a0z § 0 030 Q3NNVES

OMB No 1545-1150
Short Form | ©
990-EZ Return of Organization Exempt From Income Tax 2@05

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

benefit trust or private foundation) B

» For organizations with gross receipts less than $100,000 and total assets less Open to Public
Department of the Treasury than $250,000 at the end of the year I .
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nSPeCtlon
A For the 2005 calendar year, or tax year beginning , 2005, and ending , 20
B Check f apphcable Please | C Name of organization D Employer identification number
L] Address change 1= (RS | Ability Plus Academy of Colorado, Inc 84 : 1328801
(] Name chang print or Number and street {or P O. box, if mail 1s not delivered to street address)] Roomv/suite| E Telephone number
[ intal retum type.
[ Fral retum Seo 3286 S. Wadsworth Blvd ( 303 )781-8071
[J Amended retum ISpeuﬂc City or town, state or country, and ZIP + 4 F Group Exemption
[0 Appircation pending tons. |Lakewood, CO 80227-5002 Number . . » 4171
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [ ] Cash [/] Accruat
a completed Schedule A (Form 990 or S890-EZ). Other (specify) »
lusco H Check » [/] if the organization

I Website: p 3Plusco.org 1s not required to attach
J Organization type (check only one)}— /] 501(c) { 3 ) «(insert no) [ 4947(ay(1) or [ 527 Schedule B (Form 990, 990-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 retumn with the IRS, but if the
organization chooses to file a return, be sure to file a complete return. Some states require a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $100,000 or more, file Form 990 instead of Fom 930-EZ. » § 40138
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. . . . A 5188
2 Program service revenuse including govemment fees and contracts I 34696
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . 3
4 Investment income e . 4
5a Gross amount from sale of assets other than mventory . . . . .|ba
b Less: cost or other basis and sales expenses . . . 5b o
® ¢ Gain or (loss) from sale of assets other than inventory (Ilne 5a I&ss Ime 5b) (attach schedule). . | 5¢
2 6 Special events and activities (attach schedule). If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
< reported online 1) . . . . . . . .|6a 20
b Less: direct expenses other than fundransnng expenses .o 6éb |
¢ Net income or (loss) from special events and activities (line 6a I&ss ||ne 6b) . . . . . . .|6c 20
7a Gross sales of inventory, less retums and allowances . |L7a 234
b Less: cost of goods sold

¢ Gross profit or (loss) from sales o
8

.L:;n GENVED: .' .7b. . .29.1 7c 57

8 Other revenue (describe » %\ )
9 Total revenue (add lines 1, 2, 3, 5d ScNm,/aqd ®.2006 1Y) . >l 9 39847

10 Grants and similar amounts paid (88@éh schedule) ‘&’. :?

11 Benefits paid to or for members . { . =l. . . . .. ..
§ 12  Salaries, other compensation, and mplo@ﬁmﬁm UT A o 3 5089
s 13  Professional fees and other payments 1o independent contractors . . . . . . . . . . (13 422
2! 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . |14 14788
ul 15  Printing, publications, postage, and shipping. . . O A - 2158

16 Other expenses (describe P> see additional statement y |16 13821

17 Total expenses (add lines 10through16) . . . . . . . . . . . . . . . . » |17 36278
#| 18 Excess or (deficit) for the year (line 9 less line 17) . . . . . 18 3569
2| 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth R
< end-of-year figure reported on prior year's retum). . . R |- -12945
g 20 Other changes in net assets or fund balances (attach explanatlon) . S - ) 1174

21 Net assets or fund balances at end of year (combine lines 18 through 20) C .. > | 21 -8202
m Balance Sheets—if Total assets on line 25, column (B) are $250,000 or mors, file Form 990 instead of Form 990-EZ.

(See page 41 of the instructions.) 8) Beginning ot year | _(B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 982|22 2317
23 Land and buildings . . 23
24 Other assets (describe » Accounts Receivable /Fixed Assets/ Book Inventory ) 626624 6960
25 Total assets . . e e e e e e 724825 9277
26 Totalliabilities (descnbe p Accounts Payable ) 20193 /26 17479
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . -1294527 -8202
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No 106421 Form 990-EZ (2005)

Q



Form 980-EZ (2005) berlnlu Plur /Arcmpemq {)‘FCo’Of\aolo Inc.

L E/325P0/

Page 2

CIaRIl] Statement of Pebgram Service Accomplishments (See page 42 of the instructions.)

What 1s the organization's primary exempt purpose? Education

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

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a}1) trusts;
optional for others )

(Grants $ ) _If this amount includes foreign grants, check here » [ [28a 31147
20 e aaans
(Grants $ ) If this amount includes foreign grants, check here > []]29a
< L0
(Grants $ ) If this amount includes foreign grants, check here . » [ }30a
31 Other program services (attach schedule) . ..
(Grants $ ) If this amount includes forergn grants check here . > [][31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 31147
List of Officers, Directors, Trustees, and Key Employees (List each one even rf not compensated See page 42 of the instructions )
(B) Title and average {C) Compensation {D) Contnbutions to (E) Expense
{A) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to postion enter -0-) deferred compensation | other allowances
Jeanette Banks \
3672 5. Lee Ct., Lakewood, €O 80227 Dir-Pres--40 hrs 5089 0 0
Laura Levitt
'8708 Snowbird Way, Parker, CO 80134 Corp SeclTreas-1hr 0 0 0
Charlie Parker .
14824 E. Colgate Dr., Aurora, CO 80014 DirlVP--1 hr 0 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 prevrously reported to the IRS? If “Yes," attach a detailed v
description of each activity . 33
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes " v
attach a conformed copy of the changes . 34
35 If the organization had income from business activities, such as those reported on Irnes 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 v
proxy tax requirements? . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year’? .. . |35b /i)
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? (If “Yes " attach a v
statement.) .. 36
37a Enter amount of political expendltures dlrect or mdmect as descnbed in the mstructlons P | 37a | 0 ,_J‘
b Did the organization file Form 1120-POL for this year? . . |S7b v
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were —— —I
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a v
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount
involved 38b N/A
39 501(c)7) organrzatlons Enter {
a Initiation fees and capital contributions included on line 9 ) 3%a N/A f
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a 5017(c)(3) organizations. Enter amount of tax imposed on the organization durtng the year under
section 4911 » 0 ; section 4912 b 0 ; section 4955 » 0 ]
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the v
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . e e e e 0
d Enter amount of tax on line 40c relmbursed by the organlzatron . > 0

Form 990-EZ (2005)



Form 800-£2 2005) __ Piotl; a o do  Tne. PY-/328P0/ Pege 3
Other Inforntation (Note the attachment requirement in General Instruction V, page 14.) (Continued)

41 List the states with which a copy of this retum is filed. » None
42a The books are in care of B Ability Plus Academy of Colorado, Inc . .. ... . Telephone no. - (303 ) 7818071
Located at » 3286 S. Wadsworth Bivd,, Lakewood, CO . ... . 2P +4 » 80227-5002
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b 4
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.2. . . . . (42 v
if “Yes,” enter the name of the foreign country: P
43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Checkhere. . . . . . . . P O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43|
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
;:;:se } 7 o W | 7 Wa’v 06
Signatys# of officer Date
Here Jeanette Banks, President
} Type or print name and title
Paid ;m::ue;sb Date gdhzck" O Preparer’s SSN or PTIN (See Gen. Inst. W)
Preparer’s FI:'n' name (or you employed X
UseOnly | i sei:emplwed)?o ® } EIN >
address, and ZIP + 4 Phone no. » ( )

Form 990-EZ (2005)




SCHEDULE A

Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n},
or 4947(a)(1) Nonexempt Charitable Trust
o the Troasury Supplementary Information—({See separate instructions.) 2@0 5
internal Revenuo Service > MUST be completed by the above organizations and attached to their Form 9980 or 880-EZ
Name of the organization Employer identification number
84: 1328801

Ability Plus Academy of Colorado, Inc.

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) Contnibutiens to {e) Expense
(c} Compensation |employee benefit plans account and other
deferred compensation

allowances

Total number of other employees paid over $50,000 . P

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi

duals or firms). if there are none, enter “None.”)

(a) Name and address of each independent contractor pald mare than $50,000

{b) Type of service {c) Compensation

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

»>

Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professionat services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

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

{b) Type of service

Total number of other contractors receiving over

$50,000 for other services . »

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 880-EZ

Cat No 11285F

OMB No. 1545-0047

{(c) Compensation

Schedule A (Form 880 or 890-EZ) 2005



Schedula A (Form 890 or 880-£2) 2005 ) i | -, Plur Academy of (olorads , The. PY-7328P0/ Page 2

&‘0&00’&

b
c
4a

b

. J . .
. Elidll] Statements About Actmges (See page 2 of the instructions.) 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 4
or incurred in connection with the lobbying activites »$ ______ (Must equal amounts on line 38,
Part VI-A, or inel of Part VI-B) . . . . . 1

Organizations that made an election under section 501(h) by f‘ lmg 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 their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities? . Soe Forin 99052
Paymemt of compensation (or payment or reimbursement of expenses rf more than $1 000)? Part. IV
Transfer of any part of its income or assets? .

Do you make grants for scholarships, fellowships, student loans etc. ? (If “Yes aﬂach an explanatlon of how
you determine that recipients qualify to receive payments.) . N

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

During the year, did the organization receive a contribution of qualified real propeny lnterest under sect|on 170(h)?
Did you maintain any separate account for participating donors where donors have the right to provide advice on

the use or distribution of funds? .
Do you provide credit counseling, debt management credit repalr or debt negotlatlon services?

PRIV EE

S S ISNSN S N INNS

2l |elele

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.)

o ~NOO

10

11a

11b
12

13

(3 A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)().

B2l A schaol. Section 170(b)(1)(A)i). (Also complete Part V.)

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

O A Federal, state, or local government or govemmental 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 hospitaPs name, city,

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

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

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

[J An organization that normally recewves: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
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 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.)

O an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: »  [[] Type 1 [(J Type 2 ] Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b) Line number

from above

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

14 7] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedute A (Form 990 or 890-EZ) 2005



Schedule A (Form 990 or 880-£2) 2005 |1}, Plus f cagczﬁi Q‘F Glorado ITne. PY-j323PFO 7 Page 3
Support Schedule (Cofiplete only if you chefked a box on line 10, 11, or 12.) Use cash method of accounting. %

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

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2003 (c) 2002 {d) 2001 {e) Total

1§

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

16

Membership fees received

17

Gross receipts from admissions, merchandrse
sold or services performed, or fumishing of
facilities in any achvrtr that is related to the
organization’s charitable, etc., purpose .

18

Gross income from interest, dividends,
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 pald to it or expended on
its behalf .

21

The value of services or facnlmes fumished to
the organization by a govemmental unt
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge.

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

Total of lines 15 through 22 .

Line 23 minus line 17 .

Enter 1% ofline23 . ., . . . . . J

2 |RRI8

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line24 . . . .» |26a

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 2001 through 2004 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 line24,column e . . . . . . . . . . . . .»
Add: Amounts from column (e) for lines: 18 19

22 26b

N &
Public support (line 26c minus line 26d total) . . N
Public support percentage (line 26e (numerator) dmded by lme 26c (denommator)) A %

IR

(1]

FT0 -0 Q

Organizations described on line 12: a For amounts included in lines 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:

(2004) ...l (2003) ... (2002) ... il (001) .. .

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 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 11b, 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:

(2008) ..o (2003) oo, (2002) oo (2001) oo

Add: Amounts from column (e) for lines: 15 16
17 20 21 .

Add: Line27atotal, ____ and line27btotal . __________ . . . . . .p» |21d

Public support (line 27c total minus line 27d total). . . €

Total support for section 509(a)(2) test: Enter amount from line 23 cotumn (e) > |27 l

Public support percentage (line 27e (numerator) divided by line 27f (denommator)) > |27g %
investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h %

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descnption of the nature of the grant. Do net file this list with your return. Do not include these grants in line 15.

Schedule A (Form 880 or 830-E2) 2005



Schedule A Form 890 or 090622005 ] bt | Plus A cademy of Calorade The PY-(322LF£O/ Page 4
Private School Questiofinaire (See page # of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws, Yes| No
other goveming instrument, or in a resolution of its govemningbody?. . . . . . . . . . . . . . 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 dling with student admissions,
programs, and scholarships? . . . . . . . . . . . ... .o 30|V

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, in a way
that makes the policy known to all parts of the general community it serves? . . . . .. 31| v
If “Yes,” please descnbe if No please explain. (f you need more space, attach a separate statement)

32 Does the organization maintain the following:

a8 Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 3a| v

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory v
basis?. . . . . 32b

¢ Copies of all catalogu&s brochur&s announcements, and other written communications to the publlc dealmg Y
with student admissions, programs, and scholarships? . . . . e e e e 32¢

d Copies of all material used by the organization or on its behalf to sollctt contnbuhons? e e e e 3d| v

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:

a Students' rights or privileges? .

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs?.

D N N B N S B N A N

8 8 B B B B B B

h Other extracurricular activities?.

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

§

34a Does the organization receive any financial aid or assistance from a govemmental 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 . . 35| v

Schedule A (Form 980 or 980-EZ) 20056




Schedule A (Form 890 or 880-EZ) 2005 thlrl'u P{UJ H(‘a&l("ﬂ\u SF(‘oloraa[O Tne, 37-133 LL6/

Page 5

Lobbying Expenditure€ by Electing Publit Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

"~

Check »a [ ifthe organization belongs to an affiliated group. Check > b [] if you checked “a” and "limited control” provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group
(The term “expenditures” means amounts paid or incurred.) totals

(b)
To be completed
for ALL electing
arganizations

Total lobbying expenditures to influence public opinion (grassroots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures .

8818|198

Total exempt purpose expenditures (add Imes 38 and 39)

288848

Lobbying nontaxable amount. Enter the amount from the following tabk.h
If the amount on line 40 is— The lobbying nontaxable amount is—
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 41

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

Grassroots nontaxable amount (enter 25% of line 41).

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

28R
- 1

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38,

Caution: /f 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 ali 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 (a) {b) (c) (d)
fiscal year beginning in) » 2005 2004 2003 2002

(e)
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 fobbying expenditures .

Tobbying Activity by Nonelecting 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 | No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Amount

Volunteers

Paid staff or management (lnclude compensahon in expenses reported on Ilnes c through h)

Media advertisements,

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, govemment ofﬁmals ora Ieglslatwe body

CNISISNSISNNINIS

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

-0 -0 Q0 U0

olojo|o|ojo|o

If “Yes” to any of the above, also attach a statement grvrng.a detalled descnptlon of the lobbymg actlvmes

Schedule A (Form 930 or 880-EZ) 2006




Schedule A (Form 890 or 990-E2) 2005

Abi Lty Plus Aeadomy of Colorado, Tne LY £328L0/ Page 6

Information Regarding Tréhsfers To and Trahsactions and 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 organization to a nonchantable exempt organization of:

@
(i)

Cash
Other assets .

b Other transactions:

®
(0]
(i)
(iv}
]
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershlp or fundralsmg sohcnatnons

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

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes

51afi)
afii)

b(i)
bfii)
b(iii)
b(iv)
biv)
b(vi)

[4

KNS S IKIK[E

(a)

Une no.

®) {)

(d)

Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing armangements

62a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If *Yes,” complete the following schedule:

.» [dYes [ No

() )
Name of organizahon Type of organization

(c}
Description of refationship

Schedule A (Form 880 or 890-EZ) 2005



s 4562 Deprecliation and Amortization OMB No. 1545-0172

(Rev. January 2006) (Including Information on Listed Property) 2@0 5
Departmant of the Treasury Attachment

tntamal Revenue Service » See separate Instructions. » Attach to your tax retumn. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
Ability Plus Academy of Colorado, inc. Form 990 EZ 84-1328801

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $105,000
2 Total cost of section 179 property placed in service (see instructions) . 2 0
3 Threshold cost of section 179 property before reduction in limitation 3 $420,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬂllng
separately, see instructions . . . e e . . . 5 105,000
(a) Description of pmperty (b) Cost (buslness use only) (c) E!ected cost
6
0 0
7 Listed property. Enter the amount fromline29 . . . . . I ? 0
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and7 . . . .| 8 0
9 Tentative deduction. Enter the smallerof line 5 orline 8. . . N - 0
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . . . . 10 0
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see mslmctlons) 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . .1 12 0
13 Camryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 » | 13 | 0 [

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and QOther Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance far certain aircraft, certain property with a long production period, and qualified NYL
or GO Zons property (other than listed property) placed in service dunng the tax year (see mstructlons) 14 0
15 Property subject to section 168(f)(1) election . . . e e 15
16 Other depreciation (including ACRS) . . . . 16 0
MACRS Depreciation (Do not mclude hsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2005 . . . .| 17| 33
18 If you are slecting 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 Dunng 2005 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 {a) Depreciation deduction
service only—see instructions) period
19a 3-year property 0
b 5-year property 370 5yr HY S/L 37
¢ 7-year property 0
d 10-year property 0
o 15-year property 0
f 20-year property 0
g 25-year property 25 yre. S/L 0
h Residential rental 275 yre. MM SiL
property 275 yre. MM S/l 0
i Nonresidential real 39 yrs. MM SiL
property MM S/L 0
Section C—Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life SIL 0
b 12-year 12 yrs. SiL 0
¢ 40-year 40 yre. MM S/L 0
Summary (see instructions)
21 Listed property. Enter amount from line28 . . . . 21 0
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations—see instr. | 22 70
23 For assets shown above and placed in service during 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 (2005) (Rev 1-2006)



o 8868 Appllcation for Extension of Time To File an ,
(Rov. Docember 200 [+ - ' Exempt Organlzatlon Return I OMB No 1545-1709

T Piln foe

Depart h
epartmant 0“ o Traasury » File a sepamte appllcatlon for each return.:

Internal Revenue Service
e |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . AU -}
e If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

not complele Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8668
Automatic 3-Month Extension of Time—Only submit original (no copies needed) '

Form 990-T corporations requesting an automatic 6-month extension—_check this box and complete Part | only R

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

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3 month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However; you'cannot file it electronically if you want the additional
{not automatic) 3-month extension, instead you must submit the fully completed sngned page 2 (Part Il) of Form 8868. For mora
details on the electronic filing of this form, visit www.irs.gov/efile. .

Type or .- Name of Exempt Organization Ve Emplayer identification number
print | Arionide Plur Readonn, aF Co lofaplo Inc Y L /32pp0/
Slle Z);n 1h? Number, strecd’ and room or suite no. If § P O. box, see Instructiods. N , L .
ue e 1or
fling your 3226 S, Wadcworth Ble
e City, town or post office, state, and ZIP.code. For a foreign address, see instructions i .
| Vakewoed, O PO227 - S002' 1w o - N

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

0 Form 990 c e e - . Form 990-T (corporation). e "3 Form 4720
(0 Form 990-BL J Form 990-T (sec. 401(a) or 408(a) thst) ) (J Form 5227

Form 990-EZ ‘ [J Form 990-T (trust other than above) (O Form 6069
{J Form 990-FF - O Fom 1041-A o co CJ Form 8870

¢ The books are in the care of P, . Ab l {’; P‘.UJ ﬂ C’Ad.éﬂ)% af...CQ!.‘.‘CQ AO ................

Telephone No. > (. 303 ). TELLOTL . FAXNo. > .(.39.3..)...?96.5_’.:.. SCh ... .

¢ If the organization does not have an office or place of business in the United States, check this box . » O

o If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN): ___Z/_7L_ If this
1s for the whole group, check this box P[]. 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 will cover... ... .. o 11 - w1 .o

1 - lrequest an automatic 3-month (6-months for a Form 890-T corporation) ‘extension of time until .._.... Ruy ! 5’ .. ,20.9G

, to file the exempt orgamzatlon retum for the orgamzatlon named above The extensxon is for the organuatnon s return for
[ Il ! v

"b A calendar year 200.5 or ) ' X
> D tax year beglnnlng ........... S —— ,20...,and ending ................................. ,20 ...

2 {f this tax year is for less than 12 months, check reason: -0 Initial retumn * [ Flnal return D Change in accountmg period

R N Vol e

3a 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 - . s
b If this application 1s for Form 990-PF or 990-T enter any refundable cnedlts and estlmated tax payments
made Include any pnor year overpayment allowed as a credit o .
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this forrn or, |f requ1red deposit
with FTD coupon or, if requnred by usmg EFTPS (Electronlc Federal Tax Payment System) See
instructions . s
Caution. !If you are going to make an electronlc fund WIthdrawaI W|th thls Fonn 8868 88 Fonn 8453 EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwori( Reduction Act Notice, see Instructions. ' * ' Cat No, 27916D ' Form 8868 (Rev 12-200%)

[




Form 8868 (Rev 12-2004) . L - o .- ‘ B < Pags 2

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . ,. » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fi'ed Form 8868 ;
® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or , | Nameof Exempt Organization e g - L Employer identihicatio 1 numbe -
print; . o, , . , " ' . , . ro
"File by the Number, streat, and room or, suite no. it a P.O. box, see nstructions. + . For IRS use only
ded -
gfrt:f(\i;e for
::‘ggn mgea City, town or post office, state, and ZIP code For a forelgn address, sea mstructlons
Instructions ToaT et ¢ : " o
Check type of return to be filed (Flle a separate appllcatlon for each return)
0 J i’ "
a. Form 90 . || | .. O 'Form 990-T (sec. 401(a) or 408(a) trust) T Form 5227
O Form 990-BL O Form 990-T {trust other than above) [J Form 6064
O Formggo-ez Ol Form 1041-A ) [l Form 8870
0J Form 9g0-PF . .~ .0 . [ Form 4720
STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 88€€
© The books are N the care of P ... ..o i e e e caiiaaea e eas .
Telephone No. b T FAX No. » (.... ...... ) .
¢ If the orgamzation does not have an office or place of business in the United States, check this box .o .

9 If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) ____________Ifthis s
for the whale group, check this box » [J. If it is for part of the group, check this box » (] and attacn a list with the
names and EINs of all members the extension Is for.
4 ' | request an additional 3-month extension of time until ................ Yereen e 1 20....
5 Forcalendaryear ...... , orothertax yearbeginning_...................&.. ,20.... ,andending....... e s , 20,
6 !f this tax year is for less than 12 months, check reason: [J Inthal retum {3 Final return [J Change in account:ng pericd
.. 7 _ Statain detall why you need the extension ..........ceeeniviaiiit i e .o e e - .

8a If thls application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credits. See Instructions . . .: . . ®
* 'br If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credlts, and estrmated
. tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ,
. previously with Form 8868 .. . . . C e . : . 8 -
¢ Balance Due. Subtract line 8b from line 83 lnclude your payment w:th thls form, or, |t requ\red depuert o
< wih FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment sttem)_See instructions 8 _

- ) . Signature and Verification
Under penalues oi perjury, | declare that I have examlned this form, Including accompanying schedules and statements, and to the best cf my know'edge and bel.2
It Is trug, corroc’, ang complets, and that | am authorized to prepare this form
V) .

i

Title » E)ceaufﬂﬁ\,z\o D\V‘C c‘(z,'w Date. » - 2
Notice to Applicant—To Be Completed by the IRS |

Signature »

Yooy o 5
We have approved this application Please attach this form to the organization's return.

We have not approved this application. However, we have granted & 10-day grace period from the latar of the dale shown balow or the di 2
date of tha orgamzation's return (including any prior extensions) This grace perlod Is consldered to be a val.d extension of t:me for electior 3
otherwise required 1o be made on a timely return. Please attach this form to the organization's return

4

O

[0  wehave nct approved this application. After considenng the reasons stated in item 7, we cannot grant your request for an eatens:on of urz2
to file We are not granting a 10-day grace period. oy e v ;

We cannot consider this appllcatnon because it was tlled after the extended due date of the refurn for whxch an extensron was rcquestee
Other .. .. oiciiiiiiiiiiiiieead S PPy .

‘I \ - By: 3 3
Director Date -

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

Type or Number and street (include sulte, room, or apt. no.) or a P.O. box number
print -
City or town, province or state, and country (including postal or ZIP code)

rerm 8868 (Ruv 12-20C3)



Form 8868 (Rev 12-2004) page 2

oif you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . . P ﬁ
Note. Only complete Part [I 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).

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

Type or Name of Exempt Organization AN Employer identification number

print Ah:lchy Plus Academy of Coloradn Tne |- £Y : /328867

Fila by the Number, strﬁé‘l, and room or suite no H& P O box, see instructiofis P ' | For IRS use only
ded . . roelen) '

g:teeréa?e for 3 2 P(a S : L.)(.\.L\S (220 1‘”\ 8 ] VL'{ e

filing the City, town or post office, state, and ZIP code For a foreign address, see nstructions Lo .

retum See —_ b P S

instructions La kCWOL‘LLl Co '_.PO 227 5002 N PR . e

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

O Form 990 [0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

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

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

@ The books are in the care of » .. Ak lidy, Plus Rcademy. oF Colorade o ... .
Telephone No. » (.303) 7£/-#079/.... ... FAX NG. > (_3.0.3.)...ff..{’.'.?'._(a?éi@..(e.._
¢ if the organization does not have an office or place of business In the United States, check thisbox . . . . . . » (O
¢ |f this I1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _‘ZQ,L_ If this 1s
for the whole group, check this box » []. If it is for part of the group, check this box » [ and attach a st with the
names and EINs of all members the extension is for. At Vb Plus Arademu of Con lmdc,Jinc‘ £Y-r32,L0/

4 | request an additional 3-month extension of time until f ........ No U’KV .......... ,20.0 G

§ For calendar year 280(3 or othertax year beginning..._._.................. ,20....,andending........................ ,20. ...

6 If this tax year is for less than 12 months, check reason: [ Intial retum 3 Final retum 1. Change in accounting penod

7 State in detail why you need the extension __._fiddstienal . £ime is. aeeded Torn review o
. A C e & r.r_\_.b.h;}..a.cnoun afs. g degal cownsel

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 . . . . . . . . . . e e .o R

b If this application is 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 ., . . . .

¢ 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
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, cormect, and complete, and that | am authorized to prepare this form

Signature » /A’fmm' g[/ﬁé) Tite » Execdive D iyeclnye taer /6 Aug G
7 Notice to Applicant—To Be Completed by the IRS 4

$. 000

00 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 penod 1s considered to be a valid 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 bacause 1t was filed after the extended due date of the return for which an extension was requested

L OMNOr oo

By
Oirector Date

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

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

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

Form 8868 {Rev 12-2004)




Ability Plus Academy of Colorado, Inc  84-1328801 2005 990-EZ
Additional Statement

PartI, Linel6  Other Expenses

Payroll Taxes 426
Supplies 3602
Telephone 1208
Education 350
Travel 613
Depreciation Expense 70
Bank Charges 27
Delivery Costs 387
Insurance 441
License & Permit Fees 6697

Total 13,821

PartI, Line 20  Other changes in net assets or fund balances

Inventory not counted in previous year.




Ability Plus Academy of Colorado, Inc. 2005 84-1328801

Depreciation Schedule:

Furniture

Date Syr 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 82 115
Total furniture 4,849 33 4,768 4,801
Computer & Office Equipment

1999 1,527 1,527 1,627

2000 2,700 2,700 2,700

2005 370 37 - 37
Total Computer... 4,597 37 4227 4,264
Library

1999 1,814 1,814 1,814
Total library 1,814 - 1,814 1,814
Total fixed assets 11,260 70 10,809 10,879

Book value 0



