required, attached schedules and amounts within the descriplion (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing ) 5,701 45 17,447
46 Savings and temporary cash mnvestments o b 92636l 46 100,949
' 47a Accounts recewable . |47a 34,739
b Less allowance for doubtful accounts . |47b 7 ; _22,304|47¢ 34,739
48a Pledges recevable . (48a Z
b Less allowance for doubtful accounts . [48b 48c
49 Grants receivable . 49
50 Recewables from officers, directors, trustees, and key employees
{attach schedule) . 50
51a Other notes and loans recevable (attach
% schedule) _ | 51a %
\ “1 b Less allowance for doubtful accounts 51b 51c
< |52 Inventories for sale or use . - 52
53 Prepad expenses and deferred charges . 53
54 Investments—securities {attach schedule) » [Jcost O rmv 54
55a Investments—iand, buildings, and
equipment basis . |55a
b Less accumulated depreciation (attach
schedule) _ |LS5b 55¢c
56 Investments—other {attach schedule) . 58
' 57a Land, buldings, and equipment basis . [57a 57,979
b Less accumulated depreciation (attach
schedule) _ L57b 38,325 25,461| 57¢ 19,654
58 Other assets (descrnibe - Secunty Deposits } 40000 58 4.000
59 Total assets {add lines 45 through 58) {must equal line 74) . 150,102{ 59 176,789
60 Accounts payable and accrued expenses . 6,423 60 4,901
61 Grants payable 61
62 Deferred revenue . 62
E 63 Loans from officers, directors, trustees, and key employees (attach /A
= schedule) . ) 63
2| 64a Tax-exempt bond habilities (attach schedule) . 64a
~| b Mortgages and other notes payable (attach schedule) . 64b
65 Other habihties (descnbe p- ) 65
66 Total habilities (add lines 60 through 65) - 6,423 66 4,904
Organizations that follow SFAS 117, check here » D and complete ines
‘ " 67 through 69 and lines 73 and 74
§ 67 Unrestricted . 67
: 68 Temporarily restricted . 68
@ |69 Permanently restricted ; 69
2 Organizations that do not follow SFAS 117, check here b 4 and
Z complete nes 70 through 74
5|70 Capual stock, trust principal, or current funds ; 1,000 70 1,000
£171  Pad-in or capual surplus, or fand, bullding, and equipment fund n
| ¥172 Retained earnings, endowment, accumulated income, or other funds 142,679| 72 170,888
! <173 Total net assets or fund balances {add lines 67 through 63 OR lines
3 70 through 72, column (A) must equal ne 19 and column {B) must
equal ne 21) \ . 143,679 73 171,888
74 Total habilities and net assets / fund balances (add lines 66 and 73} 150,102| 74 176,789

Form 990 Is availlable for public nspection and, for some people, serves as the primary or sole source of information about a
particular orgarization How the public perceives an organization in such cases may be determined by the nformation presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I, the organizaton’s
programs and accomplishments



Form 990 (2000) Ability Schoaol, Inc

F

13-2769303 Page

Reconciliation of Revenue per Audited URNE:E Reconciliation of Expenses per Audited
' Financial Statements with Revenue per Financial Statements with Expenses per
. Return (See Specific Instructions, page 25) Return
a Total ’ %% Z
revenue, gains, and other support a Total expenses and losses per 7
per audied financial staternents  , audited financial stataments > L
b  Amounts included on line a but not on b Amounts included on line a but not 2

lne 12, Form 990
(1) Net unreahzed gains
on Investments .
(2) Donated services
and use of faciities $
(3) Recovenes of pror
year grants .
(4) Other (specify)

on line 17, Form 990

Donated services
and use of facllues  $

m
{(2) Pror year adjustments
reported on line 20,
Form 990 . .

Losses reported on
line 20, Form 990 .

)

A ad

~HHIINIDIHIIHH0N0HnnNG

R

2~ AMHHLHILHHmH DHIHnNE X

- meees (4} Other {specify)
Add amounts on lines (T} through () » [ 24 | o errcrannees s
Add amounts on Iines (1) through {(4)»
¢ Line a nunus line b » | C c Line a minus ine b > i
d Amounts included on line 12, // d Amounts Included on lne 17, 7'/
Form 990 but not on lne a % Form 990 but not on line a %
(1) Investment expenses % (1) Investment expenses %
not included on lne s % not ncluded on line i %
6b, Form 990 - 6b, Form 990 , .
(2) Other (specify) % (2) Other (specify) %
I e 8 _
Add amounts on lines (1) and {(2) » | d Add amounts on ines (1) and (2) » | d
e Total reverue per ine 12, Form 990 e  Toralexpenses perline 17, Form 990
{hine ¢ plus hne d) » e

ling c plus lne d) > le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 25}

C} Compensauon Contribuimns to Expense
(A} Name and address (@ Taie and average rours per | (7.C pav o g e sccou 400 er
Mary M Miller . . . Exec Director
260 Riverside Dr NY,NY 40 21,120
Maryann Hoffman ___ . .. Dean/Director
931 Banta Ridgefid, NJ 40 21,065
| Stephen Workman el Director
783 Lincoln GlanRockN.J 0 0

75 Did any officer, directer, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamizaton and all related organizauons, of which more than $10,000 was provided by the related organizatons? » 0 ves X No

If "Yes,” attach schedule—see Specific instructions on page 26

Form 990 {2000



Form 990 (2000) Abihty School, Inc 13-2769303 Page 5

76
17

78a

79
80a

81a

B2a

B3a

84a

85

QO =0 oo

86

87

g8

89a

90a

91

92

Other Information (See Specific Instructions on page 26 ) N/A|{Yes| No

Did the organization engage In any acuvity not previously reported to the [RS? If "Yes,” attach a detailed descnption of each actvity 76 X
Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X

i "Yes,” attach a conformed copy of the changes 7
Did the argamization have unrelated business gross income of $1,000 or more during the year covered by this return?, 18a X

If "Yes,” has 1t filed a tax return on Form 990-T for this year? 78b

Was there a hquidation, dissclution, termination, or substantial contracton duning the year? If “Yes,” attach a statement | 72

X
Is the organization related {other than by association with a statewide of nationwide organization) through common 7
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . |80a X
If "Yes,” enter the name of the organization P .. _ L L ciiiiiiiis @ an imeimrean amesceaas aaes

.............. S ce mee emae and check whether |t 1S D exempt OR O nonexempt

Enter the amount of pohtlca| expend:tures direct or indirect, as described in the
nstructions for hne 81 .o . |81a] //
Did the organization file Form 1120-POL for this year? 81b

Did the orgamzation recewve donated services or the use of materials, equ1pment or facmues at no charge
or at substanually less than far rental value? , , . .o . 82a X

If"Yes,” you may indicate the value of these items here Do not include this amount
as revenue m Part | or as an expense n Part |l {See instructons for reporting n /
Part lil) . [820] 7

Did the orgamzation comply with the public inspection requirements for returns and exemption applications? 83a
[id the orgamization comply with the disclosure requirements relating to quid pro quoe contnbutions? 83b| X

Did the arganization solicit any contributtons or giits that were not tax deducuble? . 84a

If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not lax deductible? |, | 84b

507(c)(4), (5), or (6} orgamzabons a Were substanually al! dues nondeducuble by members" . 85a

Did the organization make only in-house lobbying expenditures of $2 000 or less? 85b X

>

§X

if “Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organ:zanon
recewved a wawer for proxy tax owed lor the prior year

Dues, assessments, and sumilar amounts from members 85¢c

Seclion 162(e) lobbymng and political expenditures . |8sd
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . |85e /
Taxable amount of iobbying and political expenditures (Iine 85d less 85e) 8sf _

Does the organizaticn elect to pay the section 6033(e) tax an the amount n 8517 . 85

If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to 1ts reasonable
esumate of dues allocable to nendeductible fobbying and poliucal expenditures for the following tax year? . |85h
501c)?) orgs Enter a lniuation fees and capital contributions included on ne 12 | 86a

Gross receipts, included on ke 12, for public use of club faciliies 86b

501{c)(12) orgs Enter a Gross income from members or shareholders . 87a

Gross income from other sources {Do not net amounts due or paid to other /
sources agamnst amounts due or receved from them} . . ., . 87b 7

At any ume during the year, did the organization own a 50% or greater interest 1 & taxable corporaton or
partnership, or an entity dlsregarded as separate from the orgamzatlon under Regulations sections
301 7707-2 and 301 7701-37 If "Yes,” complete Part 1X . . . . 88 X

501{c}(3) orgamzatons Enter Amount of tax imposed on the orgamzauon dunng the year under
section 4811 » . section 4912 » , Section 4955 » 3 7

501(c)3} and 501(c)(4) orgs Did the organization engage i any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes,” attach
a statement explaiming each transaction 8%b X

Enter Amount of tax imposed on the organtization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958

Enter Amount of tax on line 8%¢, above, relmbursed by the orgamzanon .o . 4
List the states with which a copy of this return 1s filed » ... ...
Number of employees employed in the pay period that includes March 12 2000 (See 1nst) [90b |

The bocks are in care of » Mary M Miller e e Telephone no »{_201_)871-8808
Located at » 192 West Demarest Ave Englewood NJ ZIP code » o076

Section 4947(a)(1) nonexempt charitable trusts fitng Form 990 in keu of Form 1041—Check here » O
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 92|

Form 990 {2000



Form 990 (20000 Ability School, Inc 13-2769303 page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 30)

Enter gross amounts unless otherwise Unrelated business income Excluded by secuon 512 513, or 514 (E)
Related or
indicated (A) (B) (C) {D) exempt function
93 Piogram service revenue Business code Amaount Exclusion code Amount Income
a Tuition & Aft-Schi 362,028

Medicare/Medicaid payments . -
Fees and contracts from government agerncies
94 Membership dues and assessments -
95  Interest on savings and lemporary cash investments
96 Dividends and interest from securities - b L 14 . 658 -
97 Net rental income or (loss) from real estate WWWWMW
a debt-financed property .
b not debt-financed property -
98  Net rental Income or {loss} from personal property
99  Qther investment Income -
100  Gain or {loss) from sales of assets other than Inventory

o -0 o0 p

101 Net income or {loss) from special events . 1 12,813
102  Gross profit or (loss) from sales of inventary . 650
103 Other revenue a Referral Fees 421
b
c
d
e
104  Subtotal {add columns (B). (D), and (E)) . % 13,571 363,099
105 Total (add line 104, columns (B). (D). and (E)) » 376,670
Note Line 705 pius ime 1d, Part i, should equal the amount on hne 12, Part |
oF Relationshup of Activities to the Accomplishment of Exempt Purposes {See Spectfic Instructions on page 31)
Line No Explain how each activity for which Income s reported 1n column (E) of Part Vi contributed Iimportanily 1o the accomphshment
A 4 of the organizauon’s exempt purposes (other than by providing funds for such purposes)

MInformauon Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructrons on page 31)

(A) (8 ) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
%
%
%

m Information Regardimg Transfers Associated with Personal Benefit Contracts {See Specific Instructions on page 31}

{(a) Did the organization, during the year, recewe any funds, directly or indirectly, Lo pay premiums on a personal

benefit contract? . Ues B,No
{b) Did the organizatton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? OvYes [MNo
Note If “Yes™ to th), file Form 8870 and Form 4720 (see instructions)

Under penalues of perury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge

Please | anc belef it1s tue corect and camplete Declaratlon of preparer (other than officer) 1s based on all information of which preparar has any knowledge
. (Important. See General Instructon W on page 14)
Sign |
Here ’ Signature of officer Date ’ Type or print namae and title
Date Check if Preparer s SSN or PTIN

Prepatar s \r w self-
gféda[er,s signawre } Q/ﬁu Y 06/23/2002  |ompioyea» K]|  144-34-8135
UsePOnIy Fum < name (or yours wOrkman & Faulkner EIN > 293023612

adaress ap 2P coae ¥ 783 Lincoln Ave Glen Rock, NJ 07452 Proreno » [ 201 ) 652.2636

@ Form 990 (2000)




OMB Ne 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

o 4962

Department of the Treasury

internal Reveruw Servce — (39) > See separate instructions P Attach this form to your return

2000

Attachment
Sequence No 67

Name(s} shown on retum Businaess or actvity o which this form relates

Identifying number

Ability School, Inc 13-2769303
w Election To Expense Certain Tangible Property (Section 179)
Note If you have any “histed property,” complete Part V before you complete Part |
1  Maxmum dollar hmitation if an enterprise zone business, see page 2 of the mstructions |1 £20,000
2 Total cost of section 179 property placed in service See page 2 of the instructions . 2
3 Threshold cost of section 179 property before reducticn i hmutation . 3 $200,000
4 Reduction in inutation Sublract ine 3 from hine 2 If zera or less, enter -0- 4 0
5 Dollar ibmitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If married
filing separately, see page 2 of the instructions . . . 5 20,000
(2} Descripuon of property (b) Cast {business use only) (c} Elected cost
6
7 Listed property Enter amount from hine 27 - F ? 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 - 8
9 Tentatwe deduction Enter the smaller of ine 5 or ne 8 . L8
10 Carryover of disallowed deduction from 1988 See page 3 of the nstructions 10
11 Businessincome imiation Enter the smaller of business income (not less than zero) or line 5 (see |nstructlons) 11 0
12 Secuion 179 expense deduction Add Imes 9 ard 10, but do not enter more than line 11 - 12
13 Carryover of disallowed deduction to 2001 Add ines 8 and 10, less ine 12 » | 13 W

Note Do not use Part I or Part ill below for isted property (automobiles, certain other vehicles, celivlar telephones,
certain computers, or properly used for entertainment, recreation, or amusement) Instead, use Part V for listed property

MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year (Do not include

listed property)

Section A—General Asset Account Election

14 If you are making the election under section 168{(1)(4) to group any assets placed In service during the tax year into one
or more general asset accounts, check this box See page 3 of the instructions » [}
Secuon B—General Depreciation System (GDS) {See page 3 of the instructions )
(b} Month and | (c) Basis for depreciation (d) Recovery
{a) Classlficauon of property | year placad m | (busingssfnvestment use (e) Convention h Methad (g) Deprecieucn deducton
service _prily—seg INstructions) pencd
15a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residenual rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM 5/L
Section C—Alternative Depreciation System {ADS) {See page 5 of the instructions )
16a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
m Other Depreciation (Do not include listed property) (See page 5 of the instructions ).
17 GDS and ADS deductions for assets placed n service in tax years beginning before 2000 . {17 5,807
18 Property subject to section 168{f)(1) electsion . . L8
19 ACRS and other depreciation - 119
Summary (See page 6 of the instructions )
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, ines 15 and 18 in column (g), and lknes 17 through 20 Emer
here and on the appropnate ines of your return Pantnerships and S corporations—see jinstrucuians | 21 5,807
22  For assets shown above and placed in service duning the current year,

enter the portion of the basis attrbutable to section 263A costs 22

For Paperwork Reduction Act Notlce, see page 9 of the instructions Cat No 12906N

Farm 4562 (2000



Form 990

Supplemental Schedule

For Tax Year

2000

Nam

¢ Ability Schoal, Inc

Employer IO Number
13-2769303

Page 1, part |, line 8c
Assats ather than securities

Gross sale price
Date acquired

How acquired

Cost or other basis
Method used.

Date sold

To whom saold’

Cost

Expanse of sale
Depr since acq
Gain/leoss

Total gain {loss)

Page 1, part |, line 10c

Type of inventory.

Book Sales

Gross salas

Less returns and alowances
Net sales

Less cost of goods sold:

Total gross profit / loss

Page 2, part 1], line 43

Royalties

Subconlract Services
Field Tnips & Evenls
Insurance

Ofiice & Misc Expenses

Lease Paymenls

Program

Total Services

36,351
11,301
12,986
7.013
6,253
7.763

36,351
11,301
12,986

7.013

Management
and general

6,253
7763

Gross sales

1,737

1,737

1737
1,087

$ 650

__Fundraising

$ 81,667 $ 67 651

$ 14,016




Form G990

Supplemental Schedule

For Tax Year

2000

ame
Abiity School, Inc

Employar ID Number
13-2769303

Page 3, part IV, line 57

Vehicle 1

Fum & Fixlures

Furn & Fixtures

Fum & Fixtures

Improvernents

Imporvements

Library

Vehide 2
Total

Page 3, Part IV, line 58
Descnption

Secunty Deposits

Total

Cost or other

Accumulated

basis depreciation Book value
12,720 12,720
2,350 2,350
6,920 5,438 1,482
2,755 2,755
3,650 3,650
9,689 6,783 2,906
1,300 910 390
18,595 3,719 14,876
$ 57978 $ 38325 $ 19,654
Amount
4,000

$4.000



Supplemental Schedule

For Tax Year

Form
990 2000
ame Employer 1D Number
Ability Schoo!, Inc 13-2769303
Page 4, partV
Caompen- Contnb teo Expense
Namae Mary M Miller
Address 260 Riverside Or NY NY
Title Exec Director
Avg hours per wk 40
Total $ 21120 L] $
Name Maryann Hoffman
Address 931 Banta Ridgefld, NJ
Title Dean/Direclor
Avg hours par wk 40
Total $ 21.065 $ s
Name Stephen Workman
Address 783 Lincein GlenRockNJ
Title Director
Avg hours per wk 0
Total $0 5 s
Page 1, partl, iine 9
Revenue from Expenses related to Gain/Loss
Description event event
Bike-a-Thon 15,633 3,020 12,813
Total $ 15933 $ 3,020 $12913




‘/gﬁrm 8868, [Lai08) 7\ f\q Page 2

e If you are filng for an Additonal (not automauc) 3-Month Extension, complete anly Part Il and cheaﬁ’{s‘ ém( » B/
Note Only compiete Part I if you have already been granted an automatic 3-month extensian on a previgusly filed Form 8868
o If iou are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additonal (not automatic} 3-Month Extension of Time—Must Flle Orlglnal and One Copy.

Type or Name of Exempt Organization . =2 = “wo'l Employer identification number
print ARlLITY SCroow, |NC. el 13 27169303
Fie by the Number street, and toom or suite no If a P O box, see instructions " “‘;f\\a;y‘i*“ For IRS use only

extended . erA = A

due date for { q T W D kelr NE nas W ] .
fiing the Cty town or post office state, and ZIP code For a foreign address.~gee,/ngrucuan AT wr ol T e Uy
feum See - T 3L et DY PR z &
Instructions EnNcLewood , Ny 07630 ' AP e et e T A sh o AE

[Cé?eck type of return to be filed (File a separate apphcation for each return)

Form 990 [0 Form 990 €2 [J Form 990-T (sec 401(a) or 408(a) rust) (] Form 1041-A  [J Form 5227 (3 Form 8870

() Form 990-BL [ Form 990-PF [} Form 980-T [trust other than above) [0 Form 4720 0 Form 6069
STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a prevtously filed Form 8868
¢ If the organization doas not have an office or place of business i the United States, check this box » (O
» if this s for @ Group Return, enter the organizanon's four digit Group Exemption Number (GEN) IFthis s
for the whole group, check this box » If it 15 for part of the group, check this box » L[] and attach a list with the
names and EINs of all members the extension s for

4 | request an additional 3-month extension of time untl 7. 2NN 1S . L2002

5 For calendar vesr nr Arther tav uesr haonmng .. D ng .. . .20 0}

6 If this tax yea O nwal rewrn 0 Fnal rewmn £ Change n accounung period

7 State in detal

............ b) EXTENSION DENIED N Ffem  THeD-PAnTY  PAYors . . ..
............ ! B e U . e v e .
' 8a If this applica JUN 0 6 2002 720, or 6069, enter the tentative tax, less any
n nonrefundable #Q17 RESORT R
DA WEISKOPE, FIELD DIRECTOR,
; b Ifthis applical élTBML;EION PROGESSING, OGDEN refundable credits and esumated

69, entvi4 ‘;
mt aliovidd Yas 4 Sreqmand any amount paid

if required, deposit
ment System} See

tax payments’
previously witl

¢ Balance Due ubtract fine Bb from line 8a Include your pa Rﬁt@@gﬁmg
edera

with FTD coupon or, Il required, by using EFTPS (Electromic F
nstructions

3$

Signature and Venfication
Under penalues of pequry | declare that | have exarmined this farm including accompanying schedules and statements and o the bast of my knowleage ang belef

15 true correct, and complete end that | am authorized to prepare this form
&
~
Tlg » 2 ;/ Vgﬁjé]/-

Signature Mﬂ/ w ff//W

Notice to Applicant—To Be Completed by tne IRS
We have approved this applicaton Please attach this form to the org izauor} Ry {VED

We have not approved this applicatbon However, we have granted a 14-d efroc-fronm e gy
date of the orgamzation’s return (including any pnor extensions} This g period 15 considered to beA
otherwise requrred to be made on a brmely return Please attach ths fo ﬁ‘i o mF brgaq_zalmpeﬂgumo

We have not approved this apphcation After considenng the reasons s
to file We are not granting a 10-day grace period

We cannot consider this application because it was filed after the duejdate @hﬂs a&;’l\fhr th an
LT s

oS me, tmw\ecﬁ/&a‘(‘w

Alternate Marling Address — Enter the address if you want the copy of u{ls appicaton for an addittonal 3-month extension
returned to an address different than the one entered above INTERNAL REVENUE SERwiCE

q-14-02

Date »

bf the date shown below or the dug
vahd extension of ume for elections

Initem 7, we cannot graTl pur request for an extension of ume

ensin was requested

O
O
7

Dlre&lor

—RECETVED
VM Srerhen WokErtan
Type or Number and street (include suite, room, or apt. na } Or a P O box number W
print ?%3 L—INC'OLN AVE SERUGE - Goims R
City or town, province or state, and country (including postal or ZIP code) o C-('thrh‘.l-c; TON. rt_( gy
(ateny Rock, N 1452 MAIL UNIT 237

Form B868 (12 2000}




rm 3868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OME No 1545 1709
{
nepanmen of the Traesury > File a separate applicaton for each return
& If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IZI'

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time—Qnly submit onginal {no copies needed)
Notle Form 990-T corporations requesting an automatic 6-month extension-—-check ths box and complete Part [ only » O

Al other corporations {including Form 990-C filers) must use Form 7004 to request an extenswon of tune to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 lo request an axtension of ume to file Form 1065, 1066, or 1041

Type or Name of Exempi Organizat:on Employer identification number
print AGILITY ScHoel, Tac. 12 2769203
File by the Number, street, and room or sutte ng If a P O box see instructions

pe e | 192 We3sT DemMaresT Ave.

rewm e City. town or post office, state, and ZIP code For a forexgn address see Instructions
ENGLEWopD, NT 0763

Check type of return to be filed (file a separate application for each return)

4" Form 980 (] Form 990-T (corporation) (J Form 4720

Ll Form 930-BL (] Form 990-T {sec 401(a) or 408(a) trust) 0 Form 5227

(] Form 990-EZ [ Form 990-T (rust other than above) (] Form 6069

O _Form 990-PF []_Form 1041-A ] Form 8870

o If the organization does not have an office or place of business in the United States, check this box » [
o If this 15 for a Group Return, enter the orgamzation’s four digtt Group Exemption Number (GEN) ______ _ Ifthisis

for the whole group check this box (3 If it 15 for part of ihe group, check this box » [O and attach a list with the
names and EINs of all members the extension will cover
1 | request an automauc 3-month (6-month, for 990-T corporation) extension of ume unul . Arell. )5 . 2002
to file the exempt organization return for the organization named above The extension 15 for the organization's return for
» [ calendar year 20 .. or

> B/Lax year beginning .. ... . SL’ET I - 204_9_0. andending ... A[JG’/I.TBI , 200/

2 If this tax year is for less than 12 months, check reason J Inual return [ Final return [J Change in accounting penod

3a If this applicaton s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentatve tax, less any

nonrefundable credits See instructions - _
b If thus application 15 for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments —
made Include any prior year overpayment allowed as a credit )

¢ Balance Due. Subtract ine 3b from lne 2a Include your payment with this form, or, if required, deposit
with FTD coupon or, If requred by using EFTPS (Electromic Federal Tax Payment System) See
Instructions . 3 —

Signature and Verification
Under penatties of penury | declare that | have examined this form including accompanying schedules and stalaments and to the bast of my knowledga and balief
11s vue correct, and complete and that | am authorlzed 0 prepare this farm

Signature > Jéz/)%m) O)VJM/ e »_AcComtant Date > // 7%92

L4
For Paperwork Rééluctlon Act Notice, see Instrugtion Cat. No 27916D Form 8868 (12 2000)




