_aCANNED DFM 10 71m

o 990
* ]

Departmem of the Treasury

tmernal Revenue Sernce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Intemal Revenue Code (except black ung
benefit trust or private foundation)

| OMB No 1545-0047

Open to Public
» The organizat'on may have to use a copy of this retum to sausfy state reporing requirements Inspection

A For the 2001 calendar year, or tax year EﬂmnmL

, 2001, and endma , 20

B Check il appiicable
E Address change
D Name change
D Intwal retum

D Final retum

D Amended return

Pleass
use IRS
labed or
primt or
type

Ses
Speaiic
Instruc-

ons.

C Name of organizabon
Ability Plus Academy of Colorado

D Employer kdenuficanon number
84: 1328801

Number and street for P O box if mail 1s not delivered to street address)| Roonmvsuite |  E Telephone number

3286 South Wadsworth Bivd

2 { 303 ) 781-8071

City Of town stats of counry and ZIP + 4
Lakewood, CO 80227-5002

F Acomtmgrethot [ Cash B8 Aconal
D Other (specify) »

D Applicauon pending

G Webste b

& Section 501{c)3) arganizatons and 4847{a)(1) nonexempt chartable

trusts must anach a completed Schedule A (Form 990 or 990-EZ)

H and | are not apphcable to section 527 nizabons
Hia} Is this a group return for affikates? Yes B No

Hib) If “Yes,” enter number of affitates » ____._ na .

J_Organuzaton type [check only one} » B 501(c) {3 ) « (nsert no) [ 4g476a1) or [ 527

Hic) Are all affiliates inctuded? Oves Ome
{If "No " attach a st See instructions )

K Check herebD f the organizations gross receipts are normally not more than $25000 The
organuzraton need not file a return with the [RS but f the orgaruzation recerved a Form 990 Package
in the mail, ¢ should file a retum wathout financial data Soma states require a complete return.

H(d) s this a separate return fied by an
organzation covered by a group ruling? Yes [1no

| Enter 4-dgit GEN » 4171

L Gross receipts Add lines 6b, Bb, 9b, and 10b to line 12 »

120562 28

M Check > f the organization 1s not required
to attach Sch B (Form 990, 990-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific instructions on page 16}

gqﬂugmhumﬂ.ﬂﬂ'md

Revenue

Gross amount from sales of assets other
than nventory
b Less cost or other basis and sales expenses
c Gain or {loss) {attach schedule)
d Net gan or (loss} (combme ne B¢, columns (A) and (B))
9 Special events and actvities {attach schedule)
a Gross revenue {not including $
contnbutions reported on hne 1a)
b Less direct expenses other than fundraising expenses
¢ Net income or {loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances
b Less cost of goods sold

Contributions, gifts, grants, and similar amounts received
Direct public support

Indirect public support

Government contributions @rants)
Total (add iines 1a through 1c) {cash $
Program sefvice revenue including government fees and contracts (from Part VI, line 93)
Membershp dues and assessments

Interest on savings and temporary cash |nvestmenls
Divdends and interest from securities

Gross rents
Less rental expenses

Net rental income or {loss) (subtract line 6b from Ilne 6a)
Other investment income {describe » none

1a 30471 46

1b 0

. 1c 0
3047146 oneash $ 0 ) 1d 30471 46
| 2 88194.00
3 0
4 17 12
- 5 o

6a Q

6b 0
6c 0
) |7 0

{A) Securies {B) Other

0] 8a 0

0] 8b 0

0| 8¢ 0
8d 0

0 of

9a 1879 70

Sh 1563 10
9¢c 316 60

10b 0

les of inventory (attach schedule) (subtract ne 10b from line 10a) 10c 0

h\k&ﬁn Par VII, line 103) 11 0

VE g d23456c78d 9¢, 10c, and 11) 12 118999 18

|2@ Th :f Ine 44, column (B)} 13 85592 23

é Management and gegal (from Iine 44, column (C)) 14 61817 70

§» wrfdAN, column (D)) 15 500 93

o [[16_ (Bl ttach schedule) 16 0

11_'Tota e es 16 and 44, column (A)) 17 147919 86

g 18 Excess or (deficit) for the year {subtract line 17 from line 12) . . |8 -28920.68

2 18 Net assets or fund balances at begmning of year {from ne 73, column (A)) . 19 4075.70

€ |20 Other changes in net assets or fund balances (attach explanation) 20 0

2121 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 -24844 98
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2001) .&)

)
Y



Form 990 {2001) Page 2

m Statement of All orgaruzations must complete cobumn (A} Columns (B), {C), and (D) are requared for section 501(ci3) and (4) organzabons
Functional Expenses  and section 4547(a)(1) nonexempt chamtable trusts but opional for others {See Specific Instructions on page 21)

Do not include amounts reported on ine ram Management
b, b, 9b, 100, or 16 of Part / | W ® ris | amagunera | Funaresng
22 Grants and allocations {attach schedule)
csh$ _______noncash§ ) |22 0 0

23 Specific assistance to individuals {attach schedule) | 23 0 0
24  Benefits paid to or for members (attach schedule) | 24 0 0
25 Compensauon of officers, dvectors, etc . | 25 13875 00 8325 00 5550.00 0
26 Other salaries and wages 26 23290 00 23280.00 0 0
21 Pension plan contnbutions . . 127 0 0 0 0
28 Other employee benefits ) . |28 0 0 0 0
29 Payroll taxes . ) . 29 3966 21 3371.28 594 93 0
320 Professional fundraising fee . |30 0 0 0 0
31 Accounting fees . N 225 00 0 225 00 o
32 Legal fees . L. 32 225 00 0 22500 0
33 Supphes ) ) ) 33 848 73 338 80 0 509 93
34 Telephone . L . 34 637.81 57403 6378 0
35 Posmge and 5h|pp|ng 35 62182 559 64 6218 0
36 Occupancy . i L. 36 32499 98 29249 98 3250 00 0
37 Equipment rental and maintenance . 37 124 04 111.61 12 40 0
38 Prmung and publications . . 38 107 00 96 30 1070 0
39 Travel . . 39 492 00 0 492 00 0
40 Conferences. conventions, and meetings 40 1880 00 0 1880 00 0
41 Interest . . 0 o 0 0
42 Depreciation, depletion, etc {attach schedule) | 42 2199 93 36276 1837 17 0
43 Other expenses not covered above (temize) a Misc _ [43a 672176 4818 25 1903 51 0

b Contracilabor(Bulding) 43b 10394 00 0 10384 00 o

¢ Insurapces 43c 1822 12 1639 91 182 21 0

d LrcenseFees&Permits 43d 12989 49 12854 67 134.82 0

e Bldg Down Payment Forferted 43e 35000 00 0 35000 00 0
44 Tata i

mmmlewdw ;;"r;gl‘gm a4 147919 86 85592 23 61817 70 50993

Joint Costs. Check » {1 if you are following SOP 98-2
Are any joirt costs from a combined educational campaign and fundraising solictation reported m (B} Program services?  » [ Yes No
If *Yes,” enter (i} the aggregate amourt of thesejontcosts $ | (ii) the amount allocated to Program services |

(i) the amount allocated to Management and general § . and {iv) the amount allocated to Fundraising $
WGAlE Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 15 the organization's primary exempt pUrpOSE? Pu.e. e e mme e ceesaree st mcammn e emcmnas s emenmnennnen Program Sennce
Expenses
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number (Requared for 501(c)(3) and
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c}(3) and (4)| ) orgs. mmv(aw)
organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others ) Tt but opbonal
a Educational Services - Kindergarten through 8thGrade
Uy Of SUentS = A8 e
"""""""""""""""""""""""""""" (Grants and allocatons $ " hone) 85592 23
B e oottt mme e s s mesmtaesemmeneme— e ———m o e e e mme e s e amn
"""""""""""""""""""""""""""""" (Grants and afiocauons § Ty
B e oseeaemmotsamc e essseaem————emm—m e e mm e e e e e e e mmmema
""""""""""""""""""""""""""""" (Grants and aliocaons Ty
< R
""""""""""""""""""""""""""""" (Grants and aflocations Ty
e Other program services {attach schedule) {(Grants and allocations $% )
f_Total of Program Service Expenses (should equal hine 44, column (B), Program services) . . > 85592 23

=~ PN e




Form 990 (2001)

Page3

Balance Sheets (See Specific Instructions on page 24)

Note Where required, attached schedules and amounts wittin the descniption A |)
column shouid be for end-of-year amounts only Beginming of year End of year
45 Cash—non-terest-bearing 1048 14 45 50 58
46 Savings and temporary cash :nvestments 0
47a Accounts recevable 47a 21319
b Less allowance for doubtful accounts 47b 0 21319
LY
48a Pledges recevable 48a 0
b Less allowance for doubtful accounts 48b 0 0
49 Grants recevable 0
80 Recewables from officers, directors trustees, and key emptoyees
(attach schedule) 0
51a Other notes and loans recewable (anach
g schedule) | 51a 0
g b Less allowance for doubtful accounts 51b 0 0
52 Inventones for sale or use 0
83 Prepaid expenses and deferred charges - . 0
54 Investments—secunties {attach schedule) > D Cost D FMV 0
55a investments—land, buidmngs, and
equipment basis 55a 1]
b Less accumulated depreclat:on (attach
schedule) 55b ¢ 0[55¢c 0
56 Investments—other (attach schedule) . .. 0] 56 ¢
57a Land, buldings, and equipment basis 57a 10726 91 %
b Less accumulated depreciatton (attach
schedule) ) 57b 7603 19 5323 65| 57¢ 312372
58 Other assets (describe B None ) 0] 58 0
59 Total assets (add hnes 45 through 58) (must equal line 74) 537344) 59 3387 49
60 Accounts payable and accrued expenses 1297 74| 60 28002 47
61 Grants payable 0! 61 0
62 Defemed revenue 0y 62 0
E 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) 0|63 ¢
‘g 64a Tax-exempt bond liabiites {attach schedule] 0)64a 0
- b Mortgages and other notes payable (attach schedule) . 0)64b ¢
65 Other habilities (describe & Other Loan Payable ) 0| 65 230 00
66 Total habilites (add lines 60 through 65) - . 1297.74! 66 28232 47
Organizations that follow SFAS 117, check here » |:| and complete lnes
" 67 through 69 and hines 73 and 74
8167 unrestrcted ) 0} 67 0
[ =4
&168 Temporanly restricted 0] 68 0
@ | e Permanently restncted . 0%@ 0
= Organizations that do not follow SFAS 111 checlt here > D and
o complete mes 70 through 74
5|70 Capnal stock, trust principal, or current funds . 0] 70 0
2|71 Pad-in or capital surplus, or land, buitding, and equipment fund 0] 711 0
§ 72 Retaned earnings, endowment, accumulated income, or other funds 407570| 72 -24844 98
f 73 Total net assets or fund balances {add lines 67 through 69 OR lnes
2 70 through 72,
column (A) must equa! line 19, column (B) must equal line 21) 407570| 73 -24844 98
74 Tolal abilikes and net assets / fund balances (add lines 66 and 73) 537344| 14 3387 49

Form 980 15 availlable for public inspecton and, for some people, serves as the pnimary or sole source of information about a
parucular orgamzation How the public perceives an organization i such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fulty describes, in Part Hll, the organmization’s
programs and accomphshments




Form 990 (2001) L Page 4

Reconciliation of Revenue per Audited IEVEEE Reconciliation of Expenses per Audited ~
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Retumn
VoA
a  Total revenue, gains, and other support a Total expenses and losses per g/ 24 7
per audited financial statements > | audited financial statements >

b Amounts included on hne a but not on

line 12, Form 990

(1) Net unrealized gains
on Investments

{2) Donated services
and use of faciliies $

(3) Recoveries of pnor
year grants

(4) Other (specify)

b
b Amounts mcluded on line a but not %
on ine 17, Form 990

(1) Donated services
and use of facihties 3
(2) Pror year adjustments
reported on line 20,
Form 990 $
(3) Losses reported on
e 20, Form 990  $
(4) Other (specify)

Add amounts on lines (1) through {(4) M

Add amounts on lnes (1) through (4}»
c Line a minus line b . >
d Amounts included on line 17,

Form 990 but not on line a.

ZZARMMMHIMLLILGMEIEaal

¢ bineamnusineb »

d Amounts included on ne 12,
Form 990 but not on line a:

7

7.

line ¢ plus line d) e {ine ¢ plus line d) e
List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see Specific
Instructions on page 26)

%

7

(1) Investment expernses
not included on line
6b, Form 990

(2) Other (specify)

(1) Investment expenses
not included on line
6b, Form 990

(2) Other (specify)

Nnnthos
Ninnnnoosey

e

...................... s e A

Add amounts on knes (1) and (2) » | .d Add amounts on hnes (1) and (2) » | d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
» >

C) Compensation D) Comibutrss 0 {B) Expense
F not g::)l, enter | employee beneft plans & | account and other

(8) Title ang average hours per
defemed compensabon glowances

{A) Name and address 1o position

Jeanette Banks

3672 S Lee Ct, Lakewood, CO 80227 Director/President- 40hr 13875 00 0 0

Laura Lewvitt

10231 E Peakview Ave, Englawood, CO 80118 Director/Corp Secty-1hr 0 0 0

B g s

5792 S Netherland, Aurora, CO 80016 DiractorfVice Pras-1hr 0 0 0
H -

Shen HuahesPyle. ..o Teacher - 40hrs 21650 00 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of winch more than $10,000 was provided by the related orgarzations? (I ves MiNo

If "Yes,” attach schedule—see Specific Instructions on page 27

Farm 990 (2001)




Form 990 (2001) Page §

BT Other Information (See Spectfic instructions on page 27 ) _ - Yes| No
76  Drd the orgaruzation engage n any actnaty not previousty reported to the IRS? If "Yes,” attach a detaied descnpton of each actraty 76 v
77 Were any changes made in the organizing or governming documents but not reported to the IRS? . L v
If “Yes,” attach a conformed copy of the changes W
78a [id the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 18a v
b If “Yes,” has it filed a tax return on Farm 990-T for this year? 18b A[!A'
79 Was there a hquidation, dissolution, termimation, or substantial contraction dunng the year’-’ If "Yes,” attach astatement | 79 v
80a Is the organization related (other than by association with a statewide or nationwide organization) through common A
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a v
b If "Yes,” enter the name of the organIZation P ... ... i cceiamaccceennn o n e rmeaann
.................................................... and check whether ¢ 1s [ exempt OR O nonexempt
81a Enter direct or indirect political expenditures See line 81 instrucuons [81a | %
b Did the organization file Form 1120-POL for this year? 81b v
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge v
or at substantially less than far rental value? . . |[B2a
b If "Yes,” you may indicate the value of these items here Do not mclude this amount
as revenue In Part | or as an expense In Part I (See mstructions n Part 1Il) |82b | n/a %
83a Did the orgamization compty with the public Inspection requirements for returns and exemplion applications? | 83a v
b Did the orgamzation comply with the disclosure requirements relatng to quid pro quo contributions? 83b| v
84a Did the organization sohcit any contnbutions or gifts that were not tax deductible? . 84a v
b If "Yes,” cid the organmization nclude with every sobcitation an express statemnent that such contributions 7
or gifts were not tax deductible? . . 84b :’k-
85 50Mc)4). (5). or (6) orgarizabons a Were wbstantlaily all dues nondeductlble by members‘? . 85a o
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlcm
received a warver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members . 8Sc n/a
d Section 162(e) lobbying and poliuical expenditures 85d n/a
e Aggregate nondeductible amount of section 6033(e)(1){A} dues not:ces . i85e nia
f Taxable amount of lobbying and political expenditures {line 85d less 85e) . L8sf n/a %
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85{? B85
h If secuon 6033(e}(1){A) dues nouces were sent, does the organization agree to add the amount on Ime 85f to 1its
reasonable esumate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . . . | 85h pja
86 501(c)(7) orgs Enter a Iniiation fees and capital contrlbuuons mcluded on lne 12 86a nfa
b Gross recepts, included on line 12, for public use of club faciives . 86b n/a
81  501(c/(12) orgs Enter a Gross income from members or shareholders . . |87a n/a
b Gross income from other sources (Do not net amounts due or paid to other
sources agamst amounts due or received from them } . . 87b nia %
88 At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the orgamzat:on under Regulations secuons v
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX . . | 88
89a 501(c}3) orgamzations Enter Amount of tax imposed on the organlzauon dunng the year under
section 4911 b 0 | section 4912 » 0 . section 4955 » 0 %
b 501(c)(3) and 501(c){4) orgs Did the orgamization engage n any section 4958 excess beneflit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? [f "Yes,” attach v
a statement explaimng each transaction . . . 89b
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 .. .. . . > 0
d Enter Amount of tax on lne 89¢c, above, relmbursed by the orgamzatlon . > 0
80a List the states with which @ COpy Of 1hiS retUrn 1S filed B T et e e e et am e e e mm o m e enan
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) (90D | 2
91 The books are in care of » Ability Plus Academy of Colorado = =~ Telephone no »( 303 )781-8071 =
Located at » 3286 S Wadsworth Bivd, Lakewood, CO P+ 4w ] §0227-5002 ...
92 Section 4947(a){1) nonexempt charitable trusts filing Form 990 in leu of Form 1041—Check here . » O
and enter the amount of lax-exempt nterest received or accrued dunng the tax year > | 92 |

Form 990 (2001




Form 990 (2001) Page B

- -Analysis of Income:Producing Activities (See Specific Instructions on page 32 )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514

{E)
Related or

indrcated (A ®) () © exempt function

93
a

2&0-09-“0

95
96
97

98
99
100
101
102
103

oa0no

104
105
Note:

Program service reveriue Business code Amount Exclusion code Amount ncome
Education Services - K-Bth Grade & Tutornng 88194 00

Medicare/Medicaid payments

Fees and contracts from government agencues
Membership dues and assessments

Interest on savings and temporary cash investments 14 1712
Dmwidends and interest from securities

Net rental income or (loss} from real estate
debt-financed property

not debt-financed property

Net rental mcome or {loss) from personal propeny
Other nvestment Income

Gain or (loss) from sales of assets other than mventory
Net income or {loss) from special events . 316 60
Gross profit or {loss) from sales of inventory
Other revenue a

Subtotal {add cotumas (B), (O), and (E)) /77 @ o7 17.12 88510 60

Total (add hne 104, columns (B), (D), and (E)) . > 118999.18
Line 105 plus Iine 1d, Part I, should equal the amount on e 12, Part |

Relationship of Activibes to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Lme No. | Explain how each actmity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomplishment

v

of the orgamization's exempt purposes (other than by providing funds for such purposes)

93a Sarving students from K-8th Grade and tutoring services to those with specific needs

Information Regarding Taxable Subsidianes and Disreqarded Entities (See Specific instrucuons on page 33)

(B) C
Name, address, and EIN of corporation, Percemtage of Nature éf .!:ctmtles Totalﬁz:ome End- ?(ysear
parmershlp or disregarded entity ownership interest a55€
nja %
i)
%
%
IR information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
{a) Dnd the organization, dunng the year, receive any funds, directly or indrectly, to pay premums on a persanal benefit contract? [l ves #no
(b) Did the orgamzauon, duning the year, pay premiums, directly or indirectly, on a personat benefit contract? [ Yes No

Note. If "Yes™ to (b}, file Form 8870 and Form 4720 {see instructions)

Please

Sign

Here

Under penaltres of perury, | declare that | have exammed this return inctudmg accompanying schedules and statements and to the best of my knowtedge
and bebef 1t 15 true comect, and complete Declaration of preparer (other than offices) rs based on all information of wiich preparer has any knowledge

} | s pwo 02
Signal of officer Date

’ Veanetly ). Lenks

Type or print name and e

! Date Check Preparer's SSN or PTIN (See Gen tnst. W)
Paid Preparer's ’ /j- - sell-
Preparer's | oo QJ Z*‘-'& e, 24 o4 o | empioyed » [
Use Orly ﬁﬂﬁeﬁg (g’)yows Admin Power Inc ’or EIN » 84:1333212
e oto . « I 7309 W Hampden Ave #5101, Lakewood, CO 80227 Phone ro » ( 720 ) 962-0972

@ Form 990 (2001]



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E7) (Except Pnivate Foundation) and Secuon 501(e), 501(), 501(k),
501(n), or Section 4947(a}{1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.}
Internal Revenue Senace » MUST be completed by the above organizations and attached to ther Form 990 or 990-E2

Department of the Treasury

OMB No 1545-0047

2001

Name of the orgaruzation
Ability Plus Academy of Colorado

841328801

Employer identificatson number

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

(a) Name Bnd adiress of each employee paxt more
than $50 000

{b) Trtle and average howrs
per week devoted to positon

(d) Contributions to
(e} Compensaban kryee benefit plans
deferred compensation

{e) Expense
account and other
allowances

Total number of cther employees paid over
$50,000 >

...

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the iInstructions List each one {(whether indwduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor pasd more than 350 000 {b) Type ot service {c) Compensation
nona
Total number of others recennng over $50 000 for
professional services . »>
For Paperwork Reduction Act Nobce, see the instructions for Form 950 and Form $90-E2 Cat No 11285F Schedule A (Form 990 or 990-ET) 2001



Schedule A (Form 930 or 990-EZ) 2001

Page 2

FUEll] Statements About Activities (See page 2 of the instructions } Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislauon, including any
atternpt to influence public opimon on a legislative matter of referendum? If “Yes,” enter the total expenses pad v

3
4

or tncurred in connection with the lobbying activities & § (Must equal amounts on line 38,
Part VI-A or kne i of Part VI-B )

Orgamizations that made an electon under section 501(h} by filng Form 5768 must complete Part VI-A Other
organmizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnpuon of
the {obbying acuviues

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affilated as an oflicer, director, trustee, majonty
owner, or pnncipal beneficiary? (if the answer to any question 15 "Yes, " altach a detaded statement explaming the
transactions )

Sale exchange, or leasing of property? . .

Lending of money or other extension of credit? -
Furrustung of goods, services, or faciliues? .
sﬂr_ g"?" v
Payment of compensation {or payment or reimbursernent of expenses if more than $1,000)7 Lorm 170
Transfer of any parn of its income or assets?

Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
Do you have a section 403(b) annuity plan for your employees? 8

Note Attach a statement to explain how the organizabon deterrmunes that indvduals or organizations recenng grants
ar loans from it m furtherance of its chartable programs "quabfy” {o receive payments

o

2a v
v
2h
v
2c
4
2d
v
2e
("4
3

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a pnvate foundauon because i 1s (Please check onty ONE applicable box )

5

w0 o~

10

1ma

O A church, convention of churches, or association of churches Section 170{b}(1)(A))
O A school Secuon 170()I0)AYI (Also complete Part V)

0 a hospital or a cooperative hospital service organtzation Section 170{b){1){A)(ui)

[0 A Federal, state, or local government or governmerital unit Section 170(b)(1}A) v)

{1 A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(u)) Enter the hospital's name, city,

and state

O an organization operated for the benefit of a college or university owned or operated by a governmental urat Section 170(b)(1}{A)(v)

(Also complete the Support Schedule in Part IV-A)

Section 170(b){1)(A)(v) {Also complete the Support Schedule in Part [V-A)

1 O A community trust Section 170(b){1){A){vi} (Also complete the Support Schedule in Part IV-A)
12 O an organization that normally receves (1) more than 33'%% of its support from contnbuttons, membership fees, and gross
receipts from activities related to #s chartable, etc , functons—subject to centain exceptwons, and (2) no more than 33%4% of
s support from gross investment income and unrelated busmess taxable income {less section 511 tax) from businesses acquired
by the orgamizauon after June 30. 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

O an organization that 15 not comrolled by any disquahfied persons {other than foundation managers} and supports organizations
descnbed in (1) Iines 5 through 12 above or (2) section 501{c){4). (5). or (6). if they meet the test of section 509(a){2) (See

13

section 509(a)(3) )

An orgarization that normally receives a substantial pant of its support from a governmental unt or from the general public

Prowide the following information about the supported organizations (See page 5 of the instructions )

{a) Name(s) of supported organization(s)

(b) Line number
from above

14 [J An organization organized and operated to test for public safety Section 509{a){4) {See page 6 of the instructions )

Schadule A (Formmn 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Page 3

Support Schedule {Complete only if you checked a box on ine 10 11 or 12} Use cash method of accounting

Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year begmming n) b {a) 2000 {b) 1999 {c) 1998 {d) 1997 (e) Total

15

Gifts grams, and contnbutons recerved {Do
not include unusual grants See lme 28)

16

Membership fees received

17

Gross receipts from admissions, rmerchandise
sold or services performed or furmishing of
facilibes in any actrvrt? that 1s related to the
organization's chartable etc, purpose

18

Gross income from interest, dwidends,
amounts recerved from payments on secunies
loans (secuon 512(a)(5)) rents, royalhes and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organizauon after June 30, 1975

19

Net mcome from unrelated business
activities not mcluded in ne 18

20

Tax revenues levied for the organization’s
benefit and erther paid to it or expended on
s behalf

21

The vaiue of services or faclites furnished to
the organmizabion by a governmental unm
without charge Do not include the value of
services or faciliues generally furmished 1o the
public without charge . -

22

Other mcome Attach a schedule Do not
nclude gain or {loss) from sale of caprtal assets

23

Total of ines 15 through 22 -

24

Lne 23 minus hine 17

25

Enter 1% of line 23 .

26

Organzatons descrnibed on lines 10 or 11 a  Enter 2% of amount tn column {e) lne 24 » |26a

Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental untt or publicly supported organization) whose total grits for 1997 through 2000 exceeded the //:

amournt shown m line 26a Do not file thas list wath your retum. Enter the total of all these excess amounts | 26b

Total support for section 509(a)(1) test Enter line 24, column (e) . . . » | 26c

Add Amounts from column (e) for ines 18 19 %
22 26b » |26d

Public support (ine 26¢c minus ine 26d total) > | 28e

Public support percentage {une 26e {(numerator) dl\nded by line 26c (demmmator)) > | 261 o,

27

TGO -0 a

Organmzatons descnbed on ine 12 a For amounts included in hnes 15, 16, and 17 that were receved from a “disqualfied
person " prepare a hist for your records to show the name of, and total amounts recerved m each year from, each “disqualfied person *
Do not fite ths list with your return Enter the sum of such amounts for each year

(2000) .. e (999 Ll (1998)  oiiecianiaanes (997 o im - es

For any amount included in hine 17 that was received from each person (other than “disqualified persons”™), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount oo line 25 for the year or (2) $5.000
{include i the list orgamizations descnibed in lines 5 through 11, as well as individuals ) Do not file this hst with your retum 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

(2000} ... . o ... (1999) o s e (1998) . (1997) s miinaees

Add Amounts from column (¢) for hnes 15 16

17 - 20 21 _» | 2Ic
Add Une 27a total —_— and line 27b total -_— . | 27d
Public support (ine 27c total minus line 27d totaf) . . . . |2le
Total support for section 509{a)(2) test Enter amount from line 23 column (e) » [ 277] 7

Publsxc support percentage (ine 27e {(numerator) dided by line 27f (denommator)) > | 27g %
Investment income percentage (Ime 18, column (e) (numerator) dwided by Ime 27f (denommator)) 27h %

28

Unusual Grants For an orgamization descnbed i hine 10, 11, or 12 that recewved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file thrs ist wath your retum Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Farm 990 or 990-E2) 2001
Private School Questionnaire (See page 7 of the instructions }

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

32

33

34a

35

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

Does the orgamzatron inciude a statement of s racially nondiscniminatory policy toward students in all s
brochures, catalogues, and other wntten communications with the public dealng with student admissions,
programs, and scholarships? . . . -

Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solctation for students, or dunng the registration penod i it has no solictation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, f "No,” please explan (If you need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the racial compostion of the student body, faculty, and administratrve staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . e .

Copmes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? |
Copies of all matenal used by the orgamizatton or on its behaif to solicit contnbutions?

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

Does the orgamzauon discrimunate by race in any way with respect to
Students’ nghts or privileges?

Admussions policies?

Employment of faculty or administrative staff? 8 .
Schotarships or other financial assistance? . . .

Educational policies? - . .

Use of faciliies? | . ..

Athleuc programs? e -

Other extracurncular activibes? . e . . .

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

Has the organization's nght 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, covenng racial nondiscnmimaton? If "No,” attach an explanation

35

v

Z

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-£7) 2001

Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions )
(To be completed ONLY by an eligible organization that filed Form 5768}

()]

Page

Check »a L] if the organizatn belongs to an affihated group

Check b [ if you checked "a” and “imuted control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures”™ means armounts part or incurred )

36
37
38
39
40
41

42
43
44

Total lobbying expendituses to influence public opimion {grassroots fobbying)

Total lobbying expendstures to influence a legislative body {direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {(add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the fallowing Lable—

If the amount on line 40 15— The lobbying nontaxable amount is—

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

Over $500,000 but not over $1, 0(!)000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500000  $175,000 plus 10% of the excess over $1,000.000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 . $1.000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract hne 42 from ine 36 Enter -0- f hne 42 15 more than lne 36

Subtract ine 41 from line 38 Enter -O- if kne 41 i1s more than line 38

Caution If there is an amount on etther ine 43 or line 44, you musl file Form 4720

(a) (b)
Afllated group To be completed
totals for ALL electing
OMganzations

36
37
38
39
40

\

N

-

_

4-Year Averaging Penod Under Section 501(h)
(Some organizations that made a secuon 501(h) election do not have 10 complete all of the five columns below
See the nstructuions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or
fiscal year beginning in) P

(a)
2001

(b)
2000

{c)
1999

(@
1998

(e)
Total

45 Lobbying nontaxable amount
46 Lobbying ceiling amount {150% of ne 45())
47 Total lobbying expenditures

- .

48

Grassroots nontaxable amount

49

Grassroots celing amount (150% of ine 48(e))

50

m Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying expenditures

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the orgamization attempt to influence national, state or local legisiation, including any
attempt to influence public opiion on a legislative matter or referendum, through the use of

-FJ@ -0 a0 T

Volunteers

Paid staff or management {Include compensauon In expenses reported on ||nes c through h}

Media advertisements -

Mailings to members, legislators, or the public

Publications, or publrshed or broadcast statements

Grants to other grgamizations for lobbying purposes

Dwrect contact with legislators, ther staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, ar any other means

Total lohbying expenditures (Add lines ¢ through h)

If "Yes” to any of the abaove, also attach a statement giving a detarled descnption of the Iobbymg activities

Yes | No Amount

v

v _

v 0

v 0

v 0

v 0

v 0

v 1]
0

Schodude A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-£7) 2001 Page B
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the nstructions )

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 pohtica!l orgamizations?

a Transfers from the reporting organization to a nonchantable exempt argamzation of Yes | No

@ Cash . . ) . . 51a( L4

(i) Other assets . . . . afii) v

b Other transactions v
(# Sales or exchanges of assets with a nonchantable exempt organizaton . | ofd

() Purchases of assets from a nonchartable exempt organization . b{u) v

() Rental of facilites, equipment, or other assets .. . | b v

{iv) Reimbursement arrangements . . b(iv) v

{v) Loans or foan guarantees . - _bv) v

{(vi) Performance of services or membership or fundraising solicitations . e e . | bivi v

¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees . - c v

d If the answer 10 any of the above 15 “Yes,” complete the following schedule Column (b} should always show the far market value of the
goods other assets, of services given by the reporung orgamzaton If the orgaruzation received iess than far market vafue in any
transaction or shanng amangement, show in column (d) the value of the goods, other assets, or semices receved

(2 m) L) 6]
Line no Amount involved Name of nonchantable exempt organzation Descnption of transfers transactions, and shanng amangements

52a Is the orgamization directly or indrectly affilated with, of related to, one or more tax-exempt orgamzabons

descabed in section 501(c) of the Code (other than section 501(c){3)) of in sechon 5277 .. -» O ves [ No
b _If "Yes,” complete the following schedule
(2 ® )
Name of organization Type of organizauon Descnption of relationship

@ Schedule A (Form 990 or 990-EZ) 2001



Ability Plus Academy of Colorado, Inc

Depreciation Schedule

Furniture Syr S/IL
Date Purch Cost Depr Accum
1898 361910 72382 180955
1999 106675 21335 74673
2000 000 000 000
2001 000 000 000
468585 93717 255628

Net Value 212957

Computer & Office Equipment 3yr S/

Date Purch Cost Depr Accum
1989 1527 25 000 152725
2000 270000 90000 225000
2001 000 000 000
422725 90000 377725
Net Value 450 00
Library Syr SIL
Date Purch  Cost Depr Accum

1869 181380 36276 126966
2000 000 000 000
2001 000 000 000

1813 80 36276 126966

Net Value 544 14

Depreciation 2001 219993



Fo-msaaahzmom/ 7 Page 2

¢ Il you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part I and check this box »>

Note: Only complete Part il If you have aiready been granted an automatic 3-month extension on a previously flled Form BBS)KJ) 2/-

» If you are filing for an Automatic 3-Month Extenslon, complete oty Part | {on page 1)

ﬁ Additional (not automatic) 3-Month Extension of Time—Must Fiie On g inal and One Copy.

Type or Haﬁﬂbof Exempt Or nization ‘f: »,TJ'.J, i Employer identification number

pria Plus Academy of Colocade Tne W54 Py /72 £Pos

Fia by tha '—Nm&t and reom or suite no If #P O box. see mstructions™ ‘_"‘":*_J&‘:;g: For IRS use only

e | 328G S (Jadeworth Blud W

fing the Chty town of post office State and ZIP code For a foreign adaress sea msyuctions %=~ T :T—*a;[‘ T '?:“J =
Se 5 U H?il i = rorT

insrcions Lakeweod, Co  F0297 P ‘I* TR il 'L““ L i

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

Form 990 U Form 980-EZ [ Form 990-T (sec 401(z) or 40B(a} rust) [3 Form 1041-A {3 Form 5227 {J form 8870
[1 Form 990-BL ] Form 990-PF [ Form 990-T {trust other than above) O Fom 4720 [T Form 6069

STOP Do not complets Part |l f you were not already granted an automatic 3-month extension on a previously fited Form 8868

¢ |f the organization does not have an office or place of business in the United Statas. check this box . » [
e |f this 15 for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) — ___ Ifthis s
for the whole group, check this box » If It is for past of the group. check this box {J and anach a list with the
names and EINs of all members the extension 1s for
4 1 request an addiional 3-momh extension of ume unul . ,,NJ.LL / “, - L2002 .
§ For calendar year 4.00/, or other tax year beginning ie o .. ., 20 andending .. .. . 20 .
8 I this tax year is for less than 12 months, check reason Inal return [ Final retum ] Change in accounting penod
7 State in detail My you need the extension ‘hcmn! “IL wae (5 pe m‘[.e - revled

] V1S retunn, oqt-cmnh«iz and. l?,al Qacuuq o ..

8a If this applrcauon Is for Form 950-BL 990-PF 990-T, 4720 or 6069 erer the tentative 1ax less any
nonfefundable credits See instructions s

b If this application 15 for Farm 990-PF, 990-T, 4720 ar 6059 enter any refundable credis and estmated

tax payments made Include any pnor year overpayment aklowed as a credit and any amourt paid
previously with Form 8868 . s

¢ Balance Due. Subtract iine 8b from line 8a Include your payment wath this form, or if required, deposit
with FTD coupon or, If required, by using EFng [Electronic Federal Tax Payment System} See .
Instructions

Signature and Venfication
Under penaftues of pefury | dactare that | have axamined thus form including accompanying schadules and statements and to the best of my knowisdge and bebef
1L s true, conect, end complete and that | em authorzed to prepare ths lorm

/ e Plormdive Doy vner /2 ‘quli f
Notice to Applicant—To Be Completed by the IRS

We have approved this application Please attach this form to the orgamzation s retumn
O wehavame approved this application However wa have granted a t0-day Qrace perod from the later aof the date shown below or the dus

data of the organzation’s retumn {ncluding any prior extensions) This grace period 15 considered ta be a valki extension of ume for elections
otherwrse required o be made on a bmely returs Please attach this form to the organizstion s return

We have not approved this applhication After considering the reasons stated in fern 7 we cannot grant yow request for an extension of time
to file We are not granting a 10-day grace pernod

(|
(O we canngt consider thus application because it was fled aftar the due date of the return for wioch an extansion was requestad
O  oOther

By
Drecior Dae
Prapmete YToT am Yot anl Tosomebn qpiden = s —op s'aes sflosoancleqtign for an additonat 3-month extension
o L T | S P P B Y O R eyt - - I | I S RN PLYY
Name
Type or Number and street (include sulte, room, or apt. no) Or a P O box number

prmt

City or town, province or state, and country (inciuding postal or ZIP code)

r

} "RECEIVED EXTENSION APPROVED
& AUGllzjg SEP 1 92002

002
T ~J 5 INDAWEISKOPF, FIELD DIRECTOR,

[}
[ o e DDANE eI VIR



