SCANNED DEC 16 2004

Form 990

Department of the Tressury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to sausfy state reporting requircments

| OMB No 1545-0047

2003

Open to Public

Inspection

A For the 2003 calendar year, or tax year beginning , 2003, and ending o .20

B Checkf appicable | Piease |C Name of organization D Employer idenufication number

[ Address change | el |_Abi1ity School of Utah 87 0517862

[ name change P:Iyr;e o | Number and street (or P.O box. if mait 1s not delivered to street address)| Room/suite |  E Telephone number

3 inwat rewrn Spse:.ihc 913 E. Syrena Circle @801 908-7347

[ Final ceturn tnstruc- | Cily Of town, state or country, and ZIP « 4 F Accounung method. Ocasn X accruar
D Amended return uons. Sandy ) Utah 84094 '3032 Qther (specily) »

D Application pending

G Website. »

n/a

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 980 or 990-E2).

H and 1 are not applicable to section 527 oméamzauons
H(a) Is this a group retusn for affilates? Yes

H(b) If "Yes,” enter number of affilates » ... ...........

No

J Organization type {check only onc) » &_.] 501(c) ( 3 ) « (insert no) O 4947(a)(1) or D 527

Hic) Are all affitates included? n/a [ aves [Ino
{If "No,” attach a list See instructions )

K Check here » D if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but If the organizauon received a Form 990 Package
in the mail, it should file a return without financial data Some slates require a complete retum. |

H(d) Is this a separate ceturn {iled by an
IXI Yes D No

organization covered by a group ruling?
Group Exemption Number » 4171

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

182391

M Check » [X] if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions)

1 Contributions, gifts, grants, and similar amounts received:
a Drectpublicsupport . . . . . . . . . . . . . |1a 3424
b Indirect public support 1b Q
¢ Government contributions (grants) R i [~ 0
d Total (add Iines 1a through 1c) (cash $ noncash $ ) 1d 3424
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 170549
3 Membership dues and assessments . 3 0
4 Interest on savings and temporary cash mvestments 4 0
5 Dividends and interest from securities 5 0
6a Grossrents . . . O . 0
b Less:rental expenses . . . . L6b Q
c Net rental income or (loss) (subtract Ilne 6b from Ime 6a) 6c 0]
g| 7 Other investment income (describe » ) (7 0
§| 8a Gross amount from sales of assets other (A) Securties () Other
& than inventory . . . . 0 8a 0
b Less cost or other basis and sales expenses Q 8b 0
¢ Gain or (loss) (attach schedule)==7"" 0 8c 0
d Net gain or (0SS} E\E)ﬂe \heﬁﬂolumn {A) and (B)) 8d 0
9  Special evepts and¥at juities-{atiach schedk\g)i{f any amount is from gamlng, check here > D
a Gross revenue (not including Q& 3@0 m u of
conmbuuona ‘30 B lihe 449 A\ . | 9a 3418
b Less: direct expenses other than—fupdransmg expenses . L8 3124
¢ Net incomelor (los'S {7} Qe@la vents (sbibtract line 9b from line 9a) . . . .1 9¢ 5294
10a Gross sales ;Mgess-teturns and allowances , . [|10a 0
b Less. cost of-goods sold . . . . . . uob 0
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) . [10c 0
11 Other revenue (from Part VII, line 103) . . 1 0
12 Total revenue (add lines 1d, 2. 3, 4. 5, 6¢. 7. 8d, 9c, 10¢, and 11) . 12 179267
» | 13 Program services (from line 44, column (B)) 13 180417
114 Management and general (from line 44, column (C)) . 14 3376
€115 Fundraising (from line 44, column (D)) 15 0
& | 16 Payments to affiliates (attach schedule) . . . 16 Q
17 Total expenses (add lines 16 and 44, column (A) 17 183793
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 (4526)
2|19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 (22570)
¢ [ 20 Other changes in net assets or fund balances (attach explanation) . 20 0
2121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 (27096)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282y Form 990 (2003)

97



Form 990 (2003) Abilitv_School qf Utah 87-05FiR62

m Statement of All organizations must compicte column (A) Columns (B), (C), and (D) are required for section 501{(c)(3) and (47 orgamzauons
Functional Expenses and section 4947(a)(1) nonesempt chantable trusts but optional for others (Sce page 22 of the instructions )

Do not include amounts reported on line %// (A) Total (8) Program (C) Management (D) Funaiarsing
6b, 8b, 9b, 10b, or 16 of Part . Y services and general
22 Grants and allocations (attach schedule) . .
(cash$ . noncash $ ) |22

23 Specific assistance to individuals (attach schedule) [ 23
24  Benefits paid to or for members (attach schedule). 24
25 Compensaton of officers, directors, etc. . . | 25 35092 35092
26 Other salaries and wages . . . . . . 1261 27618 25169 2449
27 Pension plan contributions . . . . . 2
28 Other employee benefits . . . . . . . |28
29  Payroll taxes . .o .. . {291 10316 10074 242
30 Professional fundraising fees . . . . . . [30
31 Accounung fees . C N )
32 Legalfees O A '
33 Supplles . . . . . . . . . . . . |33 23622 22937 685
34 Telephone ) .. . . L34 1249 1249
35 Postageandshipping . . . . . . . . |35
36 Occupancy ) . 36 167560 67560
37 Equipment rental and mamntenance . . . 37
38 Prnting and publications . . . . . |38
39 Travel .. 139
40  Conferences, conventions, and meetmgs . 140
41 Interest . . ) .. 4
42  Depreciation, depletion, etc (atta(.h schedule) 42 963 963
43 Other expenses not covered above ftemize). a ........ 43a

b ... Advertising.............o........... 43b; 4355 4355

C s License.Fees......ccooooennna. 43¢|13018 13018

PSRRI 43d

B e 43e

| liny rough 4

e e |u[10393 | vy | a7

Joint Costs. Check » [ if you are foliowing SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [JYes [YNo
If "Yes,” enter (i) the aggregate amount of these Jjoint costs S, {ii) the amount allocated to Program services $

(i) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

mIILStatement of Program Service Accomplishments (See page 25 of the instructions )

What 1s the organization’s primary exempt purpose? .. Educatian............

All organizations must describe their exempt purpose achtevements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 501(c)(3) ana
(4) orgs and 4947(a)(1)
1rusts but optional for
others )

a .50..students,. K-12. grade with..90%..of .students.reading.ahave..grade........
Jevel.and.50%. doing..math..above.grade.level....Drap-outs..rescued,..........

.Students..complete. with. competencV. . .....ocoooiiiiiiii 180417
{Grants and allocations ~ $ )
o
""""""""""""""""""""""""""""""" (Grants and aliocations '§ T
LN
....................................................... Grants and allocations g T
O e ettt ettt e e eaeea e e aan et oo ee e ne e
"""""""""""""""""""""""""""""" (Grants and allocations ~"§ T T T
e Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 180417

Form 990 (2003)



Ability School aof titah 87-05178362

Form 990 (2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . . . . . . . . . . . . . 6529 45 1200
46 Sawvings and temporary cash investments, . . . . . . . . . 43 46 0
47a Accounts recelvable . . . . . . . . |47a] 14114
b Less: allowance for doubtful accounts . . |41 19026 47c] 14114
48a Pledgesrecevable . . . . . . . . |48a
b Less: aliowance for doubtful accounts . . (48D 48¢c
49 Grantsreceivable . . . . . . . . . . . . . . ... . 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedute) . . . . . . . . . : ; 50
§1a Other notes and loans recetwvable (attach
£ schedule). . . . . . . . . . . . |82
2] b Less: allowance for doubtful accounts . . L51b slc
<152 Inventories forsaleoruse . . . . . . . . . . . . . . . 52
§3 Prepald expenses and deferred charges e e e e 53
54 Investments—securities (attach schedule). . » Ocost Ormv 54
§5a Investments—land, buildings, and
equipment:basis . . . . . . . . . |5%5a
b Less: accumulated depreciation (attach
schedule). . . . . . . . . . . . LS5 55¢
56 Investments—other (attach schedule) . G e e e . 56
57a Land, buildings, and equipment: basis , . |57a] 6738
b Less: accumulated depreciation (attach
schedule). .. . . . . . . . 51| 3370 4331 slc 3368
§8 Other assets (describe » __rounding ) 1) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . . . . 20928 59 18682
60 Accounts payable and accrued expenses. . . . . . . . . . 60
61 Grants payable . 61
62 Deferredrevenue . . . . . . . . . . . . . . . . .. 62
,3 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule). . . Schedule. A, page- 2, line 2b. - - - 52438 63| 45778
‘m | 64a Tax-exempt bond liabilities (attach schedule) . . . . . . . . 64a
3| b Mongages and other notes payable (attach schedule) . 64b
65 Other habilities (describe » ) 65
66  Total liabilities (add lines 60 through 65) . e .. 52498 66 45778
Organizations that follow SFAS 117, check here » X and complete lines
" 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. . . . . . . . . . . . . . . .. ... (22570) 67 (27096)
8|68 Temporarilyrestricted . . . . . . . .. ... .. .. 68
@ |69 Permanently restricted . e e e 69
= Organizations that do not follow SFAS 117, check here » [ and
& complete ines 70 through 74.
6|70 Caprtal stock, trust principal, or current funds . . . . . . . . 70
2171 Paid-in or capital surplus, or land, building, and equipment fund . n
§ 72 Retained earnings, endowment, accumulated income, or other funds 12
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21), . . (22570) 73 (27096)
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 29928 74 18682

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




Form 980 (2003)

Ability School of Utah 87-0517862

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions )

a Total revenue, gains, and other support
per audited hinancial statements . > |
b Amounts inciuded on line a but not on y/
line 12 forrm 990
(1) Net unreahzed gains
on Investments $
(2) Donated services
and use of faciities $
(3) Recoveries of prior
year grants . $
(4) Other (specify).

BN

Add amounts on tines (1) through (4) »

' Page 4
U] Reconciliation of Expenses per Audited
Financial Statements with Expenses pef
Return
WY
a Total expenses and losses per % 7

audited financial statements 4
b Amounts included on line a but not
on ine 17, Form 990
(1) Donated services
and use of faciities  $
(2) Prior year adjustments
reported on line 20,
Form 990 . 3
(3) Losses reported on
line 20, form 990 . $
(4) Other (specify):

¢ Lineaminusineb N
d Amounts included on line 12,
Form 990 but not on line a:

.
(1) lavestment expenses %
e ™ s %
(2) Other (specify) %

d

c Line a minus line b >
Amounts included on line 17,
Form 990 but not on line a:

7 d
(1) Investment expenses
not included on line
6b.Fomgso . . %
(2) Other (specify)

Add amounts on lines (1) through (4)»

N

Ninhnk

n/a

.no\\\\\\\\\\\\

.................... I e, 8
Add amounts on lines (1) and (2) » n/a Add amounts on lines (1) and (2) » | d n/a

e Total revenue per line 12, Form 990 e  Total expenses per ine 17, Form 990
(ine ¢ plus hne d) P e n/a (ine ¢ plus hne d) > le n/a

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensaled, see page 27 of

the instructions )

{A) Name and address

(B) Nile and average hours per
week devoted to position

(C) Compensation

(0) Contuibutions 10
(If not pald, enter | employee beneln plans & | account and othet
-0-) deferred compensaton

(E) Expense

alowances

............ Dawn..Gardon ......o.oooeiiieael Pres. 3hrs, 0 0
1144 3. 3300 So. SLC, Ut 84119 Exec. Dir 40hd 25270
............ Phil. Parke. . oo i
1144 W. 3300 So. SLC, Ut 84118 vy, pres Ohks_0 Q Q
............ Lara. .Mangueci...........ooi
1144 W 3300 Sa_ Stc Ut 84119 officer Ohrs. 0 0 0
............ Gairia.Taufer .coooeeiiiiiean....
1144 W. 3300 So. SLC Ut 84119 Sec./Ireas.Ohrsl. 9822 0 0

75 Dud any officer. director. trustee, or key employee receive aggregate compensation of more than $100.000 from your
organization and all related orgamizations, of which more than $10,000 was provided by the related orgamzations? » 0 ves [ZJ No
If "Yes.” attach schedule—see page 28 of the instructions

tonn 990 (2003}




Ability School of Utah 87-0517862

Form 960 (2003) * Page S
BB Other Information (See page 28 of the instructions.) Yes| No
76 Dld‘ the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descnpuion of each actvity 16 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? . . . 11
If “Yes,” attach a conformed copy of the changes. 7
78a Did the orgamization have unrelated business gross income of $1.000 or more during the year covered by this return? 18a P8
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b| N/3
79  Was there a iquidation, dissolution, termination. or substantial contraction during the year" Ii Yes auachastalement 79
80a Is the orgamization related (other than by association with a statewide or nationwide orgamization) through common 7
membership, governing bodies. trustees. officers, etc.. to any other exempt or nonexempt organization? , . . 80a A
b If "Yes,” enter the name of the Organization P> ... .. ...oiniie i ciiiniiereectamaaacorcmraecneanncrnnaaanes
...................................................... and check whether itis [ exempt or O nonexempt.
81a Enter direct and indirect pohticai expenditures. See line 81 instructions . . . 181a] 0 %
b Did the organization file Form 1120-POL for this year? . . 81b 2
82a Did the organization receive donated services or the use of materials, eqmpment or facmties at no charge X
or at substanually less than fair rental value? . Co 82a
b If "Yes,” you may indicate the value of these items here. Do not mclude this amount
as revenﬁe in PZn | or as an expense in Part Il. (See instructions in Part Ill.) . (82b | n/a %
83a Did the organization comply with the public inspection requirements for returns and exemption applications? {832 7(
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a| 1/4
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuuons Z
or gifts were not tax deductible? . Ce 84b| n/
85 501(c)4). (5). or (6) organizations. a Were subslantially ali dues nondeductible by members" . . . . . . . |8sa} n/
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85D
If "Yes"” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgam?auon
received a wawver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . ., . . . . |85¢ n/a
d Section 162(e) lobbying and political expenditures . . . .. . |8sd n/a
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices . . . |85e n/a
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . (8Sf n/a /4
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poiltlcal expenditures for the fallowing tax n/
year?. . . . e e . e+ . . . . . |B5h
86 501(c)(7) orgs Enter a Inmation fees and capital contributions included on iine 12 . |86a n/a
b Gross receipts, included on line 12, for public use of club facilittes. . . . . 86b n/a
87 501(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 against amounts due or received from them) . . . . ) ) 87b n/a Z4

88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity dlsregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX

89a 507(c)(3) orgarizations. Enter: Amount of tax imposed on the organizauon during the year under
section 4911 » Q ; section 4912 » 0  section 4955 »___0

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction. . . . . . . . . . . . . . . . . . . . . . . |89 )<.
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958. . . . . N S § S
d Enter: Amount of tax on line 89c, above, reimbursed by the organization T N | B
90a List the states with which a copy of this returniis filed » ... ...ccccveiivirecnnn.n. n/ G e
b Number of employees employed in the pay period thai includes March 12, 2003 (See instructions)  [90b] 5
91 The books are in care of » _.._.._ Dawn_.Gordon . . oo Telephone no. »(.801.).908=7347......
Located at B ...........: 913 k. DY renancTeSandy,Ut ......... ZP+4» 84094 -3032...............
92 Section 4947(a)(1) nonexempt char/tab/e trusts fiing Form 990 in lieu of Form 1041- Check here . . >
and enter the amount of tax-exempt interest received or accrued during the taxyear . . » |92 | n/a

Form 990 (2003)




Form 990 (2003)
EISRYUIY  Analysis of Income-Producing Activities (See page 33 of the instructions ) .

Unrelated business income

Ability School of Utah 87-0517862

Page 6

Note: Enter gross amounts unless otherwise
indicated

93

94
95
96
97

98
99
100
101
102
103

o a6 o

104
105
Not

Program service revenue
Tuition

Excluded by section 512, 513, or 514 (E)

(R)
Busingss code

(B)

Amount

Related or'
(C) (D)

cxempl function
Exclusion code Amount income

170549

Medicare/Medicaid payments | .
Fees and contracts from government agencies
Membership dues and assessments -
Interest on savings and temporary cash investments
Dividends and interest from securiies . . .
Net rental income or (loss) from real estate:

a debt-financed property . e .
b not debt-financed property . . . . .
Net rental income or (loss) from personal proper(y
Other investment income . . . -
Gan or (loss) from sales of assets other than mventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue a

o -~ 000 oo

5294

Subtotal (add columns (B), (D). and (E)) . .
Total (add hne 104, columns (8), (D). and (E)).

e: Line 105 plus line 1d. Part I, should equal the amount on ine 72 Part |,

0 175843
> 175843

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No Explain how each acuwity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
—93a | This 501(c)3 organization operates a school K-12

Tuition and fees are

proper [na terials etc

Eundraisers are run for library books,

new building and

sports equipment.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

{a) Did the orgamzauon, during the year. receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benem contract? [ Yes
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Name, address angElN of corporation Porccf'ﬁ?j ¢ of (© D) End-(oE- Car
partnership. or disregarded gntny ) ownership %tcrcst Nature of activiies Total income as‘sc(ys )
h/a )
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(] ves %No

No

Under penalues of perury. | declare that | have examined this return, Including accompanying schedules and statements and 10 the best ol tny knowledge
lief, it 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all informaton of which prepares has any knowledge
Please L -Gl
Signature of officer N | Date
Here é\ . N\
DN\ NS G X NIV
Type or pnnr name and utle
Paid Preparer s } Date g}ﬁCk if Prepaier s SSN o PTIN (See Gen 1nst W)
signature
Preparer's Fg : employed » [
Irm’s name (or yours
Use Only | «f seir-employed) } N >
address and ZIP + 4 Phone no » ¢

Form 990 (2003)



SCHED.ULE A
(Form 990 or, 990-€2)

Ovpantment ol the Treasury
Intermat Revenue Servie e

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Narne of the argamzation

Ability School of Utah

Employer identification number

87 : 0517862

{See page 1 of the instructions. List each one. If there are none, enter "None )

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

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

(b) Tule and average hours
per weck devoted 1o posilion

(d) Contnbutions o
rmployee benefit plans &
deferred compensalion

(c) Compensauon

(e) Expense
account and other
allowances

Total number of other employees paid over
$50.000 . . .o >

...

Compensauon of the Five Highest Paid Independent Contractors for Professional Services

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

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

(b} Type of service

(¢) Compensaion

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-E2

Cat No 11285F

Schedule A (Form 9580 or 990-€2) 2003



Schedule A (Form 990 or 990-EZ) 2003

Ability School of Utah 87-0517{36%3982

LELdll] Statements About Activities (See page 2 of the instructions.)

Yes

No

1

o 000w

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvites » $ _______ ___ (Must equal amounts on tine 38,
Part VI-A, or tine i of Part VI-B) e e Ce e e
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or princtpal beneficiary? (If the answer to any question 1s “Yes, " attach a detarled statement explaining the

transactons )

Sale, exchange, or leasing of property? . . . . . . . . . . . . . o000 X

Lending of money or other extension of credit? . . . Form. 990 Line 63

Furnmishing of goods, services, or facihties? . X

Payment of compensation (or payment or reimbursement of expenses |f more than $1 000)7SeePa Y‘tV 990. 2d

Transfer of any part of its income or assets? . . . . . o - A

Do you make grants for scholarships, fellowships, student loans, etc.? (|r Yes attach an explanauon of how

you determine that recipients qualify to receve payments) . . ., . . . . . . . . . . . . . . |3a S

Do you have a section 403(b) annuity plan for your employees? . ., . . X
X

Did you maintain any separate account for partncnpallng donors where donors have lhe rlght to prowde advnce
on the use or distribution of funds? . . e . .. - 4

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

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

5

W 0 N

10

11a

11b
12

13

14

g
X
ad
0
d

O
g

O
O

d

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

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

A hospital or a cooperative hospital service organization Section 170(b}(1)(A)(n)

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

A medical research organization operated in comjunction with a hospital Section 170(b)(1)(A)(m). Enter the hospital's name, city,
b 1T BT - 1 - PN

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v)

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

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 in Part IV-A)

A community trust Section 170(b)(1){A)(v) (Also compiete the Support Schedule in Part IV-A)

An organization that normally receves. (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts charitable, etc., funcions—subject to certain exceptons, 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 orgaruzation after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

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 Lhe following information about the supported organizations (See page 5 of the instructions )
(b) Line number
from above

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

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

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003

Ability School of Utah 87-0517862 ;.. 3

LGSR Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting

Notet You may use the worksheet in the instructions for converung from the accrual to the cash method of accounting n/a
Calendar year (or fiscal year beginning in) . » {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, merchandise
sold or services performed, or furnishing of
faciiies in any acuvn?( that 1s related to the
organization’s charitable, elc . purpose . . . '

18

Gross mncome from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)). rents, royalties, and
unrelated business laxable income (less
section 511 taxes) from businesses acquired
by the organizauon after June 30, 1975 |, .

19

Net income from unrelated business
activities nol included nline 18 . . . .

20

Tax revenues levied for the organization’s
benelit and either paid to it or expended on
its benalf, o

21

The value of services or facihties furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliies generally furnished 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, e e e

25

Enter 1% ofme 23 . . . . ., . . .

26

-

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), Iine 24. . . > |26a

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

governmentat 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 » | 26b

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

Add Amounts from column (e) for ines 18 19 7
22 26b . . . . . .p» |26d

Pubtic support {ine 26¢ minus line 26d total) .o R LS
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . > | 2ef %

27

JTO -0

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified
person,” prepare a list for your records Lo show the name of, and tota! 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) ... {2007) L. (2000) ...l (1999)

For any amount inctuded in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records o
show the name of, and amount receved 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 st organizauons described i 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 1n (1) or (2), enter the sum of these differences {the excess
amounts) for each year

(2002) ...l (2007) i {2000) ..ot (1999) ...

Add Amounts from column (e) for ines 15 16

17 20 21 AN O AL
Add Line 27atotal . andlne 27btotal . . . . . . . .» [21d
Public support (line 27c total minus line 27d total). . . e .o . |2l
Total support for section 509(a)(2) test Enter amount from line 23, column (e}, . » | 27f] 7

Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . » |27 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h Yo

28

Unusual Grants: For an organization described in line 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 contributor, the date and amount of the grant, and a bref
descnption of the nature of the grant Do not file this list with your return. Do nol include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 940 or 990-E2) 2003

Ability School of Utah 87- 0517862

[EET®  Private School Questionnaire (See page 7 of the instructions )

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

29

30

31

32

33

343

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of its governing body?

Does the orgamization include a statement of its racially nondiscnminatory policy toward students n all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

Has the organization publicized its racialty nondiscrimunatory policy through newspaper ot broadcast media dunng
the period of solicitauon for students, or during the registrauon period (f it has no solicitation program, 1n a way
that makes the policy known (o all parts of the general community it serves? . | -
i 'Yes,” please describe if ‘No,” please explain (If you nced more space, attach a separale slalemenl)
......... Newspaper-Sa]t Lake.Tribune ... .

Does the organization maintain the following
Records indicating the racial composition of the student body, facully, and administrative staff?

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

Copies of all catalogues, brochures, announcements, and other written communications o the public dealing
with student admissions, programs, and scholarships? . .. .
Copies of all material used by the organization or on its behalf to ';olucn conmbuuons” . .

If you answered ' No” to any of the above, please expiain (If you need more space, attach a separate statement )

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

Students’ nghts or privileges?. . . . o e . e N
Admissions policies?

Employment of faculty or administrative staff? .. .. . - . .
Scholarships or other financial assistance? . . . .
Educational pohcies?

Use of facihties? . .o . .o . - Co .o . -
Athleuc programs?

Other extracurricular activities?

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

Does the organization 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 cerufy 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 -

Yes | No
29
_
30
o
31
_
32a| X
32! X
32¢ | A

33c

33d

33e

33f

33

33h

XX XXX X PN

34b

35

N

X

Schedule A (Form 990 or 990-EZ) 2003



Schedute A (Form 990 or 990-£2) 2003

Ability School of Utah 87-0517862

Page 5

[EMATIELY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructons )
(To be completed ONLY by an eligible organization that filed Form 5768) n/a

Check » a [ if the organization belongs to an affilated group

Check » b [ if you checked "a” and 'linited control provisions apply

(b)

Limits on Lobbying Expenditures Amhmfg group ‘lng;\.L(l_()rlallZi‘“"l:::
(The term “expenditures” means amounts paid or incurred ) totals organmzatons
36 Total lobbying expenditures lo influence public opinion (grassroots lobbying) . |36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add nes 36 and 37) . |38
39 Other exempl purpose expenditures 39
40

40 Total exempt purpose expenditures (add hines 38 and '19)

47 Lobbying nontaxable amount Enter the amount from the foliowing table—
The lobbying nontaxable amount is—

20% of the amount on hine 40 .
$100,000 plus 15% of the excess over 5500 000
$175,000 plus 10% of the excess over $1,000,000
$225.000 plus 5% of the excess over $1,500,000

If the amount on hne 40 15—

Not over $500.000 .

Over $500.000 hut not over $1.000, 000

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

Over $1,500,000 but not over $17,000.000 .

Over $17.000.000 $1.000,000
42 Grassrools nontaxable amount (enter 25% of ine 41)

43 Subiracl line 42 from hne 36 Enter -0- if ine 42 1s more than line 36 . . . .43
44  Subtract tine 41 from hne 38 Enter -0-f ine 41 15 more than line 38

\\\

o

42

N

%

Caution /f there i1s an amount on either hne 43 or line 44, you must fle Form 4720

4-Year Averaging Period Under Section 501(h)

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

See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

fiscal year beginning in) » 2003 2002 2001

(a) (b) (c)

(d
2000

(e)

Total

45 Lobbying nontaxable amount

46  Lobbying celing amount (150% ol hne 45(e)) .

47 Total lobbying expenditures .

48 Grassrools nontaxable amount ., ., . . .

49  Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

ELQVIB:] Lobbying Activity by Nonelectmg 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 | yeg

attempt to influence public opimion on a leqislative matler o1 referendum, through the use of
a Volunteers,

Media advertisements

Mailings to members, legislators, or lhe pubhc

Publications, or published or broadcast statements

Grants 1o other organizations for lobbying purposes

Drrect contact with legisiators, therr staffs, government officials, or a Iegvslahve body .

- JWO -~ o o o O

Total lobbying expenditures (Add lines ¢ through h.)

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

Paig staff or munagement (lnc!ude compensauon n expenses reporled on lines ¢ through h) .

If "Yes” to any of the above. aiso attach a statement gwing a detalled descnpuon of the Iobbymg actvities

No Amount
b /
X ©
X (@)
A o
X (&)
[®)
O

Schedule A (Form 990 or 990-£2) 2003




Schedule A (

Form 990 or 890-£2) 2003

Ability School of Utah 87-051786;,’%% 6

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noricharitable

51 Did the reporung organization directly or indirectly engage n any of the following with any other orgamization desciibed n section

501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to pohtical orgamizations?

a Transfors from the reporting organization 1o a nonchantable exempt organization of

0}
)

Casn
Other assets

b Other transactions
Sales or exchanges of assels with a noncharitable exempt organization

0]
(i)
(ii))
(iv)
)
(1)

Purchases of assets from a noncharitable exempt organization .

Rental of facihtes, equipment. or other assets

Reimbursement arrangements
Loans or loan guarantees .

Performance of services or membership or fundransmg >ohcuahons

c Sharing of facihties, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above 1s "Yes.” complete the following schedule Column (b) should always show the farr market value of the
goods, other assets or services given by the repoiing orgamzaton i the organization receved fess than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods. other assets, or services received

Yes

51a(1)
a(n)

b()
b(n)
b(it)
b(iv)
b(v)
_b(vy

Cc

><7<)<¥><3(>< x| Xz

(a)
Line no

(b

Amount involved Name ol nonchantable exempt orgamzation

{c)

{d)

Description of transters, transactions and shanng arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizalions
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b Il "Yes,”

complele the following schedule

» O ves O No

(a)

Name of organization

(b)
Type ol organization

(c)
Descnption of relationship

Schedule A (Form 990 or 990-£Z) 2003



Ability School of Utah
Special Events Schedule
EIN 87-0517862

Form 990 2003

Special Event Spaghetti Casino Golf

Dinner Party Tournament Totals
Gross Receipts 1100.00 2708.00 4910.00 8718.00
Less Contribution 200.00 0.00 100.00 300.00
Gross Revenue 900.00 2708.00 4810.00 8418.00
Less Dir. Exp. 109,90 1275.00. 1739.00 3123.90

Net Income $790.10 $1433.00 $3071.00 $5294.10



Ability School of Utah 87-0517862
Information forline 63 Form 990 Loans from Officers...also information for
Schedule A, page 2, line 2b

Lender’s name: Dawn Gordon

Original amount: %68,000.00

Balance due $52,498.00

Date of Hote: January 1999

Maturity Date: 5 years

Repayment Terms: $500,00 per month until paid in full
Interest Rate: Waived

Security Provided: None

Purpose: Remodel building, operating expenses
Consideration: Cash

The IRS prescribed "blended annual rate" for this loan is 4.94%, which is

the rate of imputed interest (deemed foregone interest). The imputed benefit
to the organization is $2427, which is 4.94% of the average of the beginning
and year-end loan balances.



" Ability School of Utah 87-0517862
See Part V, Form390
In regards to Schedule A, page 2, Line 2d: Elizabeth Gordon is the daughter of

Dawn Gordon and was paid wages of $12,510 by the organization for services
rendered to the organization as an employee.



Ability School of Utah
Accounts Receivable

2003
Fordham 1866.12
Markovich, J. 5796.00
Plagkett 5895, 00
Provost 556,88

TOTAL 14114,00



Ability School of Utah 87-0517862
Schedule for o
Form 990 Ability School of Utah

Line 57b Depreciation Schedule
2003
Furniture/

Fixtures Totals
Asset Balance end of 2002 6,738 6738
Acquired 2003 0 0
Total Asset Amount 6,738 6738
Depreciation 2003* 963 963
Total depreciation for 2003 963 963
Asset Balance 6,738 6738
less accumulated depreciation 2,407 2407
less current year depreciation 963 963
Total Asset Balance 3,368 3368

* This amount was calculated using straight-line 7 year, half year convention for the first year of ser
which was 2000.



Ability School of Utah
Balance Sheet

12/31/03
Assets
Checking 1,200
Accounts Receivable 14,114
Furniture & Fixtures 6,738
Accum. Depreciation (3,370)
Assets 18,682
Total Assets 18,682
Liabilities
Loans Payable
Loan from Officer for 2000
45,778
Liabilities 45778
Equity
Current Earnings (4,526)
Retained Earnings (22,570)
Equity (27,096)

Total Liability/Equity 18,682




Form 8868 (12-2000) Page 2

e If you afe filing‘for an Additional (not automatic) 3-Month Extenslon, complete only Part 1l and check this box . . » ﬂ
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time—Must Fule OrAanal and One Copy.
oner identification number

Ty Name of Exempt Organization L )
pri':: > A\(\ LUl Y S Anool o5 BdadA %P P OSUIE6

File by the Number, street, and rodm or suite no. if a P.O. box, see instructions. . For IRS use only

extended g .

due date for q L% % [ MNNEANS Q_—\J TCJ\‘e o .
filing the Ctty, town or post ofﬁce staterand ZIP code. For a foreign address, see instructions. | %% - AT . ‘

S .
{:;ltercuoeng. ﬂ*w\(\& R S."J\ G.}(\ %LLQ% L{ ) ' K
Check type of return to be filed (Filé a separate application for each return):

8. Form 990 O Form 990-EZ  [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 1041-A [0 Form 5227 [ Form 8870
O Form990-BL [J Form 990-PF  [J Form 990-T (trust other than above) [J 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 8868.

e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » OO
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______________ . Ifthisis
for the whole group, check this box » [ . If it is for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until \[\55\1\3 ................. , 200_‘.‘(
5 For calendar yea’rlCQ.B or other tax year beginning
6 If this tax year is for less than 12 months, check reason: [] Initial return D Final return [J Change in accountmg penod
7 State in detail why you need the extension &2;,25.\_ Looaad. e 1S Nes 9. R T
Y2 €. 5 ARV e deass L e Q.C—u.u\smw\b\s .cs._\N.\ .................
ARG L dNDRN
8a If this application is 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable creduts and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 e Coe . . .o
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form or, if requnred deposnt

with FTD coupon or, if requxred by usmg EFTPS (EIectronlc Federal Tax Payment System) See G
instructions . $

Slgnature and Venflcatxon
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it Is true, correct, and complete, and that | am authonzed to prepare this form

Sig aturmr\@&” &LX\ Title » QXCC—'BL . Dats >(\@‘)\)C\‘ OL{

g{ Notice to Applicant—To Be Completed by the IRS
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 from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period i1s considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s return

O 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

(O we cannot consider this application because it was filed after the due date of the return for which an extension was requested

D OO0 oo

By
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an MHENSI@MWBion
returned to an address different than the one entered above.
Name

Alln 2 i 2004

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

print SUBMISS1op-p FIELD D’BECIOR
City or town, province or state, and country (including postal or ZIP code) ING, OG!EN

Form 8868 (12-2000)




