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- 990-EZ

Departmant of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

benefit trust or pnivate foundation)

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code {except black lung

» For organizations with gross receipts less than $100 000 and total assets less

than $250,000 at the end of the year

> The orgamization may have to use a copy of this return lo satisfy state reporting requirements

| OMB No 1545-1150

A For the 2002 calendar year, or tax yeaar beginning

, 2002, and ending

Open to Public

2002

Inspection
, 20

B Check if applicable Pleass
e il [~
lame change peint or
D initial retum type
(7 Fnat retum See
] Amended retum ﬁ,’:ﬂ?
D Application pending tions.

C Name of organization

84

D Employer identfication number

1328801

Abi1laty Plus Academy of Colorado

Number and street [or P O box, If mail 15 not delivered to street address)

328AH S. Wadsworth Blwvd

Room/suite| E Telephone number

{303)781-8071

City or town state or country and ZIP + 4
Lakeuwaod 0 202272-5(10Q2

F Enter 4-digit (GEN) P

71

® Section 501({c}{3} organizations and 4947(a)(1) nonexempt chantable trusts must attach
a completed Schedule A (Form 990 or 990-EZ)

Other (specify)

»

G Accounting method [] cash B4 Accrual

1 Web site

N/A

J Organization type (check only one)— 4 501{c) { 3 ) «(insert no) ] 4947(a)(1) or D 527

H Check » M if the organization
1S not required to attach
Schedule B (Form 930, 990-EZ, or 980-PF}

K Check ] if the organization’s gross receipts are nomally not more than $25,000 The organization need not file a return with the IRS, but if the
organization recewed a Form 990 Package in the mail, it should file a retum without financial data Some states requtre a complete retumn

L Add lines 5b 6b, and 7b, to line 9 to determine gross receipts, f $100,000 or more, file Form 990 instead of Form 990-EZ
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 36 of the instructions )

[

87950

1 Contributions, gifts, grants, and similar amounts received 1 7792
2 Program service revenue Including government fees and contracts 2 77349
3 Membership dues and assessments 3
4 Invesiment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses Sb
o 2 © Gan or (joss) from sale of assets other than inventory {line 5a less Yine 5b) (attach schedule) _! 5¢c
2 g 6 Special events and activities (attach schedule) - -
g dJ=t @ Gross revenue (not including $ of contnbutions
¢ reported on line 1) 6a 2169
b Less drect expenses oth . Ng-22 6b 2386
¢ Net income or (loss} from spesial g¥ants e 6a less line 6b) 6¢c -217
7a Gross sales of inventory. Jegslreturns and 3 : Ta 639
b Less cost of goods soldf ¢ 7b 106 74
¢ Gross profit or {loss) froth s esth,{wgn$n2mgg ol Iine 7b) 7c 533
8 Other revenue (describg P - y L8
9 Total revenue (add lineg 1, m Tcad 8y | > |9 85457
— 10 Grants and similar amounts paid (@ S ule) 10
11 Benefits pad to or for members 11
?.?*J 12  Salanies, other compensation, and employee benefits 12 29055
2| 13 Professional fees and other payments to independent contractorshcct /Contract labofm3 -613
&l 14 Occupancy, rent, utilittes, and maintenance Rent /Repairs & Maint Bldg 14 19239
o 15 Pnnting, publications, postage, and shipping 15 942
16  Other expenses (describe » __See_Stakement y |18 26438
17 Total expenses (add lines 10 through 18) > |17 75061
8| 18  Excess or (deficit) for the year (line 9 less ine 17) 18 10396
3| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with V%
< end-of-year figure reported on prior year's return} 19 —24844
@ | 20 Other changes In net assets or fund balances (attach expianation) 20
Z | 21  Net assets or fund balances at end of year {combine ines 18 through 20) > 21| -14448

m Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

(See page 39 of 1he instructions ) (A} Beginning of year | {B) End of year

22 Cash, savings, and investments 51 22 454

23 Land and buildings 23

24 Other assets (descnbe P Accts Receiv & Fixed Assets{FF&E) 3337 24 9366

25 Total assets . 3388 25 9820

26 Total habiities (describe » _Accts Pavable ) 28232 26| 24268

27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 24844 27|-144438

For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642i Form 990-EZ (2002)
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Form 990-EZ (2002) Abi1lity Plus Academy of Colorado 84-1328801 Page 2
m Statement of Program Service Accomplishments (See page 39 of the instructions ) Expenses
What is the organization's pnimary exempt purpose? Education ﬁ%“‘i!fdoﬂ'g’;ﬁg;ﬂ@

Describe what was achieved in carrying out the grganization's exempt purposes In a clear and concise manner
describe the services provided, the number of persons benefited, or other relevant information for each program title

and 4947(a)(1) trusts,
optlfonal forothers )

28 _FEdycational Services - Kindergarten through 8th Grade_
Number of Students= 13 I .
{Grants $ y|28a|l 75061
- ] - "(-Granié 3 ] } | 29a
30 . - . c—— -
] - - (é-rants % ] )| 30a
31 Other program services (attach schedule) {Grants $ }[31a
32 Total program service expenses {add lines 28a through 31a) P 32| 75061
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated See page 40 of the instructions )
{B) Title and average (€) Compensation {D) Contributions 1o (E} Expense
{A} Name and address hours per week {i not pard, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
Jeanette Banks ) S
= |Dir/Pres-40hr 5625 0 0
36725 lee Ct,Lakewood,CO 80227 /
Lauxa Levitr I . Corp Secty-—lhr 0 0 0
10231 FE Peakview Av,Englewood,CO {80118
See Additional Statement

M_Other Information (Note the attachment requirement in General Instruction V, page 14}

Yes

33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled descnption of each actvity
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes
35 f the organization had income from business achvities, such as those reported on fines 2, 6, and 7 (among others), but not 7
reported on Form 990-T, attach a statement explaimng your reason for not reporting the ncome on Form 980-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?

b If “Yes,” has it filed a tax return on Form 990-T for this year?

36 Was there a hquidation dissolution, termination, or substantial contraction duning the year? (If “Yes,” attach a statement )
0

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » {37a |

W

AR

=
.
L.

N

b Did the organization file Form 1120-POL for this year?

38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any

such loans made 1n a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” attach the schedule specified i the line 38 instruclions and enter the amount nvolved | 38b

N

39 507(c)(7) organizations Enler a Inihiation fees and capital contnibutions included on ine 9 | 39a

b Gross receipts, included on hne 9, for public use of club facilities ~ 39b

0
0
0

40a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 b 0 _ . section 4912 » 0 , section 4955 b

0

b 501(c){3) and {4) organizations Did the organizalion engage in any section 4958 excess beneht transaction during the year or did it v

become aware of an excess benefit transaction from a pror year? If “Yes,” attach an explanation

¢ Amount of tax imposed on organizabion managers or disqualified persons dunng the year under 4912, 4955, and 4958 »
d Enter Amount of tax on hne 40c, above, reimbursed by the organization »

41  List the states with which a copy of this return 1s fled » __None

0

0

42 The books are ncare of ®Ah1laty Plus_ Academy Of Colorado  Telephoneno W (303 781-8071
Located at » 3286 S5 Wadsworth BLvd, Lakewood, GO ZIP+4 » B80227-50012
43  Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in heu of Form 1041—Check here W ]

and enter the amount of tax-exempt interest recewved or accrued durning the tax year > 43§

Under penalties of penury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
and belief it 1s true comect and complete Declaration of preparer {other than officer} 1s based on ali information ot which preparer has any knowledge

Pleas 2003
© 7 Bk | Nov 15,

ign
ﬁ 9 ’ Sigpefure of officer Date
ere Jeanette Banks, President
} Type or pnnt name and ttle
Paid Preparer s ’ Date C":f‘* L Preparer 5 SSN ot PTIN (See Gen Inst W)
sel
Preparer’s | oo employed » []
Firm 5 name (or yours EIN »
Use Onty If sell-employed) ’
address and ZIP - 4 Phong no » | ]

@ Printed on recycled paper

Form 990-EZ (2002)




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

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
. ' 8501(n), or Section 4947{a)(1) Nonexempt Chartable Trust

Supplementary Information—{See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 890 or 990-E2

Departmant of the Treasury

OMB No 1545-0047

2002

Nama of the orgamzation

Abi1lity Plus Academy Of Colorado

Employer identification number

84 1328801

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

{a) Name and address of each employee pad more (b) Trtle and average hours
than $50,000 peor week devoted to position

(d) Contnbulions to
{c} Compensation jemployee benelil plans &
deferred cormpensation

() Expense
acceunt and other
allowances

None

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

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each ane (whether individuals or firms) if there are none, enter “None ")

{a) Name and address of each independent contractor pard more than $50,000

{b) Type of service

{c) Compensation

None

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

For Paperwork Reduction Act Nobce, see the Instructons tor Form 990 and Form 990-EZ.

..

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002



B4-1328801

Schedule A (Form 990 or 890-7) 2002 Ab11l1ty Plus Academy of Colorado Page 2
CIHIE  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Duning the year, has the orgamization attempted to influence national, state, or local legislation, ncluding any

attempt to influence public opiion on a legislative matter or referendum? If “Yes,” enter the tolal expenses pad
or incurred in connechion with the lobbying activites » $ {Must equal amounts on hine 38, v
Part VI-A or line 1 of Part VI-B } 1 . .
Orgamzations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other % ///
orgamizations checking “Yes,” must complete Part Vi-B AND attach a statement giving a detaled descnption of /
the lobbying activities /
2  During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any /
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or /
with any taxable orgarization with which any such person is affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? {If the answer to any question 1s “Yes," attach a detaled statement explaning the /
transactions ) Z %
Sale, exchange, or leasing of property? 2a v
Lending of money or other extension of credit? 2b v
Furnishing of goods, services, or faciiities? 2¢ v
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d | vV
See Form 990-FEZ Part IV ‘/
Transter of any part of its iIncome or assets? 20
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 v/
4 Do you have a section 403(b) annuity plan for your employees? 1 Ve

Note Attach a statement to explain how the organization determines that individuals or orgarnzabions receiving grants
or loans from it in furtherance of its charitable programs “qualify” to receive payrmerits

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 15 not a pnvate foundation because it 1s (Please check only ONE apphcable box )

5

(- I T I -]

10

£33 A chureh, convention of churches, or association of churches Section 170(b)(1)(A) 1)
A2 A school Section 170(b)1)(A)i) {Also complete Part V)

I A hospital or a cooperative hospital service organization Section 170(b){(1)(A)m)

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

(1 A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)i1) 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 unit Section 170{b}{1){A)iv)

{Also complete the Support Schedule in Part IV-A}

11a [ An organization that normally receives a substantial pant of its support from a govemmental unit or from the general publc

Section 170(b)(1)(A}v1} (Alsc complete the Support Schedule in Part fV-A)

1b [J A community trust Section 170(b)(1)(AXvi) {(Also complete the Support Schedule in Part IV-A)
12 O an organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%:% of
its support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)}{2) (Also complete the Support Schedule in Part IV-A)

13 [ an organization that s not controlled by any disqualfied persons {other than foundation managers} and supports orgamzations
descnbed in (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 509(a)(3})

Provide 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 [ An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )

Schedule A (Form 290 or 990-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002 Ab1l1ity Plus Academy of Colorado 84-1328801 Page 3

UMY Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting. y /A
Note You may use'the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in} » {(a) 2001 (b} 2000 (c) 1993 (d) 1998 (e) Total

15  Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28)

16 Membership fees receved

17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities in any actvity that 15 related to the
organization's chantable, elc , purpose

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

19 Net income from unrelated business
activities not included in line 18

20 Tax revenues levied for the organization’s
beneiit and either paid to it or expended on
its behalf

21 The value of services or faciities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facthhies generally furmished to the
public without charge

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23 Total of ines 15 through 22

24 Line 23 minus line 17

25  Enter 1% of line 23 Ui

26 Organizations descnbed on ines 10 or 11: a Enter 2% of amount in column (g}, ine 24 >

26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a W/
governmental umit or publicly supported organtzation) whose total gifts for 1998 through 2001 exceeded the 4 %
26b

amount shown In ine 26a Do not file this hist with your return. Enter the total of all these excess amounis P
¢ Total support for section 509(a)(1} test Enter line 24, column (e) »
d Add Amounts from column (e) for lnes 18 19 W 7
22 26b > | 26d
Pubhc support (lne 26c minus fine 26d {otal) » | 26e
t Public support percentage (line 26a (numerator) divided by hine 26¢c (denominator)) > | 26t %,

27 Organizations described on line 12 a For amounts Included in lines 15, 16, and 17 thal were received from a “disquahfied
person " prepare a hist for your records to show the name of, and tolal amounts received in each year from, each “disqualified person "
Do not file this list with your retum, Enter the sum of such amounts for each year

(2001} - - {2000) oo .o Lo - {1999 (1998)

b For any amount included in bne 17 that was received from each person {other than “disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000
{include in the fist crganizations described in hnes 5 through 11, as well as individuals ) Do not file this list 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

(2001} R R {2000) I R 1989y . . (1998) ..
¢ Add Amounts from column (e} for ines 15 16
17 20 21 > {27
d Add Line 27a total - and line 27b total - » | 27d
e Public support {ine 27¢ total minus line 27d total) > | 270
1 Total support for section 509(a)(2) test Enter amount from ne 23, column (g} » [ 271] i 7
g Public support percentage (line 27e (numerator) dnaded by line 27f (denominator)) > | 279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants For an organization descnbed in hne 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001,
prepare a hst for your records to show, for each year, tha name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this list with your retum Do not include these grants in line 15

Schedule A (Form 890 or 990-EZ) 2002




Schedule A (Form 990 or 980 EZy 2002 Ab1l1ty Plus Academy of Colorado 84-1328801 page 4
Private School Questionnaire (See page 7 of the instructions )

{To be completed QNLY by schools that checked the box on line 6 in Part IV) .

29

30

N

32

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or i a resolution of its goverming body?

Does the organization include a statemsnt of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durnng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the gensral community it serves?

If “Yes,” please describe, if “No," please explain {If you need more space, attach a separate statement)
lakewood Sentinel- Published December 2

Does the orgamization mantain the following
Records indicating the racial compesition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racialty nondiscnminatory

v’
basis? azb| v
v’

Capies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c

Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions? 32d

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

Does the organization discnminate by race in any way with respect to

Students’ nights or pnivileges?

Admissions pohcies?

Employment of faculty or administrative staff?

Scholarshups or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs”?

NN

6 8 8 8 8 8 8 B

Other extracurmcular activities?

7

If you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement )

Lo T oo _
/
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
34b v
b Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes"” to either 34a or b, please explain using an attached statement /
7
35 Does the organization certify that i has complied with the apphcable requirements of sections 4 01 through 4 05 ‘/
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No," attach an explanation a5

Schedute A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 900-Ez) 2002 Ab1lity Plus Academy of Colorado 84-1328801 Page 5

KRy Lobbying Expenditures by Electing Public Chanities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a [ ifthe organization belongs to an affiiated group  Check ® b [] if you checked “a” and “imited control” provisions apply

- . - {a (b}
Limits on Lobbying Expenditures Affihated group | To ba completed
totals for ALL electing
(The term “expenditures™ means amounts paid or incurred ) organizatrons

36 Total lobbying expenditures to influence publc opinion (grassroots lobbying)

37 Total lobbying expenditures tc influence a legislative body {direct lobbying)

38 Total lobbying expenditures {add hnes 36 and 37}

39  Other exempt purpose expenditures

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

41 Lobbying nontaxable amount Enter the amount from the following table—

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

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

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

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

Grassroets nentaxable amount (enter 25% of ine 41)

Subtract line 42 from line 36 Enter -0- if ine 42 1s more than fine 36 43

Subtract hne 41 from hne 38 Enter -0- if line 41 1s more than Ing 38 44
7

Caution /f there 1s an amount on erther fine 43 or iine 44, you must file Form 4720 %V///////////%%////////

4-Year Averaging Penod Under Section 501(h}

(Some arganizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

7

Z

2 \:\\\\\\:ssaas
P

£E&R

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or (a} {b) (c) {d) (e
fiscal year beginning in) b 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of ine 48(e))

Otsifﬁﬁfn?f;ﬁﬁﬁsby Nonelecting Public Charities

{For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the structions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence pubhc opinon on a legislative matter or referendum, through the use of

8 Volunteers v/

b Paag staff or management (Include compensation in expenses reported on lines ¢ through h ) \/; 7

¢ Media advertisements v

d Maiings to members, legistators, or the publc v 0

e Publications, or published or broadcast stalements v 0

t Grants to other organizations for lobbying purposes '/‘ 0

g Direct contact with legislators, their staffs, government officials, or a legislative body '/; 0

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means v 0

1

Total lobbying expenditures (Add lines ¢ through h) W

If “Yes" to any of the above, also attach a statement giving a detaled descnption of the lobbying activities
Schedule A {(Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Ab1lity Plus Academy of Colorado 84-1328801 Pago 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions ) '

51 [nd the reporting organization directly or indirectly engage in any of the following with any other orgamization descnbed 1n saction
501(c) of the Code (other than section 501(c)(3) organizations) or (n section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
() Cash 51a()) v
{n) Other assets afii) v
b Other transactions
{i) Sales or exchanges of assets with a nonchantable exempt organization b{i} “
{n) Purchases of assets from a nonchartable axempt organization biu) v
{m) Rental of faciimes, equipment, or other assets byui) “
(v} Reimbursement arrangements b{iv) v
{v} Loans or loan guarantees b{v) v’
{vi} Performance of services or membership or fundrarsing solicitations b{w1) v
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees c N

d If the answer to any of the above 15 “Yes,” complate the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting crganization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a} (b} (c) (d)
Line no Amount involvad Name of nonchantable exempt organization Descnption of transfers transactions and sharing arrangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organzations

descnbed in section 501(c) of the Code {other than section 501{c}J)) or in section 5277 » O ves [ No
b If “Yes,” complete the following schedule
(8) ) {c)
Name of organization Type of organization Descnption of relationshup

@ Scheduie A (Form 890 or 990-EX) 2002
FPrinted on recycied paper




4562

Depreciation and Amortization

Form
(Ree wnrn 200D s {Including Information on Listed Property)
L Allacrment Srg N
Depanrenl gf the Treasesy
Alpraal Rescius Sesace (99) See separate Instrucons Attach_to your lax fetum 67
Namae(s) shown on return Business or activity to which this form relates Igentitying number
Aty Plus Academy of Colorado Form 980-E2 84-1328801
[Faft 131 Election To Expensa Certain Tangible Proparty Undar Section 179
Note. If you have any iisted property, complete Pant V before you complete Pari |
1 Maximum amount Sea page 2 of the instructons for a higher himit for certain buzinesses . 1 24 000
2 Total cosl of section 178 proparty placed in service {80¢ paga 2 of the instructions) 2 0
3 Thrashaold cost of sectlon 179 property before reduction in imitaton 3 200,000
4 Reduction In imitation  Subtract ine 3 from line 2 If 2ar0 or l8gs, anter -0- . 4 0
5 Doliar tmitation for tax year Subtract line 4 from ina 1 if zaro ar less, anter -0- Il marnied filing
saparately, see page 2 of the instructions 5 7 24 000
{a} Dascriptlon of property MWB*EEMML_MM_//
6
0 0 //
I
7 Listed property Entar the amount from line 29 L7 0 %
8 [f you have any listad properly, completa Part V before you complete Part | 8 0
g Tentativa deduction Enter the smaller of line S or line B 9 0
10 Canyover of disallowad daduction from line 13 of your 2001 Form 4562 10 Q0
11 Businass ncome limitation Enter the amaller of business income (not less than zero) or ne 5 (s8¢ Instructions) 11 4]
12 Section 179 expense daduchon Add lines 9 and 10, bul do not enter mora than line 11 12 Q
13 _Carryover of disallowed deduction to 2003 _Add lines 5 ang 10, less ling 12 [13] 772772
Note Do not use Part Il or Part llf below for listed property Instead, vse Part V
|Edrt T Speclai Depraciation Allowance and Othar Dapraclation {Do notunclude listeg propearty )
14 Special dapreclation allowance for quatified property (other than hizied property) placed In
sarvice dunng the tax year {(3eg page 3 of the instructions) 14 0
15 Property subjact to secton 168(f){1) etection (see page 4 of tha instructions) 15
16 Otner depreciation (including ACRS) (sea page 4 of ithe instructions) 16 g
(Rertilii MACRS Depreclation (Do notnctude hsted property ) (See paga 4 of the instructions )
Saction A
17 MACRS deductions for assets ptaced In senice in tax years baginning before 2002 | 17 1,750
18 If you are eiecting under section 168(14{4) to group any assels placed In service guring the tax
year into one or more genaral asset accounts check harg %
4
Sgctlon 8 - Assats Placad in Service During 2002 Tax Yaar Using the Banaral Dapgreciation Systam
(b) Month and | (¢} Basls for | (d} Recovery {e}) in Q)
(a) Classificaton of property year placed deprec:ation penod Convenlion Metlhod Dapreciabion
in sarvice | jbusircootnve swgnt) deductign
19 _a 3d-year property 7 9
b S-year property 0
£ ?-year proparty e 0
d_10-yoar property 0
8 _15S-vedr property Z 0
f 20-yaar property / 0
g 25-yegr property A 25 yra S 5
h Residential rental
27 5 yrs MM S/ 0
proparty - —
27 5 yrs MM s
I Nonresidental raal
39 yrs Mid SiL 0
property
Saction C - Assets Placed [n Service B Ing 200 MM 21
20 & Clags Wfe 27 e buring 2002 Tax Year Using the Alternative Depraciatian System
b Llgar % 1835 HY S4. 16
£ 40-yaar 12 yrs SiL o
{Bartd¥i]Summary_(see page 6 of he mstructions) 40yrs MM St C
g; #'G'Ed propety Enter amount from line 28
1a)
olal Add amaunts from ine 12, ines 14 through 17, lines 19 and 20 1n column {a), and line 21 21 g
Entes hare and on the sppropnate hnes of your roturn Partnershy [ 2 ne
23 For assets shown aboy d pl PS and 5 corporations - see instruetions . 22 1,768
0 8nd placad In service dunng the currant yaar, enter the porlion v N
ol the basis attribytabla to section 263A costs 23 %
i1y For Paperwork Reductlon ActNobce seg saparnts | .
pafffeInsiiclons  Page 2. wes upt vied- Form 4562 (2002
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Ability Plus Academy of Colorado  84-1328801 2002 990-EZ
Additional Statement
Partl, Linel6  Other Expenses
Payroll Taxes 4333
Legal Fees 75
Supphies 4490
Telephone 2140
Conferences, Conventions 120
Interest & Penaltiecs Paid 112
Depreciation Expense 1766
Bank Charges 81
Dues & Subscriptions 110
Insurance 704
Liabihity Insurance 906
License & Permut Fees 11551
Total 26438
Part [V List of Officers, Directors, Trustees and Key Employees
(a) ®) (c) {d) (¢}
Name Address Title & Average | Compensation | Contribution | Expense
Hours worked to Employee | Account
per week Benefit Plan
Ed 4132 Stuart St
Krug Denver, CO D/ vP 0 t] 0
80212 1 hr
Chnsty L 1390 C St
Hales Golden, CO Teacher aide 2230 )] 0
80401 40 hrs
Chent Hughes- | 2995 5 Estes St
Pyle Lakewood, CO Teacher 21200 0 0
80227 40 hrs




Ability Plus Academy of Colorado, Inc 2002

Depreciation Schadule

Fumiture Syr S/L
Date Purch Cost Depr Accum

1998 381910 72382 253337
18889 108675 21335 960 08
2000 000 000 000
2001 000 000 000
2002 162 87 1629 16 29

4848 72 95348 350974

Net Value 1338 98

Computer & Office Equipment 3yr SiL

Date Purch Cost Depr Accum
1999 1527 25 000 152725
2000 270000 45000 270000
2001 000 000 000
2002 000 000 000
4227 25 45000 4227 25
Net Value 000
tLibrary Syr S/L
Date Purch Cost Depr Accum
1998 181380 36276 163242
2000 000 000 000
2001 000 000 000
2002 000 000 000

1813 80 38278 163242
Net Value 181 38

Depreciation 2002 1766 22

84-1328801



fom 3868 Application for Extension of Time To File an
(December 2000 Exempt Organization Return OMB No 1545 1709

Department of the Treaswy

Irkernai Revenue Service > File a separate application for each retum

¢ If you are fiing for an Automauc 3-Month Extension, complete only Part | and check this box > ¥
e {f you are filng for an Addiuonal (not automatic} 3-Month Extension, complete only Part Il {on page 2 of this form}

Note Do not completa Part Il unless you have akready been granted an automauc 3-month extension on & previously filed
Form 8858

Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Note Form $80-T corporstions requestng &n sutomauc 6-month extension—check this box and complele Part | only » O

All other corporations fincluding Form 990-C Mlers) must use Form 7004 to request an extension of ume to file income tax
returns Partnerships, REMICs and trusts must use Form B738 to request an extension of ume to file Form 1065, 1066, or 1041

Type or Name of Exemnpt Organlzation Employer identification numbar
print ABILITY PLUS ACADEMY OF COLORADO 84; 1328801
File by the Number street and room or sulte no If a PO box, see Instructions
gue duefor | 3286 SOUTH WADSWORTH BLVD , STE 2
rewm See Ctty town or past office state and ZIP code For a forelgn address see Instructions
LAKEWOOD, CO 80227-5002

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

O Form 990 O Form 990-T (corporation) O Form 4720

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

¥ Form 990 EZ O Form 990-T (trust other than above) O Form 6069

(J_Form 990-PF [} Form 1041-A O Form 8870

® If the orgamzauon does not have an office or place of business in the United States, check this box » O
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 4N uthises

for the whole group, check this box ® [J If it s for part of the group, check this box ® [ and attach a list with the
names end EINs of all members the extension wll cover
1 | request an automauc 3-month {(6-month, for 880-T corporation} extension of tme untl AUGUST15 20 03
1o file the exempt organization return for the orgaruzation named above The extension 1s for the orgamzauen's feturn for
» [ calendar year 20 92 or
» [ tax year begnning ... .. vew eeee-...20 ,andending . . . ... .. . - .20

2 If this tax year s for less than 12 months check reason (O Inital return O Final return 0 Change in accounung penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a crednt
¢ Balance Due Subtract ine 3b from line 3a Indude gour payment with this form, or, If required, deposit

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

Signature and Venfication
Under penanies of penury | declare that | have examined this form inciuding accompanying schodules and statemams and to the best of my knowiedge and Deliet
115 Urue comect and complete and that | sm suthorized o prepare Uiis fom

Signauve » é@% ngé/ e » e dove Direckn ome > /¥ PVng ‘03

rd
For Paperwoy‘;ducuon Act Notice, see instructuion Cat No 279180 Form 886&%2 2000




T 5868 112 20000 Of) - C - ' Page 2

# If you are filing for an Addiional (not automatic) 3-Month Extension, complete only Part Il and check this box > K
Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If iou are filing for an Automatic 3-Month Extensron, complete only Part ) fon page 11

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

Type or Nam? of Exempt Organization -;T::_i g Ecn;?oyor identuficatron number
print Al PlucReadany of Colorado  Thne ST SN v  J32PPo/
File by the Nurmber freet and room of sutg’no ifaP O box see nstiuctions *;";,‘._L_f,p;ﬂg For IRS use only

ol [
e mave fox 32%6 &, wdASL:_JC‘f"H\ 81U£{ mAt T
filing tne Cry town or post office stale and ZIP code For a foreign aoigress, see mstructions J7m— 7 = - AT
mimsews | Jakopsnod CO L0227 ‘ et - SR e < -

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

(3 Form 990 PAForm990-Ez2 [ Form 990-T (sec 401(a) or 408{a) rust) (] Fomm 1041-A [ Form 5227 I Form 8870
(0 Form990-BL [ Form 990-PF [} Form 990-T firust ather than above) {1 Form 4720 [J] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month axtension on a praviously filed Form 88648

e If the organization does not have an office or place of business in the United States, check this » [J
& If this Is for a Group Retum, enter the organrzation's fowr dign Group Exerfiption Number { fthisis
for the whole group, check this box if m4s for part of the group. check this box a list with the
names and EINs of aill members the extension isfor * S wyt  Phthy Plus
4 | request an addiuonal 3-month extenslon of ume untt Mo J{J" S . .. .2003
5 For calendar year 9?{’,-2 of other tax year begihrung . . T4 . ” . 20
6 If this 1ax year Is for less-tfaf 12 months, check reason [ ifdal rewm [J Final retury CJ Change in accounuing penod
7  State in detail why you need the extension Adichond Hme V5 qeeded I‘EW‘ revies)

is reduen bj— aeponclants § Ecga( canel . ..

8a If us appilcauon 1s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any
nonrelundable credits See instructions I *
b If this applicauon is for Form 990-PF, 990-T, 4720, or 6089, enter any refundabte credits and esumated
tax payments made Include any pnor year overpayment allowed as a credt and any amoumt paid
previcusly with Form 8868 $
¢ Balance Due Subtract ine 8b from line 8a Imludggour payment wath thrs form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Paymert System) See
instructions $ —

Signature and Verification
Under pensiues of perury | declare tnat | have exsmmned thrs form including accompanying schedules and statemerms and o the best of my xnowledge and beke!
TS Uue COmact. and complata and thal | am authrzed o prepare ths form

Signz wa F/&Lﬁ M Tile » )_:xccu:fn‘ve x‘bl‘r"tc"l"u- vae » /Y H’U’%}OS

Notice to Applicant—To Be Completed by the IRS
We have approved this application Please attach this form to the organzation's return

We have not approved this application However we have granted a 10-day grace period from the later of the date shown below or the due
date of the organzayon s return (including any prior extensions) This grace perod Is conskdered to be a valid extension of ume for slections”
otherwsa required to be made on a umely return Please attach this form to the organizatan s retumn

O we have not approved this apclication After considering the reasons stated in item 7 we cannot grant your requaest ot an exianaion of time
1o file We are nol granting a 10-day grace penod - N B
{1  we cannot cansider this application because nt was filed after the due date of the return for which ln’
) oA g A e
O ower . . o7 o T T ) oo l aClre | .'—\rrru,,._u
' - PSR £l
By r\)l__') . :' RS AN
Drector
Alternate Maillng Address — Enter the address if you want the copy of this appticaton for an a¢ - -
CAVEISKOFF, FIELD ORZCTCR,
han th . LLVE N _—
returned to an address different t the one emered above Sl 55.0NPROCESSMG, 063 4
Name
Type or Number and street {(include suite, room, or apt. no ) Cr a PO box number
print JEL T g, Y
Crty or town, province of state, and country (including postal or ZIP code)




