-

rorm 990" Return of Organization Exempt from Income Tax

~

Departiment of the Treasury

Under Section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to salisty slate reporting requirements Inspection

A For the 2001 calendar year, or tax year beginmng ~ 9/01 ,2001, andending  8/31 ,20 Q2

B Check il applicable D Employer Identfication Number
[ JAdacess cranga | RS aber |[ABILITY ACADEMY INC 33-0426677

I Name change orennt | 7527 CUVIER ST
— see |LA JOLLA, CA 92037

E Telephong number

858-454-1972

Initial return lp!cu_::c
- HTS!
| | Funal return tons F :;:ou ™ Cash Dk_crual
| |Amended return Other (specity) ™
|| Application pending @ Section 501(c)X3) orgamzat]gns and 4|.947 a%ﬂ')1 n;nlexempt H and| are not appircable to Section 527 orgamzations
charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2) H (a) 1s :his a group return for affiliates? D‘hs No
H (b) It ‘yes," enter number of afliliates >
G Website.™ N/A
H {€) Ava 2ll affiLatas included? DY.! D No

Organization type
{check only onef > 501(c} 2 < (nsertno) [j 4347¢a)(1) or I:] 527
K Check here » D:I the organization's gross receipts are narmally not more than

H (d)

@l no' attach a kst See instruchions )

Is this a separate return liled by an

orgamzation covared by a group ruling? l_lvu 'X No

$25,000 The orgamization need not file a return with the IRS, bul if the organization
received a Form 990 Package in the maul, it should file a return without financial data |

Enter 4-digit group GEN >

Some states require a complete retum M
L Gross receipts Add lines 6b, 8b, 9b, and 10b lo ine 12 ™ 620, 761

Check » |X|if the organization 15 not required
to attach Schedule B {Form 990, 990 EZ, or 990 PF)

Part} _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)
1 Contributions, gifts, grants, and similar amounts received -
a Direct public support 1a 10,924 |.
b Indirect public support 1b
c Governmenl contributions (grants) 1c .
d Tﬁ"ﬂfr&"q IlIr::gs(::nsh % 10,924  roncash § ) 1d 10,924
2 Program service revenue including government fees and contracts (from Parl Vil, line 93) 2 567,846
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 4,874
5 Dividends and interest from securities S
8 6a Gross rents 6a
8 b Less rental expenses 6b
c Net rental income or (loss) (subiract ine 6b from line 6a) 6¢
% 7 Other investment income (describe > Yyl 7
‘é’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
|..!J‘EJ b Less cost or other basis and sales expenses 8b -
pred € Gawn or {loss) (attach schedule} 8c
% d Net gain or (loss} (combine line 8¢, columns (A) and (B)) 8d
O 9 Special events and activities (attach schedule)
17p) a Gro i R a— of contributions :
tported REE EIVED 9a 37,117
b Lss| direct expenses olfer Ihggsgndrasing expenses 9b 41,805 |,
c Lcom ( s? fmqg:ec @ ¢vents (sublract ine 9b from Iine 9a) STATEMENT 1 9c -4, 688
10a Jrosk sales of inventory, less fehdns and allowances 10a )
b Lsst-cost-ei-goodi-soidmm.—l 10b
c (Joss pro@@@ﬁﬂfalbﬁnnvemﬂ (attach schedule} (subtracl hne t0b from [tne t0a) 10¢
11 Cther revenue {from Farl V1T, nne 103) "
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 578,956
¢ | 13 Program services (from line 44, calumn (B)) 13 458, 890
X | 14 Management and general (from line 44, column (C)) 14 136,863
E 18 Fundraising (from Iine 44, column (D)) 15
g 16 Payments lo affiliales (attach schedule) 16
5| 17 Total expenses (add ines 16 and 44, column (A) 17 595,753
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -16,797
N 21 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 221,756
T '1':, 20 Other changes in net assets or fund balances (attach explanation) 20 "
S| 21 Net assels or fund balances at end of year (combine hnes 18 19, and 20) 21 204,959

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOZL 01/01/02 Form 990 QBW




Form 990 (2001) “ ABILITY ACADEMY

INC

33-0426677 Page 2

{Part 1l __iStatement of Functional Exfenses All orgaruzations must complete column (&) Columns (B), (C), and (D) are
) arganizations and section 4947(a)(1) nonexempt chantable trusts bul optional for others

requ+ed for section 501(c)(3) and (

O e oo 1€t Bty e (A Total ®) s O et ™ (0) Fundrarsing
22 Grants and allocations (att sch) ) T
(cash 3 e o )
noncash § ) 22 . )
23  Specific assistance to indrviduals {att sch) 23 - . . -~ :
24 Benelits pad 1o or for members (att sch) 24 . T .
25 Compensation of officers, diretors, etc 25 63,320 63, 320
26 Other salaries and wages 26 147 701 147,701
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 17,373 12,162 5,211
30 Professional fundraising fees 30
31 Accounting fees ]| 600 600
32 Legal fees 32 5,297 5,297
33 Supplies 33 40,574 32,829 7,745
34 Telephone 34
35 Postage and shipping 35 6,513 6,513
36 Occupancy 36 102,850 102,850
37 Equipment rental and maintenance 37 9,572 9,572
Printing and publications 38 2,236 2,236
39 Travel 39 16,550 16,550
Conferences, comventions, and meelings 49
41 Interest 41 1,730 1,730
42  Depreciation, depletion, elc (attach schedule) 42 6,962 6,962
43 Other expenses not covered above (itemize)
aSEE STATEMENT 2 43a 174,475 137,600 36,875
b 43b
€ 43¢
d_ _ _ o _____ 43d
e_ __ 43e
44 Total functional expenses (add lines 22 43
P e A 595,753 458,890 136,863 0

Joint Costs Check "'D if you are following SOP 98 2

Are any Jomnt costs from a combined educational campaign and fundraising solicitation reparted in (B) Program services?

If ‘Yes," enter (i) the aggregate amount of these jownt costs
3 , () the amount allocated to management and general

to fundraisng  §

$

"D Yes No

, (i) the amount allocated to program services

$

, and (iv) the amount allocated

tPartlil__ | Statement of Program Service Accomplishments

What s the organization's pnmary exempt purpose? *

1zathions & section 4947(a)(1) nonexempt chantable trusts must also enter the amount o

EDUCATION

All arganizations must describe therr exemp! purpose achievements in a clear and concise manner_State the number of
clients served, publicabions issued, etc Discuss achievemnents thal are nol measurable ;SBC[IOH 501(c)(3) & (4) organ-

grants & allocations lo others )

Program Service Expenses
(R«iunrod tor 501{c)(3) and

o
optional for others )

(Grants and allocations $ ) 458,890
b
(Grants and allocations $ )
c
____________________________ (Grants and allocations $ )
a____
____________________________ (Grants and allocations $ 3
e Other program services. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B}, program services) 458, 890

BAA

TEEAIQZL QimIm2

Form 990 (2001)



Form 990 (2001) ABILITY ACADEMY INC

33-0426677 Page 3

Part IV: {Balance Sheets (See instructions)

Note Where required, attached schedules and amounts within the description {A) {B)
column shouid be for end-of year amounis only Beginrung of year End of year
45 Cash — non-interest-bearing 76,479 | 45 50,970
46 Savings and lemporary cash investmentis 46
47 a Accounts recewvable 47a
b Less allowance tor doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
s b Less allowance for doubtful accounts S1b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 800 [ 53 800
54 Investments — securities (attach schedule) "D Cost D FMV 54
55a Investments — land, buldings, & equipment basis { 55a ’
b Less accumulated depraciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 97,805 | 56 101,422
57 a Land, buildings, and equipment basis 57a 70,731 .
b Less accumulated depreciation
(attach schedule) STATEMENT 3 57b 31,273 35,782 | 57¢ 39,458
58 Other assels {(describe » SEE STATEMENT 4 ) 16,025 | 58 16,026
59 Total assets (add lines 45 through 58) (must equal line 74) 226,891 |59 208,676
60 Accounts payable and accrued expenses 5,135 (&0 3,717
'.‘ 61 Granis payable 61
S 62 Deterred revenue 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax-exempt bond habiities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
5 65 Other labililies (describe » ) 65
66 Total habilshies (add lines 60 through 65) 5,135 | 66 3,717
" Organizations that follow SFAS 117, check here » and complete ines 67 -
£ through 69 and lines 73 and 74 "
a| 67 Unrestrcted 221,756 | 67 204,959
68 Temporanly restricted 68
69 Permanently restricted 69
g Orgamizations that do not follow SFAS 117, check here » D and complete lines L
70 through 74 iy
E 7¢ Capual stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund n
E 72 Retained earmings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A} must equal line 19 and column (B) must equal Line 21) 221,756 | 73 204,959
74 Total iabilittes and net assetsiund balances (add lines 66 and 73) 226,891 | 74 208,676

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information aboul a particular
organization How the public perceives an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization's programs and accomplishments

BAA

TEEADIO3L (9r2501




Form 990 (2001)

ABILITY ACADEMY INC

33-0426677

Page 4

{Part IV-A | Reconciliation of Revenue per Audited

Financial Statements wit

h

evenue

per Return (See nstructions )

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and other support a
per audited finantial statements a 578,956
b Amounts included on line a but . J b
nat on fine 12, Form 990 R
{1) Net unrealized CIL
gams on
investments $ .
(2) Donated serv- {
ices and use . .
of facilities
(%) Recaverses of prior O '
year grants 3
(4) Other (specify) <
________ %
Add amounts on lines (1) through (4) * b
¢ Lneamnnusineb > ¢ 578,956 | ¢
d  Amounts included on line 12, d

Form 990 but not on line a-

(") Investment expenses
not included on line

6b, Form 990 $ .

(2) Other (specify) .

Tolal expenses and losses per audited

financial slatements

Amounts included on line a but not

on line 17, Form 990

{1) Donated serv-

ices and use
of faciities $

-

595,753

{2) Prior year adjust

ments reported on
line 20, Form 930

(3) Losses reporled on

line 20, Form 990

{4) Other (specify)

Add amounls on lines (1) through (4) >

Line @ minus line b

Amounts included on line 17,
Form 990 but not on line a* :

(1) Investment expenses

not included on line
6b, Form 990

pr-vae

T

A

(2) Cther (specity)

""""" S c SIS % AN
Add amounts on lines (1} and (& ™[ d Add amounts on lines (1) and (2) > d
e  Tolal revenue per ine 12, Form e  Total expenses per line 17, Form
990 (hne c plus line d) e 578,956 990 (line ¢ plus line d) e 595,753
IPart V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see instructions )
{B) Tille and average hours | (C) Cfompensahon (D) Conlnbuhons; to (E) Expense
per week devoted (f not paid, employee benefy account and other
(A) Name and address fo position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 _ __ __ _____
63,320 0 0

75  Did any officer, director, lrustee, or key employee receive aggregate compensation of more
than $100,000 from your crgamzation and all related organizations, of which more than
$10,000 was provided by the related orgamizations?

If 'Yes,' attach schedule — see instructions

> DYas

[X]No

BAA

TEEADIO4L 10/18/01

Form 990 (2007)



Ll L]

Form 990 (2001) ABILITY ACADEMY INC 33-0426677 Page 5

[Part VI_]OtHer Information (See specitic instructions ) Yes No
76 Did ihe orgamzation engage in any activity not previously reported to the IRS? if “Yes,' P
aitach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported o the IRS? 77 X
If *Yes," attach a conformed copy of the changes ad oo
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b if *Yes,” has it fled a tax return on Form 990-T for this year? 78b] N/fA
79 Was there a liquidation, dissolution, terminalion, or substantial contraction during the - B
year? If Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organizatien) through common F
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80a X
bif "Yes,' enler the name of the orgamzaton » N/A o B
_____________________________ and check whether it is U exempl or -Dnonexempl N
81a Enter direc! or indirect polilical expenditures See line 81 instructions | 8la 0
b Did the organization file Form 1120-POL for lhis year? 81b ")SW
82 aDid the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at -t
substantally less than farr rental value? 82a X
bif "Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part | or as an expense n Part I (See instructions in Part 111 ) | 82b| N/A P
83a Did the organization comply with the public inspection requirements for returns and exemplion applications? 83a] X
b Dnd the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b} X
84a Dnd the organization solicit any contributions or gifts that were nol tax deductible? 84a X
b If “Yes,' did the orgamzallon include with every solicitation an express statement that such contributions or gifts were Y
not lax deductible B4bl NIA
85 501(c)(?), (5). or (6) orgamizalions a Were substantially all dues nondeductible by members? 85a] N{A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b| N/[A
If ‘Yes' was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization receved a -
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounis from members 85¢ N/A )
d Section 162(e) lobbying and poliical expenditures 85d N/A oo
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A K
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A L
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 859 N{A
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add Lhe amount on line 857 o uts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the follawing tax year? 85h N{A
B6 501(c)(7) orgarmzations Enter a Intiation fees and capital contributions included on .
lne 12 86a N/A L NP
b Gross receipts, included on fine 12, for public use of club facilities 86b N/A y L
BT 501¢c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received from them ) 87b N/A I
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) orgarmzalions Enter Amount of tax imposed on the organization during the year under .
Section 4911 » 0 ., Section4912» 0 , Section 4955 » 0 '
b 501(c)(3) and 501(c)(4) orgarmzations Dhd the organization engage n any Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefil transaction from a prior year? if 'Yes, atlach a statement
explaining each transaction BSb X
¢ Enter Amount of tax imposed on the organizalion managers or disqualified persons during the
year under Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzation »> 0
90a List lhe states with which a copy of this return s filed » CALIFORNIA .~
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) | 90b Q
91 The books arem careof » CHRIS GERSON Telephone number »  858-454-1972
located at » 7527 CUVIER ST , LA JOLLACA zZP+a> 92037
92 Section 4947(a)(1) nonexempl chartable trusts fitng Form 990 in heu of Form 1041 — Check here N/A >
and enler the amount of tax-exempt inlerest received or accrued during the tax year "I 92 I N/A
BAA Form 990 (2001)

TEEADQI0SL 01201702




]

Form 990 (2001) ABILITY ACADEMY INC 33-0426677 Page 6

{ Part VIl | Analysis of Income-Producing Activities (See istructions )

Unrelated business income Excluded by sechion 512, 513, or 514 €
Note' Enter gross amounts unless A (B) (©) ) Related or exempt
otherwise ndicated Busness code Amount Exclusion code Amount function income
93 Program service revenue
a TUITION, MATERIALS, F 567, 846
b
c
d
e
| Medicare/Medicaid payments
¢ Fees & contracts trom government agencies
94 Membership dues and assessments
95 interest on savings & temporary cash invmnts 4,874
96 Dwvidends & interest from securities
97 Net rental income or {loss) from real estate R et . o ey,

a debt financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of asseis
other than inventory

101 Net income or (loss) from special evenls 532000 -4,688

102 Gross profit or (loss) from sales of inventory

103 Other revenue a - - .
b
¢
d
a
104  Subtotal (add columns (B), (D), and {E)) -4, 688 572,720
105 Total (add ine 104, columns B), (D), and (E)) > 568,032

Note Line 105 pius line 1d, Part I, should equal the amount on hing 12, Pari |

[Part Vil { Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )
Line No [ Explain how each achwity for which income 1s reported in column (E) of Part VIl contributed importantly o the accomplishment
v of the orgarization’s exempl purposes (other than by providing funds for such purposes)
93A PROVIDED FUNDS TQ SUPPQRT K - 8 PRIVATE SCHOOL
{Part 1X  {Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )
{A) (8 < ) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvibies Total End-of-year
partnership, or disregarded entity ownership interest ncome assels
N/A %
%
%
%
Part X | information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions ) _
a Did the organization, during the year, receive any funds, directly or indiregtly, to pay premiums on a personal benefit contract? Yas No
b Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benelit contract? Yes
Note: /f 'Yes' to (B), ile Form 8870 and Form 4720 (see instructions)}
%,’32%3:'“"';% O o RSO SR SR A0S SRl B e o o o Mmoo and bl
Please AT |
Slgn Signature oi‘Om’ Date
Here > (4R1S GERSON. PRESIDENT %/ﬂ
Type of Print Nama and Tilla -
. Date Check il Prenar rs SSN or PTIN (see
Paid Praparer s Ganaral Instruction W)
Pre- Signaiure "'7&___’7/44__, 8/05/03 |Swioyes = [7]P00233769
arer's [ Fum s nama (or "} KENNETH S COHEN CPA, INC
0!
se solempoye) > 990 HIGHLAND DR , SUITE 106A en_» |33-0894731
an
Only  |N3Fe% SOLANA BEACH, CA 92075-2409 Pranano = 858 755 0290
BAA TEEAQI06L 010102 Form 990 (2001)



Schedule A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Service

Organization Exempt Under
Section 501(c)(3)

{Except Private Foundation) and Section 501(e}, 501(f), 501{(k), 501{n}, or Section 4947{a){1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions }

Supplementary Information — ({see separate instructions)
* Must be completed by the above orgamizations and attached to their Form 990 or 930-E2

ONB No 1545 0047

2001

Mame of the Organzation

ABILITY ACADEMY INC

Employer identification Number

33-0426677

tPart | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See nstructions  List each one If there are none, enter ‘None '}

(a) Name and address of each
employee paid more
than $50,000

{b) Title and average
hours per week
devoted to position

(d) Contributions (e) Expense
0 emplg&'ﬁee benefit | account and other

plans ferred
compensation allowances

(c) Compensation

Total number of other employees paid

L
[ N

[ . . .

over $50,000 > 0f - coh R .
Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Service

(See minstructions List each one (whether indwiduals or firms) If there are none, enter 'None ")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service {c) Compensation

Total number of others recerving over
$50,000 for professional services >

.

O [ s

<
:
- H
£
>

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADADIL 01724402

Schedule A (Form 990 or 990-E2Z) 2001




Schedule A (Form 990 or 990-E7) 2001 ABILITY ACADEMY INC 33-0426677 Page 2
Part lll * | Statements About Activities (See instructions ) Yes | No

1 Dunng the year, has lhe organization attempted to influence national, state, or local legislation, ncluding any attempt
to influence public opirion on a tegislative matter or referendum? If *Yes," enter the tolal expenses paid

or incurred in connechion with 1he lobbying activities » 9 N/A
(Must equal amounts on line 38, Part VI-A, or ine | of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Olher M EAL
organizations checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the N
lobbying activities R B
2 During the year, has the orgamization, either directly or ndirectly, engaged i any of the following acls with any . foa
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any .
taxable organization with which any such person 15 affilated as an officer, director, trustee, majonty owner, or principal . N o
beneficiary? (If the answer to any question is 'Yes,' altach a detailed stalement explaining the lransachons )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)* 2d X
@ Transfer of any part of Its .ncome or assels? 2e X
3 Does the organization make grants for scholarshups, fellowships, student loans, etc? (See  Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note* Attach a statementl lo explain how the orgamzation determines thal individuals or organizations receiving e -
granis or foans from it in furtherance of its charilable programs ‘qualify’ to recewve payments .t i

Part IV . | Reason for Non-Private Foundation Status (See instructions )

The organizalion is not a private foundation because it 1s (please check only One applicable box)
. A church, convention of churches, or association of churches Seclion 170(b)}(1)}(A) (1)

[ A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 . A hospital or a cooperative hospitat service orgarization Section 170(b)(1)(A) )
8 . A federal, stale, or local government or governmental unit Section 170(b)1XAXY)

. A medical research organizalion operated in conjunction with a hospital Section 170(b)(1)(A)(u)  Enter the hospital's name, city,
and state »

10 D An orgarization operated for the benelit of a college or umiversity owned or operated by a governmental unt Section 170(b)(1){A)(v)
(Also complete the Support Schedule in Part IV-A )

Ma D An organtzation that normally receives a substantial part of its supgort from a governmental unit or from the general public
Section 170{b)(1)(A)(v1) (Also complele the Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1)(A}vi1) (Also complele the Support Schedule in Part IV-A )

12 D An orgamization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activibies related to its charntabte, etc, functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support
from gross nvestment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the
organizahion after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An orgamzation that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations
descnb%d O:Jn (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6}, if they meet the test of section 509(a)(2) (See
section (@)(3) )

Provide the followang information about the supported organizations (See instructions )

a) Na f ted organization{s (b} Line number
(a) Name(s) of suppor ganmization{s}  ine numt

14 I_I An orgamizahion organized and operated to test for public safety Section 509(a)(4) (See instruchons )
BAA TEEAQZ02L 0172102 Schedute A (Form 990 or Form 990-EZ) 2001




*

Schedule A (Forrn 990 or 990-E2) 2001 ABILITY ACADEMY INC 33-0426677 Page 3
IPart IV-A_|Support Schedule (Complete anly if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note* You may use the worksheel in the instruclions for converting from the accrual lo the cash method of accouniing

Calendar year (or fiscal year a b) c) d) (e}
beginning 1n) > 2&}0 1%99 1898 1597 Total
15 Gifts, grants, and contributions

recewved (Do not include
unusual granis_See line 28 ) N/A

16 _Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
or furishing of facikities i any actwity
that 15 related to the orgamization's
charitable, ete, purpose

18 Gross income from nterest, 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 acguised by the organ
1zation after June 30, 1975

19 Net income from unrelated business
actvities nol in¢luded i line 18

20 Tax revenues levied for the
orgamization's benefit and
either paid to it or expended
on its behaif

21 The value of services or

faciities furnished 1o the

organization by a governmental
unit without charge Do not
include the value of services or
tacihities generalr{r furnished to
the pubhc without charge

Other income  Atltach a

schedule Do not include

gain or {loss) from sale of

capital assets

N

23 Total of hnes 15 through 22
24 Line 23 minus line 17
25 Enler 1% of line 23 - .
26 Organizations descnbed on hnes 10 or 11, a Enter 2% of amount in column (e}, ine 24 N/A > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental emit or publicly . v
supported arganization} whose total gifts for 1997 through 2000 exceeded the amount shown n fine 262 Do not file this st with your *
return Enter the total of all these excess amounts > 26b
c Total support for Section 509(a)(1) lest Enter ine 24, column (&) * 26¢
d Add Amounls from column (e} for lines 18 19 b L
2 26b 26d
e Public support (line 26c minus hne 26d total) > 26e
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f %

27 Organizations descnbed on line 122 N/A
a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a !ist for your records to show the
name of, and tolal amounts received in each year from, each ‘disqualified person ' Do not file this hist with your return Enter the sum of
such amounis for each year
(2000) (1999) (1998) (1997

bFor anﬁ amount included in ine 17 that was received trom each person (other than 'disqualified persons?. prepare a list for your records o
show the name of, and amount received tor 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 list orgamizations descrnibed in ines 5 through 11, as well as individuals ) Do not file this hist with your return, 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 amounts) for each year

(000 _ aseesy (98 _ _ asesn _ o ____
¢ Add Amounts from column (e) for {ines 15 16
17 20 21 27¢
d Add Line 27a lotal and line 27b total 27d
e Public support (ine 27¢ total minus ne 27d total) > 27e
{ Total support tor section 509(a)(2) test Enter amount from line 23, column (&) "I 271 | o e e e
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (8) (numerator) divided by hine 27f (denomtnator)) > 27h %

28 Unusual Grants* For an organization descnibed in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
uist for your records lo show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in line 15 N/A

BAA TEEAQ403L 127311 Schedule A (Form 930 or 990-EZ) 2001




Schedule A (Form 9590 or 990 E2) 2001 ABILITY ACADEMY INC 33-0426677 Page 4

Part Vv | Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on Iine 6 in Part IV}

Yes | No
29 Does the orgamization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resofulion of its governing body? 2 | X
30 Does the organization include a slatemeni of its racially nondiseriminatory policy toward students in all its brochures, . e
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, - b
and scholarships? 0 | X
31 Has the organization publicized its racially nondiscriminalory policy through newspaper or broadcast media during N :
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that e -
makes the policy known to all parts of the general community it serves? 31 X
If *Yes,' please describe, if ‘No,” please explain (If you need more space, atlach a separate statement ) o
THE EXEMPT ORGANIZATION HAS PUBLISHED NOTICE IN THE REQUIRED FORM______ __ ’ '
STATING ITS RACIALLY NON-DISCRIMINATORY POLICIES IN NEWSPAPERS OF _ PO A [
GENERAL CIRCULATION AT LEAST ANNUALLY OR DURINGITS REGISTRATION _ _ __ _____ B )
PERIOD _ e ' :
32 Does the organization maintain the following .
a Records mdicating the racial composition of the student bedy, faculty, and administrative slaff? 32al X
b Records documenting thai scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? bl X
< Cogles of all calalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? R2c| X
d Copies of all material used by the crgamization or on ils behalf to solicd contributions? 32d| X
If you answered 'No’ to any of the above, please explain (If you need more space, attach a separale statement )
_________________________________________________________ A A i
33 Dces the organizalion discriminate by race in any way with respect to §
a Students' nghts or privileges? 3a X
b Admissions policies? i3b X
c Employment of faculty or admmistrative staff? 3¢ X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
f Use of faciihes? 33f X
g Athletic programs? 33q X
h Other extracurricular activities? 33h X
b
~ 2
If you answered ‘Yes to any of the above, please explain (If you need more space, attach a separate statement }
_________________________________________________________ T .
_________________________________________________________ . ] o 3
- £
_________________________________________________________ . “ <
34a Does the organizalion receive any financiat aid or assistance from a governmental agency? 34a X
b Has the orgamzation's rnight to such aid ever been revoked or suspended? 34b X
If you answered 'Yes' {o edher 34a or b, please explam using an atlached statement o
35 Does the organization cerhfy 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, covenng racial
nondiscrimnation? 1f 'No,' attach an explanation 35| X

TEEADDAL 09725701 Schedule A (Form 930 or 980-EZ) 2001
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Schedule A (Form 830 or 930-EZ) 2001

ABILITY ACADEMY INC

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See mstructions )
Only by an ehgible orgamization that filed Form 5768)

(To be complete

Check » a I_|:I the organization belongs to an athhated group

Check = b | ||f you checked 'a' and 'imited control' provisions apply

(The term ‘expenditures’ means amounts paid or incurred )

Limits on Lobbying Expenditures

33-0426677 Page 5
N/A
{a) (b)
Affiliated group To be completed
tolals for all electing

organizations

s884Ys

4

42
43

Total lobbying expendiures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add iines 36 and 37)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

Iif the amount on line 4015 —

Not over $500,000

Over $500,000 but not over $1,000,000
QOver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The lobbying nontaxable amount 1s —

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 109% of the excess aver $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than line 36
Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38

-2

4N

RB|A

Caution® /f there is an amount on etther line 43 or line 44, you must file Farm 4720

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See lhe instructions for lines 45 through 50 )

Lobbying Expenditures Duning 4 -Year Averaging Perod

Calendar year
(or fiscal year

beginning in) >

(2
2001

(b)
2000

()
1999

(0 (e)
1998 Total

45

Lobbying nontaxable
amount

45

Lobbying ceiling amount
{150% of lme 45(e))

47

Total lobbying
expenditures

48

Grassrools non-
taxable amount

49

Grassroots ceiling amount
{150% of line 4&(e)}

50

Grassrools lobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by orgamzahons that di

not complete Part VI-A) (See instructions )

N/A

During the year, did the organization aitermpl o influence nationat, state or local legistation, ncluding any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Velunteers

b Paid staff or management (include compensation in expenses reported on hnes ¢ through h)
¢ Meda advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to olher organizations for lobbying purposes
g Drrect contact with legislators, therr staffs, government officials, or a legislative body

h Ralles, demonstralions, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add ines ¢ through h)
It 'Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activities

Yes| No Amount

BAA

TEEADLDSL 12/31/01

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 0r 990 EZ) 2000 ABILITY ACADEMY INC

33-0426677 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting orgarmizahion directly or indirectly engage in any of the following with any other orgamizaton 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 noncharnitable exempt organization of
() Cash
(i) Other assets
b Other transactions
{ySales or exchanges of assets with a noncharitable exempt organization
(iPurchases of assets from a noncharitable exempt orgamzation
(ni}Rental of facibties, equipment, or other assets
(w)YReimbursement arrangements
{(v}Loans or loan guarantees
{vi)Performance of services or membership or fundraising solcitations
¢ Sharing of faciities, equipment, mailing lists, cther assels, or paid employees

Yes

51a (i)

-4
x|x]|g

a (i)

b

b (i)

b (in)

b (iv)

bV

b {(w1)

b bl bl A b o

<

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of

the gioods. other assets, or services given by the reporlm%

orgamzation |f the orgamzation recewved less than fair market value in
d) the value of the goods, other assets, or services recewved

any transaction or sharing arrangemeant, show in celumn
(a) (b) () (d)
Line no Amount invoived Name of noncharitable exempt orgarnization Description of transfers, transactions, and sharing arrangements
N/A

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

described in section 501(c) of the Code (other than section 501(¢c)(3)) or in section 5272
b If 'Yes,' complele the following schedule

"DYes No

(a) () (©
Name of orgamzation Type of orgamzation Description of relationship
N/A
BAA TEEAQ4D6L (09/25/01 Schedule A (Form 990 or 990-E2) 2001




2000 FEDERAL STATEMENTS PAGE 1

ABILITY ACADEMY INC. 33-0426677

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIQNS REVENUE EXPENSES (LQSS)
FACILITY RENTAL 37,117 0 37,117 41, 805 -4,688

TOTALS § 37,117 % 0§ 37,7117 ¥ 41,805 % -4, 688

STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES

(A) (8) (€) )
PROGRAM  MANAGEMENT
— TOTAL  _SERVICES & GENERAL FUNDRAISING

ACTIVITY FEES 508 508
ADVERTISING 18,350 18,350
BANK CHARGES 536 536
COMPUTER 400 400
CONSULTING 600 600
COPIER 7.563 7,563
DONATIONS 500 500
DUES 495 4395
ENTERTAINMENT 4,393 4,393
EQUIPMENT RENTAL 505 505
FEES 18,531 18,531
FIELD TRIPS 6,363 6,363
FOOD 8,765 8.765
GIFTS 1,458 1,498
INSURANCE 21,028 21,028
LICENSES & TAXES 37,135 37,135
LOCAL RESERVES 1,659 1,659
MISC 118 118
OFFICE SUPPLIES 1,438 1,438
QUTSIDE SERVICES §.012 8,012
PEST CONTROL 57 57
PROGRAM EXPENSE 760 760
PROMOTION 6,274 6,274
SECURITY 240 240
TAXES 452 452
TELEPHONE 7,699 3,850 3,849
TRAINING 13,106 13,106
UNIFORMS 1,609 1,609
UTILITIES 4,292 4,292
YEARBOOK 1,589 1,589

TOTAL § 174,475 § 137,600 3§ 36,875 3 0




2001, FEDERAL STATEMENTS

ABILITY ACADEMY INC.

PAGE 2

33-0426677

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

CATEGORY BASIS

ACCUM
DEPREC

BOOK
VALUE

FURNITURE AND FIXTURES $ 34,479 %
IMPROVEMENTS 30 373
MISCELLANEOUS 873

20,79 $
8,809
1,668

13,683
21,564
4,211

TOTAL r——cf"n— T 31,273 % 39.458

STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS

DEPOSIT

EMPLOYEE ADVANCES
ROUNDING

TRADE NAME

3 14,000
525

1
1,500
16,026

TOTAL §

STATEMENT 5
FORM 9390, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND
AVERAGE HOURS COMPEN-

NAME AND ADDRESS

CHRIS GERSON PRESIDENT $
7527 CUVIER ST 40
LA JOLLA, CA 92037

38,850

STACY RUIZ SEC/TREASURER
10663 VISTA DEL AGUA WAY 40
SAN DIEGO, CA 92121

24,470

CIRECTOR 0
NONE

JEAN HIENZ

DIRECTOR 0
NONE

KENNETH COHEN
990 HIGHLAND DR 106A
SOLANA BEACH, CA 92075

DIRECTOR 0
NONE

JONATHAN GERSON
990 HIGHLAND DR
SOLANA BEACH, CA 92075

CONTRI- EXPENSE
BUTION TO  ACCOUNT/
_fBP & DC _ OTHER

$ 03 0

TOTAL 3 63,320

$ 0 3 0
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ABILITY ACADEMY INC 33-0426677

ﬁmuz-zoum ((ﬂ ‘-)9—()?5 Page 2/
"X

e |If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and checkthisbox . ...
Note Only compfate Part I If you have already been granted an autamatic 3-month extension on a previously filed Forn 8888.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

m Additional (not automatic) 3-Month Extension of Time - Must File Ortgmal and One Copy.

Type or Name of Exempt Organization = Employer identification number
print ABILITY ACADEMY INC ) 33-0426677

! File by the Number streel, and room or sute no If a PO box, see nstructions . For [RS use only

‘ donded or | 7527 CUVIER ST : ]
:";'"“gr:h%“ City, fown or post office, stale, and ZIP code For 2 foreign address, see nsirucions |, © ° 7, E*‘:‘i T . N
meiructions | LA JOLLA, CA 92037 Rk S T

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

Form 990 (] Form990-Ez [ Form 990-T (sec 401(a) or 408(a)trust) (] Form1041-A [] Form5227 1 Form 8870
U Form 990-BL D Form 990-PF [ ] Form 990-T {trust other than above) D Form 4720 ] Form 6089

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o If the organization does mot have an office or place of business i the Unied States, check this box ..o sowu. .. P [
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this I1s
for tha whole group, check this box W O s tor part of the group, check this box P [) and attach a list with the
names and EINs of all members the extension i1s _for

4 1 request an addtionai 3-month extension of tme until - AUGUST1S 20 03

§ For calendar year , or other tax year beginning SEPTEMBER 1 , 20 01 and ending AUGUST 31 20 02
6 1f this tax year 1s Jor less than 12 months, check reason (1 initial retun (] Final return (] Change In accounting period
7 State in delal why you need the edension ADDITIONAL TIME IS REQUIRED TO COMPILE DATA NECESSARY TO

PREPARE AND FILE A COMPLETE AND ACCURATE RETURN AT THIS TIME

8a |If this application is for Form 990-BL, 990-PF, 99C-T, 4720, or 6069 enter the tentative tax, Iess any
nonrefundable credts See NSUUCHONS & o o v v v v v o e oo noeoevonansneeoacsaness 3

b If this application 15 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . & & ¢ v ¢ o ¢ ¢ s o v s 6 o s s 0 2 c s s t s s a s s nvansonsnacs .. 3

c Balance Due. Subtract line 8b from line 8a Inlcude your payment wath this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See
INSHUCHOMS & v o 4 b 6 6 o e 4 4 & v 6 & ¥ e 6 8 o v o 6 a a8 8 2 u o mess oot s ossseasseass 3 0

Slignature and Verification
Under penalties of perjury, | dectare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and balio

1t 13 true, correct, and complete, and that § am authorized 1o prepare this form
_ Date P /’ 3/53

Signalure P 7'/ /% Tile ® CPA . .

% 1 Notice to Applicant - To Be Completed by the IRS
™ We have approved this applicaton Pleass attach this form to lhe organizations return

D Weo have not approved this application However, we have granted a 10-day grace panod from lhe laler of (he data shown below or the due
date of the organwatione retum (including any prnor exensions) This grace penod is considered to be a valld exens:on of time for elections
olherwise required to be made on a timely retum Please attach this form to the organizations retum

We have ol approved this application Alter considering the reasons stated m em 7, we cannot grant wumlmmm

to file We are not granting @ 10-day grace pernod
We cannot consider this application because il was filed afler the due date of the return for which an exension anqzstod

Othar . R R 2 Uﬂ3
LINDAWEISKOPE. F;
By SUBHISSION PROCE o Sare

Diractor Data '

Alternate Mailing Address - Enter the address f you want the copy of this applicabon for an additional 3-month extension
retumed to an address different than the one entered above

Name

Kenneth S Cohen CPA, inc
Type or Number and street {Include suite, room, or apt. nd) Or a PO box number

print 990 Highland Dr, Ste 108-A
Clty or town, province or state, and country (including postal or ZIP code)

Solana Beach CA §2075
DXA 1 Form 8868 (12-20
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rom 8868 Application for Extension of Time To File an

{Dacamber 2000) Exempt Organization Return OMB Mo 1545-1709
E:f:n':“;:,:ﬂ';mw P Fila a separate application for each retum

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . .... . .00 .. P |
¢ If you are filing for an Additional {(not automatic) 3-Month Exfension, complete only Part [I (on page 2 of this form)

Note: Do not complele Part il uniass you have already heen granted an automatic 3-month axtension on a previously flled

Form 8868.

Automatic 3-Month Extension of Time - Only submit original (no coples needed)

Note: Form 550-T corporations requesting an automatic 6-month extension - check this box and complete Partionly ... ....»V O
All other corporations (Including Form 880-C fiers) must use Form 7004 to reques! an extenslon of ime to fle income lax
returns Parinerships, REMICs and trusis rust use Form 8736 fo request an extension of éme to We Form 1065, 10686, or 1041

Type or Name of Exempt Ormganization Employer (dentification number
print ABILITY ACADEMY INC A3-0426677
Flls by the Number, sireat, and oom or sulle o i @ PQ box, sae Instructions
e detoror | 7527 CUVIER ST
{:W"" Isz: Clty, town or post office, slate, and ZIP code For & foreign address, see insiructions
LA JOLLA, CA 92037

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

X] Form 990 O Form 890-T (corporation) O Fom 4720

J Form g80-BL Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227

] Form 990-EZ Form §90-T (trust other than above) [] Form 6089

[]_Form 990-PF £ Form 1041-A (] Form 8870

# |f the organization does not have an office or place of business In the Unlted States, check this bax . .. v v v v .. P d
® if this 1s for a Group Return, enter the crganization's four dight Group Exemption Number {(GEN) ___ ___ T this Is

for the whole group, check this box » [J If &t is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover

1 1 request &n automatic 3-month (6-month, for 880.T corporation) extension of Ume untl .. _... 20 L,
to file the exempt organization return for the organization named above The extension Is for the organization's retum for
» [ calendar year 20 . _or
» O tax year beglnning . . .. . .20 ..., and ending .. - , 20

2 |f this tax year Is for less than 12 months, check reason D Intial retum [ Final rewmn (] Change In accounting perlod

da If this applicatlon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts See INSUUCHONS .+ & 4 4 o ¢ s s s st v v e v s v e s s o nnsaranenns

b If this applicatlon I3 for Form §90-PF or 980-T, enter any refundable credita and estimated tax payments
made Include any prior year overpayment allowed as a credit . .. .. ¢ o v v cu v o s nnsaanonns
¢ Balance Due, Subtract llne 3b from line 3a Include your payment with this form, or, if required, deposit ,

with FTD coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System) See
instructions

$

T T T T, | 0

Signature and Verificatlon
Under penalties of perjury, | declare that | have examined thia form, including accompanying schedules and siatements, and to the bast of my knowledge and belkef,
It s true, cunodeplsta. and that | am authortzed to prepare this form

J7
Signature P A Title P M 4 Dute b / JZ‘D »,

For Paperwor'k eduction Act Notice, see Instruction Form 8888 (12-2000)
DXA




