Form 990 Return of Organlzation 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)
Swpartmant of the Traasuy

tecnal Reverne Service » The orgamization may hava to use a copy of this retum to salisfy state reporting requirements Inspection

| OMB No 1545-0047

2001

Open to Public

A For the 2001 calendar year, or tax year beginning Y ANUARI 1 ‘2001, and snding December JT, 2V

B Check f appicanie | Prease |C Name of organization

[J acaress change l'.':.ﬁ.f Ability School of Utah

D Employer identification number
87 10517862

L] rame cnange we | 913 E. Syrena Circle

printor | Nirhtel shd slresf(dr F°O" UQX it T is AbTAVIred Lo street address)| Room/sults

number

E Telephone
891 908 7347

D Iriuial raturn
Spectlic City or lown state or country and ZIP « 4

[ finai verum ""l::": Sandy, Utah 84094

E] Amengeq return

F Accourting method: DCuh @ Accrual
O] o (specity) »

E] Apphcaton penaing  * Saction 501(c){3) organizotions and 4847{a}{1) nonexempt charitable

H and | are not appiicabie to soction 527045 ro&
Yos No

trusis must attach a completed Schedule A {(Form 990 or 990-EX) Hie) Is this & group ratum for affihates?

G Website »

Hb) If "Yes,” enter number ¢f affiiates »
Hic} Are ol atfliates inciuded? py (. CJves One

J Organization type (check only one) » %] 501(¢) % « finsert no} [ agarayty or [ 527 (f *Ne,” anach a list Sae muucuom)
H{d) s this & separate retum fied by an
e s e e e e e e | ogatmon vt g gt D ves Tl
i the mad 1 shousd file 8 return without financial data, Some states require a complets retum. | Enter4-digt GEN » ' ' '
M Check > {]  the organzation 13 not required
L Gross receipts Add lines 8b, 8b &b, and 10b to line 12 » to atimch Sch B (Form 090, 990-EZ, or 990-PF)
EZEXY Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contributions, gifts, grants, and similar amounts received 5754
a Durect publc support 1a
b Indirect public support ib b
¢ Government contnbutions (grants) 1c 0
d Total {add ines 1a through 1c) {cash § _5_15_4_ noncash $ 0 ) id 5754
2 Program service revenue including govemment fees and contracts (from Part V1), line 93} 2 1200420
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash investments 4 66
5 Dividends and interest from secunties 5 0
6a Gross rents 6a Y
b Less rental expensas &b 0
¢ Net rental income or (l0$s) {subtract kne 6b from line 5a) 6c 0
7 Cther investmant income {describe » 7 0
g 8a Gross amount from sales of assets other W) Securities {B) Ocher
& than inventory 0 8a 0
b Less cost or other basis and sales expenses 0 8b 0
¢ Gan or {loss) (attach schedula) 0 8¢ o
d Net gain or {loss) (combine ine 8¢, columns (A) and (B)) 8d 0
9 Special events and activities (attach schedule)
a Gross revenue (not including$ _5328 of
contnbutions reported on line 1a) 98 | B525
b Less drrect expenses other than fundraising expenses 8b 426
c Net income or (loss) from special events (subtract line Ob from line 9a) Sc 8099
10a Gross sales of nventory, less returns and allowances 10a
b Less cost of goods sold e v~ 10b - 0
¢ Gross profit or (loss) from sales of nventory (attach scheduls) mﬂaﬁoﬁ ind 102) | 10c 0
11 Other revenue (from Part VII, ina 103} 11 9]
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9.y Dc. and 11) —|8 12 (214339
., | 13 Program services ({from ine 44, column (B) ! NOV 9 o 2002 ’8! 13 |24
'c.i 14  Managemant and general (from kne 44, column [C))] . — ;r_! :; (?)q 16
15 Fundraising {irom line 44, column (D)) ; -
é 16 Payments ?o affihates (attach scheduls) , . . OGDEN: UT _] 16 0
17 Total expenses (add Lnes 16 and 44, column (A)) .. . . S 17 {213599
2118 Excess or (deficit) for the year (subtract ine 17 from line 12) . 18 240
5|19 Net assets or fund balances at beginning of year (from line 73, column (A)) 191 27488
< | 20 Other changes in net assets or fund balances (attach explanatior), ., ., . 20 {4785}
Z 121 Net assets or fund balances at end of year (combine [ilnes 18, 19, and 20) .. 21 23443

For Paperwork Reduction Act Notice, see the separate Inatructions. q CaL No 11282Y Form 990 @oon



Fm 964 12001 Page 2

m Statement of All orgunizationg must complate Soluma (A} Columng (8), {C), and (D} are requred for saction 5J1,ci3) 57d {4) 0 janza wns
Functional Expenses  #d secton 4947(a)(1) nonexampt charftable lrusls but optlanal for others. (See Spechc Instructions o page 21
Do ng;':%g?gg'a%g?rgrs ;gp;ﬂ::nop hne (A} Total @) r:znx {c) ::umt (O] Funara sy
22 Grants and allocations {attach schedule)
feash'$ . nencash § ; L22

23 Soecilic assistance 1o individuals (attach schedule) L 23 /
24  Senefns paid 1o or for members (attach schedule) | 24
25 Compensaton of officers, dwectors, efc  , [ 25 31123 31123
26  Other salanas and wages 26 25361 23667 1694
27 Pension plan contributions a7
28 Other employes benefits 28
29 PayroM taxes 29 4315 406l 2585 | . _ .
3¢ Professional fundraising fees 30 . e
31 Accounting fees Al
32 Legal fees . 32 e
33 Supplies ; ) 1 33 34228 3201 1027
34 Telephone |, ; - A < 1640 1640 ———
35 Postage and shipping 35
36 Occupancy . 38 T2571% 72571
37 Equipment rental and mantenance . ar
38 Printing and puolications . . |38
39 Travel . 30 :
40 Conferences, conventions, and meetings 40 2633 £35
41 Interest . .14 -
42 Depreciation, depletion, etc (attach schedule) [ 42 _ 9045 9048 .
43  Oiner expenses not covered above filemiza) 2 .. .. 438

b advertising... ...... . |43 _ 17366 7366 - .

¢ license. fees. .. ... 43c¢| 15314 115314 -

d e e e 4£3d :

0 .. .. 430
44 Totl functional expenses {acd fines 22 through 431 Organizatrons '

completing columna (BHD), cany these lolals to ines 13—15 . | 44 | 213599 | 210623 2976 | o

Jolmt Costs Check » [ i you are following SOP 98-2
Ars ary joint costs from a combined educatione! campalgn and fundraising solictation reported in {B} Program services? » [ Yes _,, No
it “Yes,” enter i) the aggregate amount of thesa jointcosts S __: (i} the amount aliocated 10 Program services $

i) the zmount aliocaled to Management and general $ , and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on page 24}
What 's the orgamization's primary exempt purpose? P..... .Education.. ...... .. .. Program Service

. ! Expenses
Al orgsnizations must describe their exernpt purpass achievemaents in a clear and concise manner State the number I\Rh.J-u"‘I:?:Cl.( 13 arz

ol chents ser-ed, puohications wsued, eic Discuss achlevaments thgt are not measurable (Section 501cX3) and (4}, 0wy a5ty

wI's T echws o

organizations and 4947(a)(1) nonexempt chantabie trusts must also enler the amount of grants and allocatlons to othars ) A
8 50 students.XK-12th grade.with. 90%. of. students..read...
1ng above.grade..level.and..50%.-doing -math. above grade,
- e . . wi nce
drop-outs rescued, sff&gneg‘lt% foocglgr]\'aet? ith compete )

anc a 10623
b .. . . . .. @ ceee ree sasresenes tv s
“(Grants and allocations” § Ty
¢ |
|
""" " (Grants and aliocations§ T T T T T )
€ et eien eeeeees - ceeras ceen veen
- _ - _""L@'ﬁr':'ti'ifri&"a'l'lgéiii'éﬁi""s"'""" ver e aeaes “ )
e Otner program services (attach schedule) {Grants and dllocations  $ } _
{ Total of Program Service Expenses (should equal iine 44, column (B), Program services) > 210623

Fam 900 [y Al



Form 990 (2001}

Page 3

Balance Sheets (See Specific Instructions on page 24.)

Note. Where required, attached schedules and amounts within the descnption (A {B)
column should be for end-of-year amounts only Beglinning of year End of year
45 Cash—non-Interest-bearing | 2402 45 4901
46 Savings and temporary cash Investments 29 48 42
47a Accounts recewvable [47a]| 24836
b Less allowance for doubtful accounts 47b 02 47c 124836
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50 Receivables from officers, directors, tmstees and key amployaes
{attach schedule) 50
61a Other notes and loans recewvable (attach %
i) schedule) 51a 3
#] b Less allowance for doubtful accounts S1b S1c
< 52 inventories Jor sale or use 52
53 Prepad expenses and deferred charges e . . 53
54 Investments—securities (attach schedule}). . . » []Cost (I Fmv 54
55a Investments—land, buildings, and
equipment basls . 85a %
b Less accumulated depreciation (attach
schedule) 65b 85¢
56 Investmants—aother (attach schedule) . . 58
57a Land, buildings, and equipment basis 57a|] 73738 %
b Less accumulated depreciation (attach
schedule) [57b] 1319AR A581 §7c| 5975(0
58 Other assets (descnbe » _Furn/fixt,leasehold imp . 58 —
59 Total assets (add lines 45 through 58) (must equal line 74) 33514 59 | 89529
60 Accounts payable and accrued expenses 60
61 Grants payable 81
62 Delerrad revenus 62
E 63 Loans trom officers, directors, trustees, and key employees (attach W
] schedule) 4707 83| 6ROBE
© | 64a Tax-exempt bond liabilities (attach schedule) 64a
~“| b Mortgages and other notes payable (attach scheduls) . 64b
65 Other liablities (describe » ) 1319 85
66 Total liabihties (add lines 60 through €5) 6026 6a ()] -
Organizations that follow SFAS 117, check here » [ and complete lines
w 67 through 69 and lines 73 and 74
§ 67 Unrestricted 67
8|68  Temporarly restricted 68
o | €9 Permanently restricted 89
B | Orgenizations that do not follow SFAS 117, check here » [ a.nd
e complate ines 70 through 74.
8|70 Capital stock, trust principal, or current funds 70
2171 Paid-in or capital surplus, or land, buliding, and equlpment fund LAl
2|72 Retaned earnings, endowment, accumulated income, or other funds { 27488 72 3 443—o
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 through 72,
column {A) must equal kne 19, column (B) must aqual line 21) 27488 73
74 Total liabilitles and net assets / fund balances {add lines 66 and 73) 33514 74 | rRqr99

Form 990 1s 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 #s return Therefore, please make sume the return is complete and accurste and fully descnbes, In Part lll, the crganization’s
programs and accomplishments




Sorm 990 (2001)

8 Total revenue, gains, ang other support v
per audited financial statements , » {8
b Amounts Included on line a but not on

line 12, Form 980
Net unrealized gaing
on [nvestments

(2) Donatad  services
and use of facilities $
(3) Recovenas of pnor
year grants s __
{4} Otner (specify)

1)

) s
Aod amounts on lines (1) through (4) » | b

c Line a minus kne b, . LE n/a
d Amounts included on line 12,

Form 950 but not on line a:

{1) Investrnsnt expensas
rot included on line
6b, Form 980

{2) Other (specily}

$

$

d|l n/a

Reconcitiation ot Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26)

Saga 4

Reconclliation of Expenses per Audited
Financial Statements with Expenses per
Return

_

e Total revenue per ne 12, Form 990
)

n/a

b

1))

(@)

3
()

()

@

7%

Tota! expenses and losses per
audited financial staternents ., P
Amounts included on Iine a but not
on ine 17, Form 990

Donated services

anduse of faclities $

Prior year adustments
reported 01 lne 20,
Farm 990

Losses reported on
line 20, Form 890
Other (specity)

lines (1) through (4)»
Line a minus line b »
Amounts included on line 17,

Form 930 but not on line a:

{nvestment expenses
not mcluded on (ine
Bb, Form 930

Other (specify)

s

n/a

L $
Add amounts on lnes (1) and (2) » 1} d

Total expenses per line 17, Form 990
{line ¢ pius Iine d) > le

n/a

line ¢ pius line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compansated see Spacific

Instructions on page 25)

Compensation D] Coriritution b (E) Expanse
(A Nene and eddreas B e b e nours P | Ornot paId, enter bertt i | | accamsnt and othae
Davn..gordon. . . .- . Pres, 3hr. 0 0 0
1144 w3300 So. SLC Ut —Ex. Dir 40hxl 23275 Q 0
Ph:1l Parke . -
V. P res -8 0 5
Lora Mengueel - «vor cerereennn
—1 144 W—3300—Fe—SLC U OEE S 9 -
Gairia-Taufer . -« o corsirenen Sec./Tres. 0 0 0
— 4330050 5L 06— ——Peacher——1 - 7848 60— ©

..............................................

75 Dd any officer, director, trustes, or key employes recerve aggregate compensation of morg than $100,000 from your
crganizatian and all related organuzations, of which more than $10,000 was provided by the related organizations? b O ves X No

If “Yas,” attach schedule—sae Specific Instructions on page 27

fom 990 {2001}




Form 890 (2001)

Page 5
(XTI Other information (See Specific Instructions on page 27 ) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detalled description of each actvity 76 7\
77

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changas
78a Dud the organization have unrelated business gross mcome of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed a tax return on Form 290-T for this year? .
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? if *Yes,” atlach a statement
80a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing hodies, trustees, officers, etc, 10 any other exampt or nonexempt organization?
b If “Yes,” enter the name of the organizaton » .. .. .. _.. -
. . v.. - . and cheack whether It ls D axempt OR D nonexempt
81a Enter direct or md:rect polmcal expandnures See ine 81 instructions [81a |

T8a

W

18b

n,ua

79

80a

b Did the organization file Form 1120-POL for this year?
82a Dud the organization receive donated services or tha use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? .
b If “Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il {See instructions tn Part Il ) 82b] N ( 4}

%

.

83a Did the organization comply with the public inspection requirements for raturns and exemption applicatnons"
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contrnbutions?
84a Did the organization sohcit any contributions or gifts that were not tax deductible?
b If “Yes " did the organization inciude with every solicitation an exprass statermnent that such contributions
or gifts were not tax deductible?
85 501(c)4). (5}, or {6) orgarizations a Were substantially all dues nondeductible by members?
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less?
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year
Dues, assessments, and similar amounts from members . 85¢c

7

Secuon 162(e) lobbying and political expenditures . ... |esd

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . |B85e
Taxable amount of lobbying and political expenditures {line B5d less 85e) ., Lest

Does the organization elect to pay the section 6033(e) tax on the amount on hne B5f7

If section 6033(e)(1){A) dues notices were sent, does the organization agres to add the amount on hne 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? .

86 501(c)(7) orgs Enter a Intiation fees and caprital contnbutions included on I|na 12 | 88a

Tm -0 Qo0

b Gross receipts, Included on line 12, for public use of club facilities 86b

87 501(c){12} orgs Enter a Gross income from members or shareholders . 87a

b Gross income from other sources {Do not net amounts due or paid 1o other
sources against amounts dus or received from them ) 87b

88 At any urme during the year, did the crganization own a 50% or greater interest in a taxable corperation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part X
89a 501(c)(3) organizations ter Amount of tax imposed on the organwization during the year under
section 4911 (7, . section 4812 »____(70 . section 4955 b
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 bensfit transaction from a prior yaar? if “Yes,” attach
a statement explaining each transaction . . P
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 . »>
d Enter Amount of tax on line 89¢, above, reimbursed by the organlzatlon .. »
90a List the states with which a copy of this return s filed » .. ...\,

b Number of employees employed in the pay penod that includes March 12, 2001 (See mstructlons) [80b |

89b

~
LWl

Q

i,

91  The books are 1n care of P AW ((oora SO s e Telephone no B (0. 190% 13447

Located at » D € Sagenalasiht Sownu k... ZP+4» E10AY,
92 Sectron 4947(a)(1) nonexempt charitabla trusts filing Form 990 fn v of Form 1041—Check here
and entar the amount of tax-exempt interest received or accrued during the tax year > | 92 |

nia

» O

Form 990 {2001



Form 990 (2001}

Page 6

Analysls of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless othaerwise Unrelated business income Excluded by section 512 513 or 514 Rela(l?o o
indicated (a) (2] (C) D) exempt lunclion
893 Program service revenue Business code Amount Exchusion code Amount income
a Tuirtion R00420 .
b
c
d
-]
t Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assassments
95 Interest on savings and temporary cash mnvestments
96 Dividends and interest from secunties
87  Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events 8099
102 Gross profit or (loss) from sales of inventory
103 Other revenue a ___ e
b
c
d
-]
104  Subtotal (add columns (B), {D}, and (E)) 0 i —
105 Total (add line 104, columns (B), (D), and (E)) >

Note Line 105 pius ina 1d, Part |, should equal the amount on line 12, Part |
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activity for which income is reported in column (E} of Part VIl contrbuted importantly te the accomplishment
4 of the organization’s exempt purposes (other than by providing funds for such purposes)
935 |This S501(c)3 organizatiaonoperates a school K-12. Tuition and fees

____a:e_ch.a:ged_to_p.roude_students_a_quahfv education and. to furnish

arles and Distegarded Entities (See Specific Instructions on page 33 )

(A} {B} (C) (E}
Name, address and EIN of corporation Percentage of Natura of activities Total income End of-year
partnership, or disreqarded entity ownershig interest assats
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on page 33 )

(a) Ond the orgamzation, dunng the year, recelve any funds, directly or indirectly, to pay pramiums on a personal benefit contract?
{b) Dud the orgaruzation, dunng the year, pay pramwums, diractly or indirectly, on a personal benafit contract? Oves Uino

Note If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

DYes DNo

Under penattias of perjury, | dectare that | have exarmined this retum Including accompanying schadules end statementa and to the best of my knowledge
belisf it i3 true correct lote tion of preparer (other than officer) ts bassed on all information of which preparer has any knowledge
Please K
Sign | Movan 3\ hood.
Here éﬁni:ura of officer Date
Toaasn C:cx‘éxc-»c\ C)b:c D ecXxor
Type or print name and trtle
Paxd Preparer s ’ Date 2"'0‘:‘*_ d Preparer's SSN or PTIN [See Gen Inst W)
Pre ’s signature employed D
I Fi’s name (o yours EIN »
Use Only if sali-amplayed), ’
address, and ZIP + 4 Phona no » ! |

Form 990 12001



SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) | omB No 15450047
(Form 990 or 990-EZ) {Except Private Foundation} and Sectlon 501(e), 501{f), 501(k),

501{n}, or Section 4947{a){1) Nonexempt Charltable Trust
Gepartment of e Treaaury Suppliementary Information—{See separate instructions.) 2@01
inlemal Reverus Service » MUST be complated by the above organlzations and attached to their Forrn 990 or 890-EZ
Name of the organization Employer Identification number

Abilaty School of Utah B7-0517862
m_ Compensation of the Flve Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are ncne, enter “None ")

{d) Contributions 10 {8} Expense
{a) Name and "dd"::s O’S;‘:é"o;ml’m pad more ) T:::‘ Z"d ?ﬂ' m:tl:n {c) Compensation employes benghit plans & account and other
an per wr evoted to pos deteried compensation allowances
None-

Toal number of other employees pad_ over %//////////////////////////////////////

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 sach indepsndent contractor paid more than $50 000 L) Type of sarvice {c) Compensation

Nagne

Total number of others receiving over $50,000 for
professional services » None

... .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schadule A (Form 600 or 990-E2) 2001




.

Schedule A {Form 890 or 880-EZ) 2001 Page 2

i yll] Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opiion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in conneclion with the lobbyingactivittes »$ _ _  (Must equal amounts on line 38,
Part VI-A or line | of Part VI-B )
QOrganizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailled descnption 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 contnbutors, trustees, directors, officers, creators, key employess, or members of ther families, or
with any taxable organization with which any such person s affihated as an officer, director, trusies, majonty
owner, or principal beneficiary? (Iif the answer to any question Is “Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? See partV 2d K

Form990 )\

o Transfer of any part of its income or assets? 2e
3 Does the orgaruzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrmnes that individuals or arganizations receiving grants
or ioans from it in furtherance of Ms chantable programs "qualify” to recene payments

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

The organization 1S not a pnvate foundation because it 18 (Please check only ONE applicable box )

5 [ A church, convention of churches, or association of churches Saction 170 1)(A))

B A school Section 170{)(1)(A)G]} (AJsc complete Part V)

O A nhospital or a cooperative hospital service orgamization Section 170(b){1)(A)(m)

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

O] A medical research organization operated in conjunction with a hospital Section 170(b}{1)(A}u) Enter the hospital's name, city,

and state & | . e e e . . .. ..

10 [ An orgarization 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 [V-A)

11a [ an organmization that normally recewves a substantiat part of its support from a govemnmental unut or from the general public
Section 170(b){1}{A)v]) (Also complete the Support Schedule in Part IV-A)

1b [ A communily trust Section 170(b){1)(A)vi} (Also complete the Support Schedule In Part IV-A )

12 O An orgarization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , tunctions—subject to certain exceptions, and (2) no more than 33'4% of
its support from gross investment Income and unrelated business taxable income (lass section 511 tax) from businesses acguired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A )}

13 0O an organuzation that is not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed 1n (1) hnes 5 through 12 above, or {2) section 501(c)4), (S), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3))

Prowide the following infermation about the supported organizations (See pagse 5 of the insiructions )

(b} Line number

from above

(-3 -

{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 )
Schedule A (Form 900 or 990-EZ) 2001




Schedulé A {Form 990 or 980-E2) 2001 Page 3

Support Schedule (Complete only if you checked & 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 fiscsl year beglnning In) » {a) 2000 {b) 1999 (c) 1998 {d) 1997 {e) Total

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

16 Membership fees received

17  Gross receipts from admisslons, merchandise
sold or services performed, or furmishing of
facitities tn any activity that i1s related to the
organization's chantable, etc , purpose

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

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

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

21 The value of services or facilities furmished to
the orgamzation by a govemmental umit
without charge Do not include the value of
services or faciities generally fumished to the
pubhc without charge

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

23 Total of ines 15 through 22

24 Line 23 minus line 17

25 Enter 1% of ine 23

26

Organizations described on lines 10 or 11. a Enter 2% of amount in column (e), ne 24 » [26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a //
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the %

amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts » | 26b
¢ Total support tor section 509(a)(1) test Enter ine 24, column (e) > m
d Add Amocunts from column (e)forlmes 18 ____. . 19 74

2 0 2b____ » |26d

e Public support (ine 26¢ minus hne 26d total) > | 26e
{ Public support percentage {line 26e (numerator) divided by line 26c {denominator)) > | 26t %

27 Organizations descnbed on line 122 a For amounts included in lines 15, 16, and 17 that were recewed from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts recerved in each year from, each “disquabfied person ©
Do not file this hst with your return Enter the sum of such amounts for each year

{2000) .- e oo (1999 | . . (1998 ... .. .. (89T L. ..

b For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 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 return After computing
the difierence between the amount received and the larger amount descnbed in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year

{2000) . o(esey .. e e .. (1998) ... O (- 7
¢ Add Amounts from column{e}forhnes 15 ___ 16
17 20 2 > | 27c
d Add Line 27a total - and line 27btotal > |27d
@ Public support (ine 27¢ total minus lne 27d total) > | 27e
t Totat support for section 509(a)(2) test Enter amount from fine 23, column (g) > | 27f] 7%
g Public support percentage {line 27e {(numerator} divided by line 271 (denomInator)) » |27g] =00 0%
h _Investment income percentage (line 18, column (e} (numerator) divided by hine 27f (denominator)) » | 27h %

28 Unusual Grants For an organization descnbed n tine 10, 11, or 12 that received any unusual granis dunng 1997 through 2000,
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 bref
descnpuon of the nature of the grant Do not file this list with your return. Do not include these grants in ling 15

Schedule A (Form 890 or 990-EZ) 2001




Schedule A (Form 880 or 990-EZ} 2001
Private School Questionnaire {See page 7 of the instructions )

Page 4

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

29

36

N

3z

Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other govemning instrument, or in & resolution of its govermning body?

Does tha organization Include a statement of its racially nondiscrimingtory poicy toward students in all Its
brochures, catalogues, and other written communications with the public dealing with student admiaslons,
programs, and scholarships? . .

Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitatwon for students, or during the registration period if it has no solicitation program, In @ way
that makes tha policy knewn to alf parts of the general community it serves? ST, Tribune

it “Yes," please describe, if "No,” please explan (If you need more space, attach a separate statement )

Does the organization malintain the foilowing
Records indicating the racial compogition of the student body, faculty, and administrative stati?

Records documenting that scholarships and other financiai assisiance are awarded on a racially nondlscriminatory
basis? . .

Copres of all catalogues, brochures, announcements, and other written communications to the publk: daaling
with student admissions, programs, and scholarghips?
Copies of ali material used by the organization or on its behalf to sollcl‘t contnbutions?

It you answered “No" to any of the above, please explain (if you need mere space, attach a separate statement )

Does the orgamzatlon dlscnmlnata by race in any way with respect to

Studenta' nghts or privileges? . ..

Admissions policies? e h e s . . . . A c e e
Employment of taculty or administrative ataff?

Scholarships or other financlal assistance?

Educatianal policiea? .

Use of facilities? , . . . . .
Athletic programs? . . . . .

Other extracurncular activitiea?

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

Does the organzation recelve any financial ald or assistance from a govemmental agency? . . N

Has the organization’s right to such aid ever been ravoked or suspended? . R
If you answered “Yes” to either 34a or b, pleasa explain using an attached statement

Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1875-2 C B 587, covenng racial nondlscrimination? If "No,” attach an explanation

Yes | No
20 |
_
31
_
32a | X
32b

1
1]
=

I2d { K

7

7

\\\\
\\\

\\

35 | X

Schedule A (Form 990 or $90-EZ) 2001



Schedule A (Form 990 or §90-E2) 2001

Page B

{To be completed ONLY by an eligible crganization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check »a L]  the organization betongs to an affilated group

Check ®» b [] o you checked “a” and “limited control” provisions apply

Limits on Lobbying Expenditures

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

totals

{a)
Affliated group

(b}

To be completed
for ALL electing

organizations

2888498

3

Total lobbying expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying}

Total lebbying expenditures {(add ines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table—

H the amount on line 40 la— 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 axcess over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36 Enter -0- if ine 42 15 more than line 36

Subtract Iine 41 from lne 38 Enter -0- if line 41 1s more than ine 38

Cautlon: I there is an amount on etther line 43 or line 44, you must file Form 4720

7
"//

7

_
__

44

4-Year Averaging Period Under Secticn 501(h)

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

Lobbying Expendriures During 4-Year Averaging Penod

Calendar year {or (a)
fiscal year beginning in) » 2001

(b}
2000

(c}
1999

{d)
1998

(e)
Total

Lobbying nontaxable amount

Lobbying ceiling amount {150% of ine 45(a))

47

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount (150% of lne 48(e))

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chanties

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

Durning the year, did the organization attempt to influence national, state or local legistation, ncluding any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- -oaa0o0o

Volunteers

Paid staff or management (Include compensation in expenses reported on hines ¢ through h.)

Media advertisaments

Matlings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, ther staffs, govemment officials, or a legislative body

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes

Amount

Z

W44 =

If “Yes” to any of the above, also attech a statement giving a detaled descnption of the lobbying activities

:

Schedule A (Form 990 or 990-EZ} 2001




Schadule A {Form 90 or B90-EZ) 2001

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organlzations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the foillowing with any other organtzation descnbed in section

501(c) of the Code (other than section 501(c){3) orgaruzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharntable exampt crgamzation of
(i) Cash
(il Other assets
b Cther transactions
{i) Sales or exchanges of assets with a nonchartable exempt organization
(i) Purchases of assats from a nonchantable exempt orgamzation
(hi) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
- (v} Loans or loan guarantees
{vi) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, maihng lists, other assets, or paid employees

Yes

51ali)
alu

b{1)
b{i)
b{m)
bliv)
b{v)
biwi)
[

KX X AP TR |E

d If the answer to any of the above 13 “Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organzation received less than far market value in any
transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services received

(2} ®) (e)

(d}

Line no Amount lnyolved Name of nonchartable exempt omentzation Deacription of transfers, transactions and sharing arrangements

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

described in section 501(c) of the Code {cther than section 501(c}(3)) or in section 5277
b_If “Yes," complete the following schedule

» O ves O No

(a) (b
Name ol organlzation Type of organlzation

{c)

Description of relationship

Schodule A (Form 980 or 990-EZ) 201



Assets

Liabilities

Equity

Ability School of Utah
Balance Sheet

12/31/01
Checking 4,901
Savings 42
Accounts Receivable 24,836
Leasehold Improvements 67.000
Fumniture & Fixtures 6,738
Accum Depreciation (13,988)
Assets 89,529
Total Assets 89,529
Loans Payable
Loan from Officer for 2000
not prev. recorded. 66,086
Liabilities 66,086
Current Eamings 740
Retained Eamings 27,488
adjustment of last years deprec on
leasehold improv. not prev. recorded. -4785
Adjusted Retained Eamings 22,703
Equity 23,443
Total Liabllity/Equity 89,529




Income

Expenses

Ability School of Utah

Profit & Loss Statement

01/01/01 Thru 12/31/01

Tuition
Fundraising
Interest Income
Total Income

Training

Rent
Matenais/Books
License Fees
Arts/Crafts/Field Trips
Supplies
Telephone
Insurance
Advertising
Utihties
Depreciation

Payrofi
Gross Payroll
Payrolt Taxes

Total Expenses

Net Income

200,420
13,853
66

$214,339

2,635
62,000
15,526
15314

8,554
10,147

1,640

1,074
17,366

9,497

_.9,045
$152,798

56,484
4,316

$60,801

$213,599

$740



Ability School of Utah
EIN 87-0517862
Form 990, 2001

Explanation for line 20, Form 990
Due to an oversight, depreciation on leasehold improvements was not recorded year

2000 Depreciation has been updated now for 2000 and 2001 Ths 1s reflected on the
financial statement



Abiity School of Utah
EIN 87-0517862
Form 990, 2001

Information for line 63-loans from officers, direciores, trustees and key employees

Lenders Name
Balance Due

Date of Note.
Matunty Date
Repayment Terms-
interest Rate
Secunty Provided.
Purpose
Consideration

Dawn Gordon

$66,086.00

January 1999

5 years

500.00 monthly until paid in full
Warved

None

Remode! Bidg , Operating expenses
Cash




Ability School of Utah

EIN 87-0517862

Form 990, 2001

Schedule of Accounts Recejvable

Name

de Salaberry
Bell
Fordham
Anderson
Albaw
Balken
Behunin
Gordon
Hall

Hess, A
Hess, G
Lucas
Markowvich
Mecham
Nelson
Neslen
Olson
Parke
Piaskett
Rack
Romrell
Strode
Stewart
Wilkening
Woolstenhuime
Wnight

Amount

2,000 00

475.00
2,745.54
475.00
345.00
385.00
550 00
300.00
400.00
1,805.00
446.00
400.00
843.00
316.00
320 00
300 00
37500
70.00
10,420 Q0
712.50
143.00
350.00
28500
180.00
187.50
750

$24,836.04

Tustion in amears
Tuition in arrears
Turtion in arrears
Tuition in arrears
Tution in arvears
Tushion in amears
Twthion in arrears
Tuition in arrears
Tuitlon in arrears
Tuition 1n arrears
Tuttion in arrears
Tuition in arrears
Tustion in amrears
Tuition in arrears
Tuition In arrears
Tuttion in arrears
Turlion In arrears
Turion in arears
Tuition i arrears
Tuition in arrears
Tultion in arrears
Tuition in arrears
Tuition in arrears
Tuitlon in arrears
Tuition in arrears
Tuition in arrears



Ability School of Utah
Depreciation Schedule

2001
Fumiture/Fixture Leasehold Improvements

Asset Balance end of 2000 6,738 67,000
Acquired 2001 0 0
Total Asset Amount 6,738 67,000
less balance pnor to 2000 * 5,638 0
Equity adj For Iy dep 0 4,785
Balance to be depreciated 1,100 62.215
Depreciation 2001 157 8,888
Total depreciation for 2001 8,045
Asset Balance 8,738 67,000
less accumulated depreciation 314 13,673
6,424 53,327

Total Asset Balance 59,751

* No depreciation was taken on these assets pnor to 2000, last years depreciation was taken on assets
acquired that year for $1,100.00 only Depreciation this year, 2001 was calculated less this balance on
fumiture & fixtures as it was not included pnor {0 now

“* This amount was calculated using straight-iine 7 year, half year convention for the first year of service
which was last year, and this years depreciation was adjusted to reflect this amount.



Ability Schoo! of Utah
Special Events Schedule
EIN 87-0517862

Form 990 2

Shedute

OO%]W (e A

Special Event

Gross Receipts
Less Contnbution
Gross Revenue

Less Direct
Net income

Expense

Spageth Catalog Golf Remaining
Dinner Fundraiser Tournament Events Totals
800 00 3,033 80 6,363.00 3,658 50 13,853 30
150.00 1,787.70 1,925.00 1,465.50 5,328.20
650.00 1,246 10 4,438 00 2,191 00 8,625 10
102.05 0.00 154.59 169.55 426 19
$547.95 $1,248.10 $4.283.41 $2,021.45 $8,068 91



