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ABIU.,PLUS 10/06/2010304 PM 

~ Short Form OMB No 1545-1150 

.- 990-EZ 
Return of Organization Exempt From Income Tax 

2009 Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

~ Sponsoring organizations of donor advised funds and controlling organizations as defined In section 
Open to Public 512(b)(13) must file Form 990 All other organizations With gross receipts less than $500,000 and total 

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection Internal Revenue Service ~ The organization may have to use a copy of thiS retum to satisfy state reporting requirements 

A For the 2009 calendar year or tax year beQinninQ 07/01/09 and endinQ 06/30/10 
B Check If applicable Please C Name of organization 0 Employer identification number 

0 Address change use IRS 

0 label or ABILITY PLUS, INC 04-3367707 Name change pnnt or B Initial return type Number and street (or PObox, If maillS not delivered to street address) Room/SUite E Telephone number 

Termination See P.O. BOX 253 
Specific 

F Group Exemption R Amended return Instruc- City or town, state or country, and ZIP + 4 

Application pending lions WATERVILLE VALLEY NH 03215 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounllng method I!l Cash 0 Accrual 

a completed Schedule A (Form 990 or 990-EZI. Other (specify) ~ 

I Website: ~ WWW.ABILITYPLUS.ORG H Check ~ ~ If the organization IS not 

J Tax-exempt status (check only one)- IXI 501(c) ( 3 ) .... (Insert no) I I 4947(a)(1) or I l 527 
re:l>Ulred to a ch:~chedule B (Form 990. 
99 -EZ or 990-PF 

K Check ~ o If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000 A 

Form 990-EZ or Form 990 return IS not required, but If the organization chooses to file a return, be sure to file a complete return 

L Add lines Sb 6b and 7b, to line 9 to determine Qross recelPts, If $SOO,OOO or more, file Form 990 Instead of Form 990-EZ ~ $ 32 8 , 42 9 
Part 1 Revenue Expenses and Chanaes in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contnbutlons, giftS, grants, and similar amounts received 1 27 9 , 958 
2 Program service revenue including government fees and contracts 2 4 8 , 433 
3 Membership dues and assessments 1--3:c-.t-_______ _ 

CI> 
::l 
c: 
CI> 
> 
CI> 
a: 

4 Investment Income 

5a Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract line Sb from line Sa) 

I 5al 

6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here 

a Gross revenue (not Including $ ________ _ 

reported on line 1) 

of contributions 

I 6a I 
b Less direct expenses other than fundralslng expenses I 6b I 
c Net Income or (loss) from speCial events and actlvilies (Subtract line 6~m line 6a\) I 

7a Gross sales of Inventory, less returns and allowances Ir--iR)[~~7'~""~-:-.:~:::::;:===-----i 

4 

5c 

6c 

b Less cost of goods sold _ Elnf):'~\ Ir::n -, 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from lin ~1 v '- U 7c 

8 Other revenue (deSCribe ~ " n f' l' ,.. --, ~, ) 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 W ... / ~, t.V1U JO ~ 9 

38 

328,429 
.~ 10 Grants and similar amounts paid (attach schedule) J b;. , f£? I 10 

~ 11 Benefits paid to or for members I Q (3 0 ..e---ru=-~ 1..,.1' 11 7 , 057 
to g: 12 Salanes, other compensation, and employee benefits _ 12 18 8 , 03 1 

:g 13 Professional fees and other payments to Independent contractors 13 3 , 889 
> [ 14 Occupancy, rent, utilities, and maintenance 14 17,412 
~ ~ 15 Pnntlng, publications, postage, and shipping 15 3, 390 
o 16 Other expenses (descnbe ~_-=S:..:e::.e=--=S:...t=a:..:t::..;e=m::.:..::e:..:n=-t=--=l=---_______________ ) 16 137 , 806 
UJ __ 4-~1~7 __ ~T~0=ta~l~e~xp~4e~n~s~e~s.~A~d~d~I~ln~es~10~th~r0~U~9Ih~1~6 __ ~ ______________________ ~ ______ ~~~ ______ ~~ __ ~1~7-r ______ ~3~5~7~,~5~8~5 
Z 18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 - 2 9 , 156 
Z J!l 
_ G) 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree With 
~ :ll ...., end-of-year figure reported on pnor year's return) 

en ~ 20 Other changes In net assets or fund balances (attach explanation) 

z 21 Net assets or fund balances at end of year Combine lines 18 Ihrou!lh 20 

19 30,706 
20 

21 1,550 
Part 11 Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 Inslead of Fonn 990-EZ 

(See the Instrucllons for Part II ) (AI Beginning of year I (61 End of year 

22 Cash, savings, and Investments 

23 Land and bUildings 

24 Other assets (descnbe ~ See Statement 2 
25 Total assets 

26 Total liabilities (descnbe ~ See Statement 3 
27 Net assets or fund balances (line 27 of column (B) must aQree With line 21) 

For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

DAA 

) 

) 

4,721 
43,335 

3,874 
51,930 
21,224 
30,706 

22 

23 

24 

25 

26 

27 

1,942 

41,662 
43,604 
42,054 

1,550 0 
Form 990-EZ (2009) '\ 

t7/-



ABILlT'{PLUS 10/06/2010 3 04 PM 

Form 99P-EZ (2009) , ABILI TY PLUS I INC 04 3367707 - Page 2 

PartUi Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses 

What IS the organization's pnmary exempt purpose? (ReqUired for secllon 

See Statement 4 501(c)(3) and 501 (c)(4) 

Descnbe what was achieved In carrying out the organlzallon's exempt purposes In a clear and concise organizatIOns and secllon 

manner, descnbe the services proVided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, opllonal 

each program title for others) 

28 

(Grants $ J_ If thiS amount Includes foreign grants, check here ~n 28a 

29 

(Grants $ ) If thiS amount Includes foreign grants, check here ~n 29a 

30 

(Grants $ ) If thiS amount Includes foreign grants, check here ~n 30a 

31 Other program services (attach schedule) See Statement 5 
(Grants $ ) If thiS amount Includes foreign grants, check here ~n 31a 270,109 

32 Total program service expenses (add hnes 28a throuQh 31a) ~ 32 270,109 
P rt1V a List of Officers Directors Trustees and Key Employees. List each one even If not compensated (See the Instrucllons for Part IV ) 

(b) Title and average (e) Compensation (d) Conlnbu~ons 10 (e) Expense 
(a) Name and address hours per week (If not paid, employee benefil plans & account and 

devoled to posl~on enter -0-.) deferred compensa~on other allowances 

KATHARINE CHANDLER EXECUTIVE DI ECTOR 

40.00 47,917 0 0 

GREG CUTLER PRESIDENT 

40.00 29,615 0 0 

BOARD OF DIRECTORS 

1. 00 0 0 0 

OM Form 990-EZ (2009) 



ABILITYPLUS 10106/2010304 PM 

Form 99,o-EZ (2009) ABILITY PLUS, INC 04 - 3367707 Page 3 

P~lTt V Other Information (Note the statement reauirements in the instructions for Part V} 

33 Old the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 

deSCription of each activity 

34 Were any changes made to the organizing or governing documents? If ''Yes,'' attached a conformed copy of 

the changes 

35 If the organization had Income from bUSiness actiVities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T. 

a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax reqUirements? 

b If ''Yes,'' has It filed a tax return on Form 990-T for thiS year? 

36 Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 

dunng the year? If ''Yes,'' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or Indirect, as descnbed In the Instr 

b Old the organization file Form 1120-POL for thiS year? 

~ 137a I 

38a Old the organization borrow from, or make any loans to, any officer, director, tnustee, or key employee or were 

any such loans made In a pnor year and stili outstanding at the end of the penod covered by thiS return? 

b If 'Yes," complete Schedule L, Part II and enter the total amount Involved ~38::.:b~ ________ ---i 

39 Section 501 (c)(7) organizations Enter 

a Initiation fees and capital contnbutlons Included on line 9 j....:::.39:::a~ _________ -4 

b Gross receipts, Included on line 9, for public use of club facilities L..:.39:o;b~ _________ -l' 

40a Section 501 (c)(3) organizatIOns Enter amount of tax Imposed on the orgamzatlon dunng the year under 

section 4911 ~ , section 4912 ~ , section 4955 ~ ________ _ 

b Section 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any sectIOn 4958 excess benefit 

transaction dunng the year or IS It aware that It engaged In an excess benefit transactIOn With a disqualified 

person In a pnor year, and that the transaction has not been reported on any of the organizatIOn's pnor 

Forms 990 or 990-EZ? If ''Yes,'' complete Schedule L, Part I 

c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on 

organization managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 

reimbursed by the organization 

e All orgamzatlons At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

~ 

~ 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b x 

38a x 

40b X 

40e X 
41 list the states With which a copy of thiS return IS filed ~ --=N:.:..;:o:.,:n=e=--______________________________ _ 
42a The organization's books are In care of ~ 

Located at ~ 

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty 

over a finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial 

account)? 

Telephone no ~ 

ZIP +4 ~ 

If ''Yes,'' enter the name of the foreign country ~ _____________________________ _ 

See the Instnuctlons for exceptions and filing reqUlreme~ts for Form TO F 90-22.1, Report of Foreign Bank 

and FinanCial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outSide of the US? 

If ''Yes,'' enter the name of the foreign country ~ _____________________________ _ 

43 Section 4947(a)(1) nonexempt chantable tnusts filing Form 990-EZ In lieu of Form 1041--check here 

and enter the amount of tax-exempt Interest received or accnued dunng the tax year 43 

44 Old the organization maintain any donor adVised funds? If "Yes," Fonm 990 must be completed Instead of 

Fonm 990-EZ 

45 Is any related organization a controlled entity of the organization Within the meaning of section 512(b)(13)? If 

"Yes," Fonm 990 must be completed Instead of Fonm 990-EZ 

DM 

Yes No 

42b X 

42c X 

Yes No 

44 X 

45 X 
Form 990-EZ (2009) 



ABILlT'tPLUS 10106/2010304 PM 

Form 9g0-EZ (2009) ABILITY PLUS, INC 04-3367707 Page 4 

. P~ut VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

an d I t th t bl f r 50 d 51 comple e e a es or mes an 
46 Old the organizatIOn engage In direct or indirect political campaign activities on behalf of or In opposition to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I 46 X 

47 Old the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II 47 X 

48 Is the organlzalJon operating a school as descnbed In section 170(b)(1 )(A)(JI)? If "Yes," complete Schedule E 48 X 

49a Old the organizatIOn make any transfers to an exempt non-chantable related organlzaIJon? 49a X 

b If "Yes," was the related organization a seclJon 527 organlzalJon? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the orQanlzatlOn If there IS none, enter "None" 

(a) Name and address of each employee paid more (b) TIlle and average (e) Compensation (d) Contnbubons 10 (e) Expense 
hours per week employee benefil plans & account and than $100,000 

devoled 10 pOsibon deferred compensallOn other allowances 

None 

Total number of other employees paid over $100,000 

51 Complete this table for the organization's five highest compe~sated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service 

None 

d Total number of other Independent contractors each receiving over $100,000 

(c) Compensation 

Under penalties of peljury, I declare that I have examined thiS retum, including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declarallon of preparer (other than officer) IS based on allinfonnation of wlhlch preparer has any knowledge 

Sign 

Here 

Paid 

Preparer's 

Use Only 

~ ~ cu--'-':'S"" e ~c=Y I \ 6 /2..\ /U) r Signature of officer Date » 

~ KATHARINE CHANDLER_ EXECUTIVE DIRECTOR 
r Type or pnnt name and htle \--..., 

Preparer's ~ 
signature r 1 Date I ;:~ d 1 Preparer's Identdylng Number (See mstr ) 

10/06L101 empklyed ~n  

Finn's name (or yours J . bGAR ,___, PLLC 

If self-employed), ~ ---:1=:-:::3-::-.6==1===E~LM===S:...:T=--.:=S=T~E=-...::1~0=-==4-::-::::--___________ --; 
address,andZIP+4 MANCHESTER, NH 03101 

EIN 

Phone 

no ~ 

~ 02-0529262 

603-606-5164 

May the IRS diSCUSS this return WIth the preparer shown above? See Instructions ~ [Xl Yes 0 No 

Fonn 990-EZ (2009) 

DAA 



ASILlT'(PLUS 10/06/2010323 PM 

SCHEPULEA 
(Form 990 or 990·Ell 

Department 01 the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open tq Public 

Jnspecrtion 

Name of the organization Employer identification number 

ABILITY PLUS, INC 04-3367707 
Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS (For hnes 1 through 11, check only one box) 

~ B A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 0 A medical research organlzallon operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

60 
7 I!l 

: B 

10 00 
11 

e 0 

g 

h 

City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental Unit descnbed In section 170(b)(1 )(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general pubhc 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3 % of ItS support from contnbutlons, membership fees, and gross 

receipts from activities related to ItS exempt funclions-subJect to certain excepllons, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelat~d bUSiness taxable Income (less sectIOn 511 tax) from bUSinesses 

acqUired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclUSively to test for pubhc safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more pubhcly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete hnes 11e through 11h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type Ill-Other 

By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more dlsquahfied 

persons other than foundation managers and other than one or more pubhcly supported organizatIOns deSCribed In section 

509(a)(1) or section 509(a)(2) 

If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 

follOWing persons? 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person descnbed In (I) or (II) above? 

PrOVide the folioWIn!l information about the sUDDorted oraanlzatlon(s) 

(i) Name 01 supported (iI) EIN (III) Type 01 organlzallon (IV) Is the organization (v) Did you notify (vi) Is the 
organization (descnbed on hnes 1-9 In col (I) lISted In your the organizatIOn In organlzauon In col 

above or IRe section governing document? col (i) 01 your (i) organized In the 

(see instructions)) support? US? 

Yes No Yes No Yes No 

Total 

Yes 

11g(l) 

11g(ii) 

11g(IIII 

(VII) Amount 01 
support 

o 
No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990·EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DM 



ABILlT,(PLUS 10/06/2010323 PM 

Schedule A (Form 990 or 990-EZ) 2009 ABILITY PLUS, INC 04-3367707 

• Part n Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 
S f A P br S eClon u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contnbullons, and 
membership fees received (Do not 
Include any "unusual grants ") 279,958 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 279,958 

5 The portion of total contnbutlons by each 
person (other than a governmental Unit or 
publicly supported organization) Included 
on line 1 that exceeds 2% of the amount 
shown on line 11, column (n 

6 Public support. Subtract line 5 from line 4 
S ection B. T otal S upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 279,958 

S Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related actiVities, etc (see instructions) 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organlzallon, check thiS box and stop here 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organlzallon 

b 33113 % support test-200S. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organization qualifies as a publldy supported organlzallon 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

mpre, and If the organlzallon meets the "facts-and-Clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-Clrcumstances· test The organization qualifies as a publldy supported organization 

I 12 

b 10%-facts-and-circumstances test-200S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organlzallon meets the "facts-and-Clrcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances· test The organlzallon qualifies as a publicly supported organlzallon 

18 Private foundation. If the organlzallon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

0 

Page 2 

(f) Total 

279,958 

279,958 

279,958 

(f) Total 

279,958 

279,958 

48,471 

~D 

100.00% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 



ABILITY PLUS 10/06/2010304 PM 

Schedule A (Form 990 or 990-EZ) 2009 ABILITY PLUS, INC 04-3367707 
Part UI Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete onlv if you checked the box on line 9 of Part I ) 
Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 GiftS, grants, contnbullons, and 
membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on hnes 1, 2, and 3 
received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add hnes 7a and 7b 

8 Public support (Subtract line 7c from 

hne 6) 

S ectlon B T t IS oa u~o rt 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from hne 6 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In hne 10b, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add hnes 9, 10c, 11, 

and 12 ) 

(d) 2008 

(d) 2008 

14 First five years. If the Fonm 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here 

Section C. Com utation of Public Su port Percenta e 
15 Public support percentage for 2009 (hne 8, column (f) diVided by hne 13, column (f) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (hne 10c, column (f) diVided by hne 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, hne 17 

(e) 2009 

(e) 2009 

19a 33113 % support tests-2009. If the organization did not check the box on hne 14, and hne 151s more than 33113 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization quahfies as a pubhcly supported organization 

b 33113 % support tests-2008. If the organization did not check a box on hne 14 or hne 19a, and hne 16 IS more than 33 113 %, and 

line 18 IS not more than 33 113 %, check thiS box and stop here. The organization quahfies as a pubhcly supported organization 

20 Private foundation. If the or anlzatlon did not check a box on hne 14, 19a, or 19b, check thiS box and see instructions 

Page 3 

(f) Total 

(f) Total 

~O 

% 

% 

% 

% 

~ 0 
~ 

~ 

DM Schedule A (Form 990 or 990-EZ) 2009 



ABILITYPLUS 10106/2010304 PM 

Schedule A (Form 990 or 990-EZ) 2009 ABILITY PLUS, INC 04 - 3 3 67707 Page 4 

. Part tv Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See instructions 

Schedule A (Form 990 or 990-Ell 2009 
DAA 



ABILlTXPLUS 10/06/2010304 PM 

~orm 4562 
Department of the Treasury 
Internal Revenue Service 

(99) 

Depreciation and Amortization 

(Including Information on Listed Property) 

~ See se arate instructions. 

OMB No 1545-0172 

2009 
Name(s) shown on return Identifying number 

ABILITY PLUS, INC 04-3367707 
BUSiness or activity to which this form relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 
1 MaXimum amount See the instructIOns for a higher limit for certain bUSinesses 1 250,000 
2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 800,000 
4 Reduction In limitation Subtract line 3 from line 2 If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5 

6 (a) Descnptlon of property (b) Cost (business use only) (c) Elected cost 

7 Listed property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 

11 BUSiness Income limltallon Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructions) 11 

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

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less hne 12 ~ I 13 
Note' Do not use Part II or Part III below for hsted property Instead use Part V 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See Instr) 
14 Special depreclallon allowance for quahfied property (other than hsted property) placed In service 

dUring the tax year (see instructIOns) 14 

15 Property subject to section 168(1)( 1) election 15 

16 Other depreclallon (including ACRS) 16 17,412 
PartUi MACRS Depreciation (Do not Include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed In service In tax years beginning before 2009 o 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts. check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreclabon (d) Recovery 
(a) Classification of property placed In (buslnesslinvestment use 

penod 
(e) Convention (f) Method (g) DepreCiation deduction 

service only-see instructions) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 1 O-year property 

e 15-year property 

f 20-year property 

9 25-year property 25 yrs S/L 

h ReSidential rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i Nonresidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class hfe S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

Part IV Summary {See instructions.) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from hne 12, hnes 14 through 17, hnes 19 and 20 In column (g), and hne 21 Enter here 

and on the appropnate hnes of your return Partnerships and S corporations-see Instructions 22 17,412 
23 For assets shown above and placed In service dunng the current year, enter the 

23\ portion of the baSIS attnbutable to secllon 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

Form 4562 (2009) 

There are no amounts for Page 2 



ABILITYPLUS ABILITY PLUS, INC 
. '04-3367707 Federal Statements 
. FYE: 6/30/2010 

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses 

Descri~tion Amount 
Expenses $ 

OFFICE & COMPUTER SUPPLIES 799 
TRAVEL 2,423 
INTEREST EXP 2 
FINANCE CHARGE 2,503 
PROFESSIONAL LIABLITY INS 9,250 
D&O INSURANCE 1,426 
WORKER'S COMP 8,695 
NOVUS CHARGES 1,367 
BANK CHARGES 157 
NEASC EXPENSES 10,363 
AUCTION PAY FEES 3,273 
PROGRAM TRAINING 968 
DUES & SUBSCRIPTIONS 285 
EDUCATION & TRAINING 299 
TELEPHONE 2,225 
COMPUTER REPAIRS 252 
POSTAGE 424 
ADMINISTRATIVE EXP 39 
MISCELLANEOUS 254 
PROGRAM EXPENSES 55,120 
PROGRAM SPECIAL EVENT EXP 42,139 
ATHLETE SCHOLARSHIP 2,600 
ACCRUAL TO CASH -7,057 

Total $ 137,806 

Statement 2 - Form 990-EZ. Part II. Line 24 - Other Assets 

Descri~tion 

Accounts Receivable 
EQUIPMENT CONTRIBUTIONS 

Less Accumulated Depreciation 
EQUIP STOWE 

Less Accumulated Depreciation 
JR BI SKI BRENTONW 

Less Accumulated Depreciation 
YETTI JR MONO -MT SNOW 

Less Accumulated Depreciation 
HORSE 

Less Accumulated Depreciation 
BW TESSIER KART SKI 

Less Accumulated Depreciation 
SADDLE 

Less Accumulated Depreciation 
SADDLE 

Less Accumulated Depreciation 
DIGITAL CAMERA 

Less Accumulated Depreciation 
MOGUL MASTER KP 

Less Accumulated Depreciation 
WHEELCHAIRS & RAMPS STOWE 

Beginning 
of Year 

$ 3,874 

10/6/2010 3:04 PM 

$ 

End of 
Year 

8,682 
11,899 
11,899 

2,423 
2,302 
3,788 
3,409 
4,714 
4,164 
7,000 
3,667 
5,900 
4,032 

477 
302 
596 
368 
350 
233 

3,875 
2,454 

846 

1-2 



ABILITYPLUS ABILITY PLUS, INC 10/6/2010 3:04 PM 
. 04~3367707 Federal Statements 

, FYE: 6/30/2010 

Statement 2 - Form 990-EZ. Part II. Line 24 - Other Assets (continued) 

Description 
Less Accumulated Depreciation 

2 BIKES 2 TENNIS CHAIRS WV 
Less Accumulated Depreciation 

JR MOUNTAIN MAN GUNSTOCK 
Less Accumulated Depreciation 

SNOW SLIDER, MONOSKI WACHUSETT 
Less Accumulated Depreciation 

4 BIKES GRIPS FLAGS 
Less Accumulated Depreciation 

COMPUTERS 
Less Accumulated Depreciation 

ADULT DUAL SKI STOWE 
Less Accumulated Depreciatiori 

JR BI SKI ATTITASH 
Less Accumulated Depreciation 

FREEDOM FACTORY KING PINE 
Less Accumulated Depreciation 

ADULT BI SKI JR BI SKI STOWE 
Less Accumulated Depreciation 

FREEDOM FACTORY MT SNOW 
Less Accumulated Depreciation 

VARIOUS EQUIP PRE 2003 
Less Accumulated Depreciation 

KING PINE EQUIPMENT 
Less Accumulated Depreciation 

GUNSTOCK EQUIPMENT 
Less Accumulated Depreciation 

CROTCHED MT EQUIP 
Less Accumulated Depreciation 

Beginning 
of Year 

$ 

3,874 

Statement 3 - Form 990-EZ. Part II. Line 26 - Total Liabilities 

DeSCription 
Accounts Payable and Accrued Expenses 
NORTHWAY LINE OF CREDIT 

$ 

Beginning 
of Year 

16,620 
21,224 

37,844 

$ 

$ 

End of 
Year 

550 
7,320 
4,636 

900 
600 

3,964 
2,841 
8,980 
5,687 
2,702 
1,891 
1,105 

313 
3,282 

875 
4,000 
1,600 
5,530 
2,212 
1,688 

675 
60,253 
60,253 

3,460 
346 

3,078 
308 
519 

52 

41,662 

End of 
Year 

41,077 
21,737 

62,814 

2-3 



AalLiTYPLUS ABILITY PLUS, INC 10/6/2010 3:04 PM 
• ·04-3367707 Federal Statements 
. FYE: 6/30/2010 

Statement 4 - Form 990-EZ. Part III - Organization's Primary Exempt Purpose 

Description 
CHARITABLE AND EDUCATIONAL PURPOSES OF PROVIDING INCREASED ACCESS TO 
ATHLETIC AND RECREATIONAL OPPORTUNITIES FOR PERSONS WITH PHYSICAL AND 
MENTAL DISABILITIES. 

Statement 5 - Form 990-EZ. Part III. Line 31 - Statement of Program Service 
Accomplishments 

Description 
WORK WITH SPORT AND RECREATIONAL FACILITIES TO PROVIDE SERVICES FOR PEOPLE 
WITH DISABILITIES 

4-5 




