o 990-EZ

Department of the Treasury
intemal Revenue Service

Return of Or;;

dnder section 501(c), 52

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

Short Form

anization Exempt From Income Tax
or 4847(a){1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

than $250,000 at the end of the year

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-1150

A For the 2003 calendar year, or tax year beginning

, 2003, and ending

Open to Public

2003

Inspection
. 20

B Check f applicable Please | C Name of organization D Employer identification number
[ Address change mf’g Ability Plus Academy of Colorado, Inc 84 : 1328801

[%] mﬁ;’:ﬁe print or Number and street (or P.O box, if mail 1s not delivered to street address)| Roomv/suite] E Telephone number

O Fnai rewn "55 3286 S. Wadsworth Bivd ( 303 )781-8071

[[] Amended rewm m:: City or town, state or country, and ZIP + 4 F Group Exemption

[J Appication pending tions. | Lakewood, CO 80227-5002 Number . > 4171

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedute A (Form 990 or 990-E2).

G Accounting method:
Other (specify) »

[ cash b4 Accrual

i Website: > N/A

J_Organization type (check only one)—d 501(c) ( 3 ) A(insert no) [ 4947(a)(1) or [ 527

H Check » B if the orgamization
is not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check »[J if the orgamzation’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
orgamzation received a Form 990 Package in the mal, it should file a return without financial data Some states require a complete retumn.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ,

.8

40459

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.}

R a0 QEG L3 2008

1 Contributions, gifts, grants, and similar amounts received . 1 5448
2 Program service revenue including government fees and contracts . 2 33844
3 Membership dues and assessments 3
4 Investment income . . . 4
$a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basts and sales expenses . 5b
® ¢ Gain or (loss) from sale of assets other than inventory (lme 5a Iess Ime 5b) (attach schedule) Sc
2| 6 Special events and activiies (attach schedule). If any amount is from gaming, check here » []
% a Gross revenue (not including $ of contributions
o reported on line 1) . ) 6a 1012
b Less direct expenses other than fundralsmg expenses . 6b 1332
¢ Net income or (loss) from special events and activities (line 6a less llne 6b) . . . |6c -320
7a Gross sales of inventory, less returns and allowances Ta 155
b Less: cost of goods sold . b 40
¢ Gross profit or (loss) from sales of mventory (lme 7a less lme 7b) . Ic 115
8 Other revenue (describe » ) 8
9 Total revenue {(add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) . > 9 39087
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members. 1
12 Salaries, other compensation, and employee benefits ) . 12 4760
13 Professional fees and other payments to independent contrd oS iy 13 1109
14 Occupancy, rent, utilties, and maintenance . . RFCF_‘J\_/ED_ 0 14 16239
15 Printing, publications, postage, and shipping . N Y 15 2791
16  Other expenses (describe P> _8ee additional statement_ Ol unuy 9 9 2004, 10 ) 16 16098
17 Total expenses (add Ines 10 through 16) ] NS YT KT 40997
18 Excess or (deficit) for the year (line 9 less line 17) . A ST “Vl . %L -1910
19 Net assets or fund balances at beginning of year (from I|ne 27 colurﬁn }A)) (must agree Jinth
end-of-year figure reported on prior year's return) . 19 -14448
20 Other changes in net assets or fund balances (attach explanatlon) .. L20
21 Net assets or fund balances at end of year (combine lines 18 through 20) ..l 2 -16358
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 40 of the instructions ) () Begnning of year | _ (B) End of year
22 Cash, savings, and investments 454122 178
23 Land and buildings . . . 23
24 Other assets (describe P "Accounts receivable & Fixed Assets ) 9366 |24 7430
25 Total assets . . ) 9820 125 7608
26 Total liabilities (describe p Accounts payabie ) 24268 |26 23966
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -14448 | 27 -16358

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642

Form 990-EZ (2003)

¢
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Page 2

Statement of Wogram Service Accomplishments (See pége 41 of the instructions.)

What is the orgamzatlon S primary exempt purpose? _Education

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,

Expenses
(Required for 501(c)(3)
and (4) orgamzations
and 4947(a)(1) trusts,

descnbe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )

28 Educational Services-Kindergarten through 8thgrade
Numberofstudents=12
(Grants $ )| 28a 37985
.4
......................................................................................... (Grants$ 1| 260
K (o L O
""""""""""""""""""""""""""""""""""""""""""""""""""""" Grants$ " "l30a
31 Other program services (attach schedule) . . . . . . . (Grantss ){31a
32 Total ram service expenses (add lines 28a through 31a) .. . . . P32 37985
m’_nlglst of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated See page 41 of the nstructions.)
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week Qf not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation |  other allowances
Jeanette Banks
.............................................................. H " 0
3672 S. Lee Ct., Lakewood, CO 80227 Dir/Pres--40hrs 360 0
Laura Levitt
.............................................................. o 0
10231 E. Peakview Ave., Englewood, CO 80118 | CorP Sec/Treas—thr 0 0
Ed Krug .
.............................................................. — 0
4132 Stuart St, Denver, CO 80212 Dir/VP--hr 0 0
Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 5

34  Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-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? . e e e e
36 Was there a liquidation, dissolution, termination, or substantial contraction durmg the year? (If "Yes,” attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » [37a]

b Did the orgamization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, d;rector trustee, or key emp!oyee or were any

such loans made in a prior year and stll unpaid at the start of the period covered by this return? . . . .

2T

b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. [38b 0
39 5017(c)(7) organizations. Enter: a Iniiation fees and capital contnibutions included on line 9 [39a 0
b Gross receipts, Included on line 9, for public use of club facilities . . . . . (3% 0
40a 507(c)(3) orgamzations. Enter: Amount of tax imposed on the organization during the year under
section 4911 b 0 ; section 4912 b 0 ; section 4955 V. 0
b 501(c)(3) and (4) orgaruizations. Did the organization engage in any section 4958 excess benefit transaction during the 4
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
¢ Amount of tax mposed on orgamization managers or disqualified persons during the year under 4912, 4955, and 4958 » 0
d Enter: Amount of tax on line 40c, above, reimbursed by the orgarmizaton . . . . . . . . . . P 0
41  List the states with which a copy of this retum 1s filed. » None
42 The books are in care of B Ability Plus Academy of Colorado,Inc Telephone no. » ( 303 )781-8071
Located at »- 3286 S, Wadsworth Blvd., Lakewood, CO____ 2P+ 4 » 802215002
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 43 |
Under penaltes of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, correct. and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please
Sign } | A o0y
H Si re of officer Date
ere Jeanette Banks, President
Type or print name and title
Paid Preparer’s ’ Date g;?ck if Preparer’s SSN or PTIN (See Gen Inst W)
Preparer’s :gm,nure empoyed » [ ]
Irm’s name (or yours EIN »>
Use Only if self-employed), }
address, and ZIP + 4 Phone no » |( )

® Form 990-EZ (2003)



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

(Form 990 or 990-E2) | . (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

Depanment of the Treasury

OMB No 1545-0047

2003

intemal Revenue Servce » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification mumber
Ability Plus Academy of Colorado, Inc 84: 1328801

m 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 paid more
than $50,000

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

{d) Contributions to

deferred compensation

(e) Expense

(c) Compensation femployee benefit plans & account and other

allowances

Total number of other employees pad over
$50,000 . >

W Compensation of the Five Highest Paid Independent
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

.

Contractors for Professional Services

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

() Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional services . . . . . . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat No 1128SF Scheduie A (Form 990 or 890-EZ) 2003



Schedule A (Form 990 or 990-£2) 2003 A by I, 4y, Plus Atmfe:r!;: of Colprea 4‘, T e FPY-132PP0/ Page 2

Statements About Activilies (See page 2 of the instructions.) Yes | No

1

e Q0T Do

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opmion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the {obbying activittes »$ ____ (Must equal amounts on fine 38,
Part VI-A, or line i of Part Vi-B)) . .
Organizations that made an election under section 501(h) by fi Ilng Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the fobbying actvities

During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamzation with which any such person 1s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement explaiming the
transactions.)

_

Sale, exchange, or leasing of property? 2a v
Lending of money or other extension of credt? . Co .. 2b 4
Furnishing of goods, services, or facittes? . . . - Se e- [:o,m ‘}70.Ei 2c 4
Payment of compensation (or payment or retmbursement of expenses rf more than $1 000)? . Part. I¥ | 2d| v/
Transfer of any part of its Income or assets? . 2 v
Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes " attach an explanatlon of how v
you determine that recipients qualify to receive payments.) 3a

Do you have a section 403(b) annuity plan for your employees? . 3b v/
Did you maintain any separate account for pamcnpatlng donors where donors have the nght to provnde adwce v
on the use or distribution of funds? . . . . . e e e e e e e e .. 4

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

The organization is not a private foundation because it 1s* (Please check only ONE applicable box )

- - - I Y R

10

11a

11b
12

13

(O A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

K A school. Section 170(b)(1){(A)) (Also complete Part V.)

[J A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in).

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

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i) Enter the hospital’s name, city,
AN SUAE B et

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

O an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule n Part IV-A)

0 A community trust. Section 170b)(1)(A)vi) (Also complete the Support Schedule in Part IV-A)

O an organization that normally receives' (1) more than 33'4% of its support from contributions, membership fees, and gross
recelipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrefated 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)

O an organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) hnes 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 )

(b) Line number

from above

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

14 [} Anorganization organized and operated to test for public safety Section 509(a){4) (See page 6 of the mstructions )

Schedule A (Form 980 or 880-EZ) 2003



Schedule A (Form 990 or 990-£22003 A b’ Lk Plyc Beademy of Glorado Tne PY-/22PP0s Page3

‘Support Schedule (Complet® only If you checked 4 box on line 10, 11, or 12) Use cash method of accounting. %

Note: You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting.

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

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.).

16

Membership fees received .

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities i any actwi ny that is related to the
organization’s charitable, etc., purpose .

18

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

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization’s
benefit and either pad to it or expended on
its behalf, .

21

The value of services or facnlmes furrished to
the orgamization by a govemnmental unit
without charge. Do not include the value of
services or facilites generally furnished to the
public without charge, oL

22

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

23

Total of lines 15 through 22,

24

Line 23 minus Iine 17,

25

Enter 1% of line 23

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24, . . . »

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

governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »

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

Add Amounts from column (e) for ines: 18 19 Z
22 26b A -

Public support (line 26c minus line 26d total) - N . » | 26e
Public support percentage (line 26e (numerator) divided ylme 26¢ (denommalor)) S Y- | %

27

T =- 0 a

Organizations described on line 12: a For amounts included In lines 15, 16, and 17 that were recewved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person “
Do not file this list with your return. Enter the sum of such amounts for each year:

(2002) ..l (2001) ..l (2000) ... (1999) ... .

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount recewved 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 list orgamizations descnbed n lines 5 through 11, as well as individuals.) Do not file this list 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.

(2002) ... (2007) o, (2000) ...l (1999) ...

Add: Amounts from column (e} for lines: 15 16

v o 20 21 A Rl
Add  Line 27atotal . ____ andine 27btotal , . ___ . . . . .» |21d
Public support (Iine 27c¢ total minus line 27d total), e e e e . 20k
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . > 2] 7

Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. » |21g %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)). » | 27h %

28

Unusual Grants: For an orgamzation described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a hst for your records to show, for each year, the name of the contrnbutor, 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 fine 15

Schedule A (Form 890 or 990-EZ) 2003



Schedule A (Form 990 or 990622008 A b, iy Plir Bea Zem‘ ﬁ! of Glarada The. LI~ /32,P0/  Page 8
Private .School Questionn@ire (See page 7 of the instructions.)

(To be completed ONLY by.schools that checked the box on line 6 in Part 1V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its goveming body? e e e . .o 29 | v
30 Does the orgamzation mclude a statement of its racially nondiscriminatory policy toward students i aff its
brochures, catalogues, and other written communications with the public dealing with student admissions, Z
programs, and scholarships? . e e e e e e e e e e e e .o .o 30 | ¥
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during /
the period of solicitation for students, or during the registration period if it has no solicitation program, n a way Z4
that makes the policy known to all parts of the general community it serves?, 31| v
if "Yes,"” please describe, If "No,” please explain (If you need more space, attach a separale statement)
Lakewood Sentinel--published December 2003 . .l
32 Does the organization maintain the following. %
a Records indicating the racial composition of the student body, faculty, and administrauve staff? . . . . 32| v
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory v
basis? . e ) . .o 32b
¢ Copies of all catalogues brochures announcements, and other written communications to !he pubhc deahng v
with student admissions, programs, and scholarships?. .. 32¢
d Copies of all material used by the orgamzation or on its behalf to SOllCll contnbutlons? N 7 | 4
If you answered "No” to any of the above, please explain. (if you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to /
W
a Students’ nights or privileges?, . . . e A v
v
b Admissions policies? . . . . . Coe .. e e e e e 33b
v
¢ Employment of faculty or administrative staff? . . . | .. e e . 33c
v
d Scholarships or other financial assistance? . . . . . . e e . e . . . . . . |3d
v
e Educational policies? . . . . . O I . -
v
f Useoffacliies? . . . . . . . . . . . . . . . ..o s
v
g Athletic programs? . . . . . . . . . . . . . . .. ... ... .8
v
h Other extracurricular activtes? . . . . . . . . . . . . . . . .« . u . 4 . . . . . |33
If you answered "Yes" to any of the above, please explamn (If you need more space, attach a separate statement.)
34a Does the organizatton receive any financial aid or assistance from a governmental agency? .
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
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No,” attach an explanation .

Schedute A (Form 990 or 990-EZ) 2003



Schedue A (Form 990 or 990622003 A byl Plus Academny of Colorada, Tnc
- Lobbying Expenditures by Electing Public/ Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

L Y-/220F0/

Page 5

Y/

Check »a [ if the on rganization belongs to an affifiated group.

Check » b [] f you checked "a” and “limited control” provisions apply _

Limits on Lobbying Expenditures

(a)
Affilated group
totals

To be completed
for ALL electing

(The term “expenditures” means amounts paid or incurred ) orgamizations

36 Totat lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add fines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table—

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

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

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

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 11

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 ///
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract line 42 from line 36. Enter -0- If line 42 1s more than line 36
44 Subtract line 41 from hne 38 Enter -0- if ine 41 is more than line 38 . b 44

%
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 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 the nstructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (© (d) (e)

fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount, .
46 Lobbying ceiling amount (150% of line 45(e)). % % % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount . .
49 Grassroots ceiling amount (150% of line 48(e)) //// % % %

Grassroots lobbying expenditures .

Lobbying Activity by Nonelectlng Public Charities

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

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of

- J0n =0 a oo

Volunteers.

Paid staff or management (Include compensauon n expenses reported on IIFIES c through h)

Media advertisements .

Mailings to members, Ieglslators or the publlc .
Pubfications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government offi cnals, ora Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total Iobbymg expenditures (Add lines ¢ through h) .
If "Yes" to any of the above, also attach a statement glvmg a detalled descnptlon of the lobbymg activities

Yes | No

Amount

AYANANANLNLSLNLN

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 980-E2) 2003 ' A s Tae.  PY-SI32LP0/ Page 6
Information Regardind Transfers To and Transactions dnd Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

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

a Transfers from the reporting orgamzation to a noncharntable exempt orgamization of* Yes | No
@ Cash . . . . e e e e e s |aa0 v/
() Otherassets . . . . . . . . . © v v i e e e e e e LA

b Other transactions: v

(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . b(i)
(i) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . . b(ii) v
@iii) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . _biii) v
(v) Rembursement arrangements . . . . . . . . . . .\ e e e e ... L) v
{v) Loans or loan guarantees ., . . e e e e e e e e b(v) 4
(vi) Performance of services or membershlp or fundransmg SO|ICltatIOI'IS O AL ) v

¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees. . . . c v

d If the answer to any of the above I1s "Yes,” complete the foilowing schedule. Column (b) should always show the fa|r market value of the
goods, other assets, or services given by the reporting orgamization. If the organization received less than far market value in any
transaction or shanng arrangement, show in column (d) the vaiue of the goods, other assets, or services received.

(a) ®) © @
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangemaents

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

described in section 501(c) of the Code (other than section 501(c)(3) orin secton 5272 . . . . . . P [0 ves 4 No
b If "Yes,” complete the following schedule:
(a) ®) (c)
Name of organization Type of organization Description of relationship

@ Schedule A (Form 930 or 990-EZ) 2003



Ability Plus Academy of Colorado, Inc

Additional Statement

Part [, Linel6

Other Expenses

Payroll Taxes

Legal Fees

Supplies

Telephone

Travel

Depreciation Expense
Bank Charges
Insurance

Liability Insurance
License & Permit Fees

84-1328801

Total

2003 990-EZ

384
138
1926
2286

40
1408
97
643
1144
8032

16,098



v ‘

Ability Plus Academy of Colorado, Inc.

Depreciation Schedule:
Fumiture
Date
Purchased
1998
1999
2002
Total fumiture
Computer & Office Equipment
1999
2000
Total Computer...

Library
1999

Total library

Total fixed assets

Book vaiue

2003

84-1328801

5yr S/L  Beginning Ending

Cost DeprExp Accum  Accum
3,619 1,086 2,533 3,619
1,067 107 960 1,067

163 33 16 49
4,849 1,226 3,509 4,735
1,627 1,527 1,527
2,700 2,700 2,700
4,227 - 4,227 4,227
1,814 182 1,632 1,814
1,814 182 1,632 1,814

10,890 1,408 9,368 10,776
11



4562 Depreciation and Amortization OMB No_1545-0172
F Y - - -
o (Including Information on Listed Property) 2@03
Attachment
3?5:&’"5253\".‘2“ slfi‘li"’ » See separate instructions. » Attach to your tax return. Sequence No 67
Namef(s) shown on return Busmess or activity to which this form relates Identifying number
Ability Plus Academy of Colorado, Inc Form 990EZ 84-1328801
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 $100,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions). 2 0
3 Threshold cost of section 179 property before reduction in limitation . 3 $400,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
§ Dollar imitation for tax year. Subtract ine 4 from hine 1. If zero or less, enter -0-. lf marned
filng separately, see page 2 of the instructions . . . 5 100,000
(a) Description of property ®) Cost (busnness use only) (c) Elecled cost
6
: : _
7 Listed property. Enter the amount from fine29 . . . . .o L7 0 /ﬂ
8 Total elected cost of section 179 property. Add amounts in column {c). lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10

10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . | 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less ine 12 » | 13 |
Note: Do not use Part Il or Part lil below for Iisted property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for quahfied property (other than listed property) placed n

o|o|o|o|o

§

service during the tax year (see page 3 of the instructions) . . . 14 0
15 Property subject to section 168(f)(1) election (see page 4 of the mstructlons) N I |
16  Other depreciation (including ACRS) (see page 4 of the instructions) . . . 16 0
MACRS Depreciation (Do not include listed property.) (See page 4 of the mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 . . . [ 17 1,408
18 If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here . . > []
Section B—Assets Placed in Service During 2003 Tax Year Usmg the General Depreciation System
(b) Month and | (c) Basis for depreciation {d) Recovery
(a) Classification of property | year placed in | (business/investment use (e} Convention () Method {g) Depreciation deduction
service only—see Instructions) period
19a  3-year property 0
b  5-year property 0
¢ 7-year property 0
d 10-year property 0
e 15-year property 0
f 20-year property 0
__g 25-year property 25 yrs. S/L 0
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L 0
i Nonresidential real 39 yrs. MM S/L
property MM S/L 0
Section C—Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L 0
b 12-year 12 yrs. S/L 0
¢ 40-year 40 yrs. MM S/L 0
m Summary (see page 6 of the instructions)
21 Listed property. Enter amount from line 28 .. 21 0
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (q) and Ime 21

Enter here and on the appropriate lines of your return Partnerships and S corporations—see instr. 22 1,408
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2003)




rem 3868 Application for Extension of Time To File an
(December 2000 |- Exempt Organization Return OMB No 1545 1/09

Department of the Treasury
Internal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Part I and checkthisbox . . . . . . . . » ﬂ
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of ts form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time- Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension- check this box and complete Parttonly . . W a

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of ume to file Form 1065, 1066, or 1041

» File a separate application for each retum.

Type or Name of Exempt Organization Employer identification number
print L F o _Inc. £Y /32807
File by the Number, syet, and rcom or suite né. If a P O. box, see inStructuons ,
due date for ‘
filing your 3286 S . Wadsworth Blud .
I’ﬁ;”u"?cuai Ctty, town or post office, state, and ZIP code. For a foreign address, see Instructions

Lokeweoed, CO 0227~ 5002

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

CJ Form 990 {J Form 990-T (corporation) J Form 4720
(] Form 990-BL {J Form 990-T (sec. 401(a) or 408(a) trusY) O Form 5227
Form 990-EZ CJ Form 990-T (trust other than above) J Form 6069
] _Form 990-PF [J Form 1041-A J_Form 8870
e If the organization does not have an office or place of business in the United States, check this box . . .

# (f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) _ZL_Z_ Iftus is
for the whole group, check this box » [J . If it is for part of the group, check this box » [J and attach a list with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time untl . __.......... ........ , 20 ..,
to file the exempt organization return for the organization named above. The extension is for the organization's return for
» X calendar year 20 0 3or
» [ taxyearbeginning ..............cceveiieeeeee..... ,20...,and ending ................. e e . 20.

2 If this tax year is for less than 12 months, check reason: [] Initial return OO Final return [J Change in accountng period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentauve tax, less any
nonrefundable credits. See instructions . . . |

b If this application Is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments

made. include any prior year overpayment allowed as a credit .

c Balance Due. Subtract line 3bfrom line 3a. Include gour payment with this form or, |f requnred deposnt
with FTD coupon or, If requnred by usmg EFTP (Electmmc Federal Tax Payment Systern) See

instructions

A

Slgnature and Verlf catlon
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and s!utemenls and o the best of my knowledge and Lelel
itis rue, correct, and complete, and that | am authorized (o prepare this form.

gﬂ?ﬁd/ Te > Eyxeondive Director vee> |3 May on

eduction Act Notice, see Instruction Cat. No. 27916D Form 8868 (12 2000)

Signature »




Form 8868 (12-2000) Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and check this box . B )Sl
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Forn 8368.
o 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 Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print Ability Pluc Reademy of Colocado The. LV /328 F0¢
File by the Number, 4treet, and room or suitd no. If a P.O box, see ifstructions For IRS use only
tended
due date for 3226 5. Wadcerts Blud
fillng the City, town or post office, state, and ZIP code For a foreign address, see Instructions
return See
Instructions Lo kewo od CO F0227
Check type of return to be filed (File a separate application for each return):
(J Form 990 Form 990-Ez [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A (3 Form 5227 [J Form 8870

O Form 990-BL ] Form 990-PF  [J Form 990-T (trust other than above) [ Form 4720 [J Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 3868.

e If the organization does not have an office or place of business in the United States, check this box . O
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN), _Z/__Z[ L this s
for the whole group, check this box » CJ. it it is for part of the group, check this box B X and attach a list with the

names and EINs of all members the extension i1s for.  fiv} {4y Plus Rea demy  of Colgrade Pr-/3225°Cy
4 | request an additional 3-month extension of tme until ____..__..... Nov.is ... L, 200
5 For calendar year 2003, or other tax year beginning .................... ,20 .. andending ... ... .20 .
6 If this tax year 1s for less than 12 months, check reason: O Intiat return O Final return Chanqe n accourmng period
7 State in detail why you need the extension ...... ﬁ.ddt%lor\d\( J"l me.. \S..aeeded ‘Fnr..v:umw 4T

8a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . $
b If this apphcation i1s for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credlts and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
$

previously with Form 8868 . . . . e e e e e e e . .. - N

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If requwed by usmg EFTPS (Electronic Federal Tax Payment sttem) See
instructions . . . $
Slgnature and Venflcatlon

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the be st of my hnowlecge and belef,
it 1s true, conect, and complete, and that | am authorized to prepare this form

Signature ¥ %ﬂ’wfé— Leontoor Twe > Bxpcative Diverdor Dute » /g BL%_’[)_L/_

Notice to Applicant—To Be Completed by the IRS

D We have approved this application Please attach this form to the organization’s return

{0  we have not approved this application. However, we have granted a 10-day grace period fiom the later of the cate shown belcw or the aue
date of the organization’s return (including any prior extensions). This grace period is considered to be a vaiid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

0 we have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

[0  we cannot consider this application because 1t was filed after the due date of the return for which an extension wvas request.a

I o YN et e e .

By —_
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an add.ess different than the one entered above
Name

Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number
print

City or town, province or state, and country {including postal or ZIP code}

Form 8668 (12-2020,



