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Short Form

Form 990'Ez

Department of the Treasury
Intamal Revenue Service

benefit trust or private foundation)
than $250,000 at the end of the year.

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

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

I OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

A For the 2004 calendar year, or tax year beginning

» 2004, and ending

2004

Open to Public

Inspection

» 20

B Check if applicable Please | C Name of organization D Employer identification number
[ Addrass change use IRS | Apility Plus Academy of Colorado, inc 841328801

] Norno e tabel or :

] nta m:n!ge print or Number and street (or P.O. box, f mail is not delivered to street address)| Roomvsute§ E Telephone number

7 Finalroum ok |3286 S. Wadsworth Bivd ( 303 )781-8071

[J Amended reum m City or town, state or country, and ZIP + 4 F Group Exemption

[ Aopiication pendng tions. | Lakewood, CO 80227-5002 Number . > 4171

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 890 or 990-EZ).

Other (specify) »

G Accounting method: [J Cash §/] Accrual

I Website: b aplusco.org

J_Organization type {check only one)—[/] 501(c) { 3 ) w(insert no) [ 4947(a)1) or [ 527

is not required to attach

H Check » ¥ i the organtzation

Schedule B (Form 990, 930-EZ, or 990-PF)

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

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 930-EZ. » § 40401
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received .. 1 5527
2  Program sarvice revenue including government fees and contracts 2 33512
3 Membership dues and assessments 3
4  Investment income . e e e e 4
5a Gross amount from sale of assets other than mventory e .. Sa
b Less: cost or other basis and sales expenses . . 5b
o c Gain or (loss) from sale of assets other than mventory (Iune 5a less line 5b) (attach schedule). Sc
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » []
% a Gross revenue (not including $ 0 of contributions
o reportedonlinet) . . . . . . . . . . . . . . .. 6a 1088
b Less: direct expensas other than fundraising expenses . 6b 1204
¢ Ne 3] (loss) trom special events and activities (ine 6a less ine 6b) . 6c -116
css-cale entory, less returns and allowances ... 7a 274
b Less: cost of go s I 7b 205
i ge TGrgss| profitdm ¢ $$) from sales of mventory (llne 7a less Ime 7b) . Tc 69
© Other revenue (describe » ) 8
| 9 _Tatal revenus d lipes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8). » 9 38992
16) Céarsl\andgls_\nguar.augounm paid (attach schedule) 10
Benefits paid to or for members . 11
§ 12 Salaries, other compensation, and employee benefits 12 3950
5 | 13 Professional fees and other payments to independent contractors 13 833
2| 14 Occupancy, rent, utlites, and mantenance . 14 15369
o 15 Prnting, publications, postage, and shipping. . 15 2698
16  Other expenses (describe B _See additional statement ) 116 12729
17 _ Total expenses (add lines 10 through 16) > |17 35578
g|18 Excess or (deficit) for the year (line 9 less line 17} . . 18 3413
@ | 19 Net assets or fund balances at beginning of year (from Ilne 27, column (A)) (must agree wuth
< end-of-year figure reported on prior year's return) . . e e e 19 16358
g 20 Other changes in net assets or fund balances {attach explanatlon) . . 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) . » |21 ~12945

WBalance 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.) {A) Beginrung of year (B) End of year

22 Cash, savings, and mvestments 178 (22 982
23 Land and buildings . . e 23

24 Other assets (describe P Accounts Receivable & Fixed Assets ) 7430 {24 6266
25 Total assets . 7608 [25 7248
26 Total llabilities (descnbe » Accounts Payable 23966 |26 20193
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) -16358 |27 -12945
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.  Cat. No. 106421 Form 990-EZ (2004)

(



Form 990-EZ (2004)

be ll“‘}, P|u5 ACL{‘LY\V o Lclm\ Lo Tne. ff/ /30 PFO/ Page 2
iEladll} Statement of Program Service Accdmplishments (See page 41 of the instructions.) Expenses
What 1s the organization’s primary exempt purpose? a‘";?,q“(l{)‘*d °£°;ns$§,°g‘,;°g
Describe what was achisved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a1) trusts,

describe the services pmvided the number of persons benefited, or cther relevant information for each program title.

optional for others.)

(Grants $ )| 28a 31876
- T
T erants 8 ) 1 20a
< O
T Grants s ) 130
31 Other program services (attach schedule) . (Grants $ )i31a
32 Total program service expenses (add lines 28a through 31a) > |32 31876

-1 @\'R List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated See page 41 of the instructions.)

{B) Title and average {C} Compensation {D) Connbutions to {E) Expense
{A) Name and address hours per week {it not paid, employee benefit plans & account and

devoted to position enter -0-) deterred compensation |  other allowances

Jeanette Banks .

3672 S. Lee Ct, Lakewood, CO 80227 Dir/Pres--40 hrs 2000 0

Laura Levitt

8708 Snowbird Way, Parker, CO 80134 Corp Sec/Treas-1hr 0 0

Charlie Parker

14824 E. Colgate Dr., Aurora, CO 80014 Dir/VP--1hr 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 .

34  Ware any changes made to the organizing or governing documents but not reparted to the IRS? i “Yes,” attach a conformed copy of the changes.

35 If the organization had income from business activities, such as those reported on flines 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 §90-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 Iif “Yes,” has it filed a tax return on Form 990-T for this year? .

36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? (If “Yes, aﬂach a statement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a] 0
b Dud the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee or key employee or were any
such loans made In a pnor year and still unpaid at the start of the penod covered by this return?.

b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b /A
39 501(c)7) organizations. Enter: a Initiation fees and capital contributions included on line 9 | 3%a o/
b Gross receipts, included on line 9, for public use of club faciites . . . . (8%b M/
40a 501(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 P ; section 4912 b ; section 4955 B 0

b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. .

¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958

d Enter: Amount of tax on line 40c, abovs, reimbursed by theorganizaton . . . . . . . . . . »
41  List the states with which a copy of this retum is filed. » None
42 The books are in care of - Ability Plus Academy of Colorado, Inc Telephone no. » (303 )781-8071
Located at » 3286 S, Wadsworth Bivd,, Lakewood,CO__ ZIP + 4 » 80227-5002

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 dunng the tax year . . > 143}

Under penathes of perjury, | declare that | have examined this retumn, 1including accompanying schedules and statements, and to the best of my knowledge
and belief, it is trye, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please f 7/7./ —
Sign LCANAAL &77/4) [ ot S LC/?‘/ZZ
H Signa of officer Date
ere Jeanette Banks, President
Type or pnint name and title.

. Date Checlc if Preparer’s SSN or PTIN (See Gen Inst
Paid gf;ghffrf;} w1 ‘ W
Preparer's Frm’s name (or yours — 9 >
Use Only if set-employed), EIN

address, and 2P + 4 Phone no. » ( )

Form 990-EZ (2004)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 0 4
Supplementary Information—(See separate instructions.) 2@
Intemal Revenue Sarvice » MUST be completed by the above organizations and attached to their Form 890 or 890-EZ

Department of the Treasury

Name of the organization

Ability Plus Academy of Colorado, Inc

Employer identification number

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.”)

(d} Contributions to (e} Expense
(a) Name and addn::s o;ggc[;}ogmployee paid more ®) Tn(':(?jnd at\;zratge :;;rs n {c} Compensation ﬁemployee benefit plans & account and other
an 550, per week devoled 10 postiof deferred compensation allowances

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 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 {c) Compensation
None
Total number of others receiving over $50,000 for
professional services . <
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9%0-EZ. Cat No 11285F Schedule A (Form 9890 or 990-EZ) 2004



Schedule A fForm 090 or 990-62 2006 (Y |, Plug AC(lLlevﬁlo locedo Tnc,  PY-/220£0/ Page 2
IR Statements About Actlvg(les (See page 2 of the mstructlons) Yes| No
1 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 Y
or incurred in connection with the lobbying activities »$ = (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) . . 1
Organizations that made an election under section 501(h) by fi llng 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.
2 Dunng 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 their families, or
with any taxable organization with which any such person is affihated as an officer, director, trustee, majority ‘
owner, or pnincipal beneficiary? (Iif the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.) ‘
a Sale, exchange, or leasing of property? . 2a v \
b Lending of money or other extension of credit? e e e e e e e e e e e 2b v
¢ Furnishing of goods, services, or facities? . . . . Form 990E2 2 7 v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)'? Pu rt I, 2d
e Transfer of any part of its income or assets? . .o Co e e 2e 4
3a Do you make grants for scholarships, fellowships, student loans etc.? (lf “Yes attach an explanation of how v
you determine that recipients qualify to receive payments ) . 3a
b Do you have a section 403(b) annuity plan for your employees? . 3b v
4a Did you maintain any separate account for participating donors where donors have 1he nght to prowde adwce v
on the use or distnbution of funds? . 4a
b Do you provide credit counseling, debt management credut repalr, or debt negotlatlon servuces" 4b v

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.)

©Co~NO W,

10

11a

11b
12

7] A church, convention of churches, or association of churches Section 170(B)(1)A)).
¥ A school. Section 170(b)(1)(A)(ii) (Also complete Part V.)

Oa hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

[} A Federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(Vv).

] A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital’s name, city,
=g o I = (=N

£ 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)}(v). (Also complete the Support Schedule in Part IV-A)
O a community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part [V-A)

13 O

14 [

{7 An organization that normally receives: (1) more than 33'% of its support from contributions, membership fees, and gross

receipts from activities related to its charitable, etc , functions—subiject to certain exceptions, and (2) no more than 33%4% 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))

An orgamization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 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)

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

Schedule A (Form 990 or 990-EZ) 2004



Schedule A Form 090 or s00-E2 200 [V bi ity lies Qeademy of (’olomﬁ(a Ine &Y-/32PP0/  Pxe3

AN Support Schedule (Complefe only if you checked/a box on line 10, 11, or 12.) Use cash method of accounting. /3/
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. /’7I
(d) 2000

Calendar year (or fiscal year beginning in) » (a) 2003 (b) 2002 (c) 2001 (e) Total

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

17  Gross recepts from admissions, merchandlse
sold or services performed, or fumishing of
faciliies 1n any activity that i1s related to the
organization’s chantable, etc., purpose .

18 Gross income from Interest, dvidends,
amounts received from payments on secunties
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 erther paid to it or expended on
its behalf . .

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge . Lo

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 line 17,

25 Enter 1% of line 23

26 Organizations described on lines 10 or 11:

a Enter 2% of amount in column (), ine24 . . . _» |26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test: Enter line24, colurm (e} . . . . . . . . . . . . .p»

d Add' Amounts from column (e) for lines: 18 19

26b
26¢c

22
Public support (line 26¢c minus ine 26d total)

26b

Public support percentage (line 26e (numerator) dmded by lme 26c (denommator))

N
. >
. >

26d

26e

26f

%

27

T -~ 0 QO

Organizations described on line 122 a For amounts included In hnes 15, 16, and 17 that were received from a “disqualified
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:

(2003) (2002) . i (2001) {2000)

For any amount inciuded 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 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 list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum. After computing
the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2003)

(2002) (2001) (2000)

Add. Amounts from column (e) for ines: 15 16

17 20 21 A €
Add: Line 27a total. —_ and line 27b total - N
Public support {line 27c total minus line 27d total). . . Ce e |
Total support for section 509(a)(2) test: Enter amount from line 23 column (e) L 27t

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . >
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) »

27¢c
27d
27e

27g %
27h %

28

Unusual Grants: For an organization described n line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
descnption of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A {(Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-62200¢ (b |4y Plyus A cademy oF Col omz({o Tne.  PYr328P0/ Page 4
Private School Questlonrfat 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 goveming instrument, or in a resolution of its governing body? . e e e e e e 29| v
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admussions,
programs, and scholarships? e e e e e e e e e e e e e e e 3| v
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the perniod of solicitation for students, or dunng the registration period if it has no solicitabon program, in a way
that makes the policy known to all parts of the general community it serves? . . . . 3| v
If “Yes,” please describe; if “No,” please explan. (If you need more space, attach a separate statement)
Lakewood Sentinel-published December 2004
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and admnistrative staff? . . . . . 32a| v
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory v
basis?. Ce e .o . e e e e e e e 32b
c Copies of all catalogues brochures announcements, and other wntten communications to the pubhc dealing v
with student admissions, programs, and scholarships? o 32c
d Copies of all matenal used by the organization or on its behalf to sohcrt contnbuﬁons" e e e e e e s2d/| ¥
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discnminate by race in any way with respect to.
a Students' nghts or privileges? . . . e e e e e e e 33a v
: . v
b Admissions policies? . 33b
) v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . o . .. 33c
_ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . o . . .. 33d
. « 3 /
e Educational policies? . . . . . . . . . . . . e 33e
) 4
f Use of facilities? e e e e o e e e e e e e e e e e 33t
_ v
g Athletic programs? . . . . . . . . . . . . . .. 0. 0. e e e e 33g
: - v/
h Other extracummicular activities?. . . . . . . . . . . . . . . . . . . oL oL 0L, 33h
If you answered “Yes” to any of the above, please explain. (if you need more space, attach a separate statement.)
- : .y : v
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a
. . /
b Has the organization’s night to such aid ever been revoked or suspended? . . . . . . . . . . . 34b
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 reguirements 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 . 35| v

Schedule A (Form 990 or 990-EZ)} 2004



scheaue A Fom ss0 oroo0-en 2000 Ability Plus Beademy 6F Colocedo  Tne, £I~/220P0/ pue
Lobbying Expenditures by Electing Public €harities (See page 9 of the instructions.) N /é)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check »a L] ifihe organization belongs to an affiliated group  Check » b [] if you checked “a” and “limited control” provisions apply

b}
To be completed

Limits on Lobbying Expenditures
for ALL electing

(a)
Affilated group

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

36 Total 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 lines36and37). . . . . . . . . . . . 38
39 Other exempt purpose expenditures . C e e o 39
40 Total exempt purpose expenditures {add lines 38 and 39) . e e 40
41 lLobbying nontaxable amount. Enter the amount from the following table—

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

Not over $500,000 . . . 20% of the amount on lne 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 41

Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000

Over $17,000000. . . . . $1,000,000 . .o
42 Grassroots nontaxable amount (enter 25% oflnedt), . . . . . . . . . . . 42
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more than line36. . . . . . . 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 is more than line38. ., . . . . . 44

Caution: If there is 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 instructions for lines 45 through 50 on page 11 of the instructions.)
L obbying Expenditures During 4-Year Averaging Period

Calendar year {or {a} (b} {c} {d} {e}

fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of line 45(g))
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49 Grassroots celling amount (150% of line 48(e))
50 Grassroots lobbying expenditures .

iCIaAIR:] Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

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

-0 -0 0 06T

Amount

Volunteers . ..
Paid staff or management (fnclude compensatlon in expenses reported on hnes c through h) P S
Media advertisements. . .

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, govemment offi cnals ora Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add hnes ¢ through h.) . .
If “Yes” to any of the above, also attach a statement glvmg a detalled descnptlon of the Iobbymg actlvmes

\\\\\\‘\\ z

o|lo|(ojo|ojo|©

Schedule A {Form 990 or 990-EZ) 2004



scneaus A Form o0 o s00-e2 2004 bty (g Academy oF Colorado, Tne. £~ 32870/ roe 6
[ZUA Information Regarding ¥ransfers To and Trarfsactions and Relationships With Noncharitable Exempt
Organizations (See page 11 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 orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes| No
(i) Cash 51a(i v
(i) Otherassets . . . . . . . . . . . . . . O O ([ v
b Other transactions v
(i) Sales or exchanges of assets with a nonchantable exempt organization bfi
(i) Purchases of assets from a noncharitable exempt organization . . . . . . e e e byii) v
(i} Rental of facilities, equipment, or other assets biii v
(iv) Remmbursement arrangements bfiv v
(v} Loans or loan guarantees . .. b(v) v
(vi) Performance of services or membershlp or fundralsmg sohc:tatlons e e e b{vi} “;
c

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fajr market value of the
goods, other assets, or services given by the reporting organization If the organization recewved 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) ®) (c) (d)

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

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

descnbed in section 501(c) of the Code (other than section 501(c)(3) or msection 5272 . . . . . .» [ Yes ¥ No
b If “Yes,” complete the following schedule:
{a) b} (c)
Name of organization Type of organization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2004



4562 Depreciation and Amortization
o (Including Information on Listed Property)
Department of tha Treasury

Internal Revenue Service » See separste instructions. » Attach to your tax return.

OMB No 1545-0172

2004

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
Ability Plus Academy of Colorado, Inc. Form 990EZ

Identifying number
84-1328801

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See page 2 of the instructions for a higher limit for certain businesses

$102,000

Total cost of section 179 property placed in service (see page 3 of the instructions)

Threshold cost of section 179 property before reduction in limitation

$410,000

Reduction in limitation. Subtract line 3 from line 2. If zero or iess, enter -0-

&N =2

0

b WN -

Doillar limitation for tax year. Subtract line 4 from line 1. If zero or {ess, enter -0-. If mamed flhng
separately, see page 3 of the instructions.

o

102,000

{a) Descnption of property (b) Cost (bus!ness use onfy) (c) Elected cost

0

0

7 Listed property. Enter the amount fromiine29 . . . . . . . . 1 7

0

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.

10

10 Carmryover of disallowed deduction from line 13 of your 2003 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (see mstructnons)

11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.

12

o|lo|ojo|o

13 Carryover of disallowed deduction ta 2005. Add lines 9 and 10, lessfine 12 » [ 13 |

0

Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see page 3 of the instructions) . .

14

15 Property subject to section 168(f)(1) election (see page 4 of the mstructlons)

15

16 Other depreciation (including ACRS) (see page 4 of the instructions)

16

MACRS Depreciation (Do not include listed property) (See gage 5 of the mstructlons)

Section A

17 ]

33

17 MACRS deductions for assets placed in service in tax years beginning betore 2004

18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax year
into one or more general asset accounts, check here . . »

Section B—Assets Placed in Service During 2004 Tax Year Usmg the General Deapreciation System

{b) Month and | {c) Basts for depreciaton @R e
{a) Classification of property | year placed in { (business/investment use ec:; Ty {e) Convenhon {f§ Method
service only—see Instructions) pen

{g) Depreciation deduction

19a 3-year property

5-year property

7-year property

10-year property

20-year property

25-year property 25 yrs. SiL

ol|lo(ojojojoie

b
c
d
e 15-year property
f
9
h

Residential rental 275 yrs. MM S/L

property 275 yrs. MM SiL

i Nonresidential rea) 39 yrs. MM S/L

property MM SIL

Section C—Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System

20a (Class life S/L

(=}

b 12-year 12 yrs. S/L

o

c_40-year 40 yre. MM S/L

Summary (see page 8 of the instructions)

21 Listed property. Enter amount from line 28 .

21

22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in cqumn (g) and llne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—see instr.

33

23 For assets shown above and placed in service during the curmrent 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 (2004)



Form 8868 (Rav 1?2004) Page 2
e if you are filng for an Additional {not automatic) 3-Month Extension, complete only Part Il and check thisbox . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

eIl Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization . . r: 7 Erg&oner identification number
print Bbility Pluc Aeademy 4F Colocadn Thne . Y+ [32PPOs
Flle by the Number, stpgt, and room or sunte/rg ifaP O box, see lnst(uctlons o ‘| For IRS use only

eeior |_3286 S Wadswarth Rivd __

filing the City, town or post office, state, and ZIP code. For a foreign address, see instrugtions. o . |
return See - o A
nstructions Lakew ood (o f0227 . :

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

(O Form 880 J Form 990-T {sec. 401(a) or 408(a) trust) O Form 5227

(] Form 990-BL (J Form 990-T (trust other than above) [(J Form 6069
Form 890-EZ 0 Form 1041-A (J Form 8870
Form 990-PF [0 Form 4720

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

® The books are in the care of » 7“3( l‘i‘yﬂaSﬂmde myOF'C"IO""“&O ...................

Telephone No. » (.303.).. 76/-8077......... FAXNG. # (302 ) QPY-A8¢ k. .
e if the organization does not have an office or place of business in the United States, checkttisbox . . . . . . » [
e If this I1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) JLL If this is

for the whole group, check this box » []. If it is for part of the group, check this box P E'and attach a list with the
names and EINs of ali members the extension is for. Rbiiidy Plus Beademy of Colsre do PV~ /328F0/
4 [request an additional 3-month extension of time until F _____ No. V/ ....... oo , 20 .85
5 Forcalendar year 200Y., or other tax year beginning. . ...._................. ,20.._.,andendiNg ..o, ,20.....
6 If this tax year is for less than 12 months, check reason: [ Initial return ] Final retum E Change in accoun&ng period
7 State in detall why you need the extension ._..ﬂd.djj“lfi?znl..Tﬁ)me,...ié..ne.uko{.-..._r.. KR TN JI5 N v SN

+Hhis. cetuen. b} _accowntaats. { . .le.?a.l ..... COLNEES e

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions e e e e e e e e e e e e e e

b If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . . . . L . o0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.  $

Signature and Verification
Unde:7all;es of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

$

1t 1s true/correct, and corgplete, and that | am authonzed to prepare this form
Signatlre » Z;’a”/zlggdgaét/ e » Fwgercbive Direclns  paer> /O Ay ‘6
. Ef / Notice to Applicant—To Be Completed by the IRS /
We have approved this application Please attach this form to the organization’s return
1 We bave 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 penod ts 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
{70 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 penod.
D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
C 0N oot EXTENSION APPROVED - eomeeveememeeeens
f SO-SH|
¥ a3 % 200
Director 5 .4.(? /j Date |~
N ==
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month ex @«
returned to an address different than the one entered above. rietl DIRECTOR. >
e, SUBNISSION PROCESSING, OGDEN w| =
O] ™
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number 11 g
print Ay <<
City or town, province or state, and country (including postal or ZIP code) L L_%
S30

Form 8868 (R;v 12-2004)




Ability Plus Academy of Colorado, Inc

Additional Statement

Part §, Linel6

Other Expenses

Payroll Taxes

Supplies

Telephone

Education

Travel

Depreciation Expense
Bank Charges
Delivery Costs
Insurance

License & Permit Fees

84-1328801

Total

2004 990-EZ

325
1979
1810

750
1237

33

142

126

763
5564

12729



Ability Plus Academy of Colorado, Inc.

Depreciation Schedule:

2004 84-1328801

Furniture

Date S5yr S/L  Beginning Ending

Purchased Cost DeprExp Accum Accum

1998 3,619 3,619 3,619

1999 1,067 1067 1,067

2002 163 33 49 82
Total furniture 4,849 33 4,735 4,768
Computer & Office Equipment

1999 1,627 1,527 1,527

2000 2,700 2,700 2,700
Total Computer... 4,227 - 4227 4,227
Library

1999 1,814 1,814 1,814
Total library 1,814 - 1,814 1,814
Total fixed assets 10,890 33 10,776 10,809
Book value 0



