10.T1930  QIWTi4

Short Form

o
990-EZ
Form

Department ol the Treasury
Intemal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501{c} of the Intemal Revenue Code (except black lung benefit trust or
private foundation), section 527, or section 4947(a){1) nonexempt charitable trust
» For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of tha year.
» The organization may have to use a copy of this retum to salisfy state reporting requirements.

OMB No. 1545-1150

Open to Public

2000

Inspection

A For the 2000 calendar year, or tax year beginning , 2000, and ending , 20

B Check if applicable: Pleass |C Name of organization D Employer identification number

[ Cange of address we S| Adoct Dry Care of ~oern TExas, Trie. 75 P 248090 ¢

[] change of name print or Number and street (o‘r P.O. box, if mail is not delivered to street address)] Room/suite] E Telephone no.

[ Initial ratum ge": 3809 (amer o7 =T (Fdo) 382 -837]

g ::“:'n'::':’emm Eﬁ:ﬂ‘ Giﬁg’é}z‘"j]-_ia: ‘:’ f‘T’ET- and ZL'?L* 420 N F Check » [ if application pending

G_Accounting methad: [ cash ] Accrual [] Other (specify) »

_l H Enter 4-digit group exemption no. (GEN) P

I Organization type (check only ane)— [X] 501(c) {2 ) 4 (insert no} [ 1527 or

L1 4947(a)(1)

e Saction 501(c}{3) arganizations and 4947{(a)(1) nonexemp!t charitable trusts must attach a complated Schedule A (Form 990 or 890-EZ).

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

Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts;, if $100,000 or more, file Form 990 instead of Form 990-EZ,

.r3

38, 710.006

L Check this box if the organization is not required to attach Schedule B (Form 990 or 990-EZ) .

N

mevenue,ﬁxpenses, and Changes in Net Assets or Fund Balances (See Specxflc Instructlons on page 34.)

1 Contributions, gifts, grants, and similar amounts received . 1 S0, 575 3%
2 Program service revenue including government fees and contracts . 2 _4.,374.0¥8
3 Membership dues and assessments 3
4 Investment income . .. 4
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses 5b
° ¢ Gain or {loss) from sale of assets other than inventory {Ime 5a Iess l|ne 5b} (attach schedule} Sc
2 6 Special events and activities (attach schedule):
% a Gross revenue {not including $ of contributions
3 reported on line 1) ) ) 6a
b Less: direct expenses cther than fundralsmg expenses . 6b
¢ Net income or {loss} from special events and activities (line 6a Iess llne 6b) 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goeds sold 7b
¢ Gross profit or {loss) from sales of 1nventory (hne Ta Iess I:ne Tb) . 7c
8 Other revenue (describe b ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and B} . 9 38,7/10. 06
10 Grants and similar amounts paid (attach schedule) 10
: 11 Benefits paid to or for members . RECE'VED . 11
§ 12 Salaries, other compensation, and emp1oyee beneflts 8 . 12 16, 12210
£ | 13 Professional fees and other payments to independent contr% sN ol 13 2, 165 .83
2 | 14 Occupancy, rent, utilities, and maintenance . OV 2 0 ZUB‘I . 14 [2, 798 . &/
W 1 15 Printing, publications, postage, and shipping T 15
16 Other expenses [describe & “ee_ acttached l , |16 1l 983 .70
17 Total expenses {add lines 10 through 16) ! 17 43, 07 p =24
© | 1B Excess or (deficit) for the year {line 9 less line 17) . ) 18 L9360 18 >
ﬁ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnh /ﬂ
< end-of-year figure reported on prior year's return) 19 £.693 60
g 20 Other changes in net assets or fund balances (attach explanatuon) . . |20
21 Net assets or fund balances at end of year (combine lines 18 through 20) .21 &, 332.82

b

Balance Sheets-—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.

(See Specific Instructions on page 37.) (8} Begnning of year | _ (B) End of year
22 (Cash, savings, and investments ~., 909 |22 A.019, 36
23 Land and buildings . ) 23
24 Other assets (describe P [Jq\ AccTs. REc. (65 Lom PUTE R, ) 2. 784 |24 2, 105 .74
25 Total assets . . e e e . ¢, 693 25 . (3419
26 Total liabilities (descrlbe > FAYRoLt ThxES ) 26 1,195 28
27 Net assets or fund balances (line 27 of column {B) mus! agree with ling 21) kL 27 2,332 42
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 106421 Form 990-EZ (2000)

A%



Forrm 990-EZ (2000) Page 2

m Statement of Program Service Accomplishments (See Specific Instructions on page 38.) Expenses
What is the organization's primary exempt purpose? Fcoviding Aroer Day Cige Serprzes g?%qu(:;;edo:o;r?ig;g%ﬁg
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947{a)(1} trusts:
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.}
28 | FRoviDing  ComPRERENSIVE | baN. CARE_SERVICS. | Fof. . LENTDA, CoonTy
L EERERL AMD. | HANDICRPOATD | B S BEMTS i
{Grants § y{28a 41, 050, 49
B e e
{Grants $ ) }|29a
R
""""""""""""""""""" (Grants $ | 30a
31 Other program services {attach schedule) . . . . . - - . . (Grants $ }|31a
32 Total program service expenses (add lines 28a through 31a) . T 7 4 05047
List of Officers, Directors, Trustees, and Key Employees (List each one even :f not compensated See Specific Instructions on page 38)
{B) Title and average (C} Compensation {D) Cantributions to (E) Expense
(A) Name and address hours per weak {lf not paid, employee benefit plans & account and
devoted o position anter -0-.) deferred compensation other allowances

m Other Information (See Specific Instructions on page 38 and General Instruction V on page 14.} Yes

33  Did 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 decuments but not reported to the IRS? If *Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 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 proxy tax requirements?
b If “Yes,"” has it filed a tax return on Form 990-T for this year? .
36 Was there a liquidation, dissolution, termination, or substantial contraction dur|ng the year? (If “Yes attach a statement)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |373 | p/A
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the period covered by this return? .
b If “Yes," attach the schedule specified in the line 38 instructions and enter the amount involved. |38b
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line ¢ |39a

N N x& *|%|Z

b Gross receipts, included on line 9, for public use of club facilities . . . . . 2%
40a 501{c){3) organizations. Enter: Amount of tax imposed on the organization dunng the year under _
section 4911 » e ; section 4912 »__~ o~ ; section 4955 » i
b 501(c){3) and (4) organizations. Did the organization engage in any section 4858 excess benefit transaction during the year or did it
become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. X
€ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 -0
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . » o -
41 List the states with which a copy of this return is filed. P
42 The books are in care of B Adort Ba (aRE of Norr s TBxas Tae Telephone no. » (940} 383 -g371
tocated at B 2858 _Comgror 27T, PENDS ¥x 2P+4 » k209 L
43 Section 4947{a){1) nonexempt charitable trusts fmng Form 990-EZ in lieu of Form 1041—Check here » []

r accrued during thetax year . . . % | 43 |

is return, including accompanying schedules and statements, and to the best of my knowledge
preparer (other than officer) is based on all information of which preparer has any knowledge.

//-I=0/ Ma ney A. /n_r'l'/ .-'c;t\am_p




————

SCHEDULE A

*{Form 930 or 990-

Department of the Treasury
Internal Revenues Service

Organization Exempt Under Section 501(c)(3)

{(Except Private Foundation} and Section 501(e)}, 501(f}, 501(k},
501(n), or Section 4847(a){1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

OMB No. 1545-0047

» MUST he completed by the above organizations and attached to their Form 990 or 990-EZ

2000

Name of the organization

Ao ey CARE oF

f\)OR.‘T‘H TExa =, T e,

Employer identification number
75 a9 80904

Compensation of the Five Highest Paid Employees Other Than Officers, Directars, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter “None.”)

i (d) Contributions lo {e) Expense
. @) Name and addr?hssar? 'sgﬁcé’ogmp"”“ paid mare ‘?E‘i?a e 190 h°?;.“‘" .| (e} Compensation kmployee benefit plans &| account and other
Y pe ex cevoled 1o position delecred compensation allowances
......................................................... 3 .

Total number of other employees paid over

$50.000 .

>

| r\\éné"

m Compensation of the Five Highest

Paid Independent Contractors for Professional Services

{See page 1 of the instructions. List each one (whether individuals or firms). [f there are none, enter “None.”)

{a} Namme and address of each independent contractor paid mare than £50,000

(b} Type of service

(c) Compensation

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

»

NoNE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

. ..Cat No. 11285F _ Scheduls A (Form 890 or 990-EZ) 2000



Schedule A {Form 990 or 899-EZ) 2000 ~ Lt -

Part I Statements About Aclivities

1 During the year, has the organization attempted to influence national, state, or loca! legislation, including any
attempt to influence public oplmon on a lagislative matter or referendum? ..
If “Yes,” enter the tolal expenses pald or incurred in connection with the lobbying activities » $ -
Organizations that made an election under section 501(h) by flling Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

. of its 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: '

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 if more than $1,000)?

e Transfer of any part of its income or assets? . .
If the answer to any question is “Yes,” atlach a detailed statement exp1a:n|ng the 1ransactlons

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? . . . . . . . . . 3
4a Do you have a section 403(b) annuity plan for your employees? .

b Aftach a statement to explain how the organization determines that mdnndua[s or orgamzalions receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

3
*

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

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

O A school. Sectlon 170(b)(1)(A)(ii} (Also complete Part vV, page 5) .. .. - ; -

O A hospital ora cooperative’ hospltal service' organization. Section 170(b)(1)(A)( iM).

[ A Federal, state, or local govemment or governmental unit.”Section 170(b)(1)iA)v). -

O A medical research organization operated in conjunction with a hospital, Section 170(b)(1A){i}). Enter the hospital’s name, city,
and state »

10 (3 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b){1){A}iv}.
{Also complete the Support Schedule in Part IV-A.)

11a ﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b){1){A}{vi). {Also complete the Support Schedule in Part IV-A))

11b [J A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 [ An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—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 compiete the Support Schedule in Part IV-A.}

O D~N;G;

13 [ 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) section 501(c)(4), (5}, or {B), if they meet the test of section 509{a)2). (See
section 509(a)(3).)
Prowde the {ollowing information about the supported organizations. (See page 5 of the instructions.)
{b) Line number
from above

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

14 [] An organ:zatlon orgamzed and operated to test for. public safety Section 509(a)(4) (Seo page 5 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2000




Schedule A (Form §90 or B90-EZ} 2000

SCIEVELY Support Schedule (Complete only if you checked 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.

Page 3

Calendar year (or fiscal year beginning In)

{a) 1999

{b) 1998

(c) 1997

(d) 1996

(e) Total

16

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

24,008

36,91

35 703

90 610

24LL, 742

16

Membership fees received .

17

‘ @ross receipts from admissions,
merchandise sold or services perforrmed, or
fumishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpose.

8, 977

9), 085

o a8

5, 215

267, 279

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section $12(a)5)}, renis, royalties, and
unrelated business taxable income (ess
section 511 taxaes) from businesses acquired
by the organization after June 30, 1975

73

45

3

I, 5

19

Net income from unrelated business
activities 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 furnished to
the organization by a governmental unit
without charge. Do net include the value of
services or facilities generally furnished to the
public without charge. .o

22

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

23

Total of lines 15 through 22

TEREE:

/2 3, 743

1199, dp3

53 AT

24

Line 23 minus line 17,

54,65

37 698

57 r2f

<68 993

25

Enter 1% of line 23 [ L2§ EY Y 4 194

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24,

Attach a list (which is not open to public inspection) showing the name of and amount contributed by each

person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through
1999 exceeded the amount shown in llne 26a. Enter the sum of all these excess amounts.

Total support for section 509(a){1) test: Enter ine 24, columnfe) . . . . . . . . . . .- .
Add: Amounts from column (g} for tines: 18 2 25} 19
22 26b

Public support {line 26¢ minus line 26d total)
Public support percentage {line 26e (numerator) deed by Ime 26c {denomlnatarn

27

TO - 0 A

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list (which is not open to public inspection} to show the name of, and total amounts received in each year from,
each “disqualified person.” Enter the sum of such amounts for each year:

{1999) (1998) {1997} (1996) ... ...

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. {Include in the list
organizations described in lines 5 through 11, as well as individuals.) 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:

(1999) (1998) .. (1996)

Add: Amounts from column (g) for lines:
17 -4 I
Add: Line 27a total - and line 27b total .
Public support (line 27¢ total minus line 27d total), . e e e e
Total support for section 509{a})(2) test: Enter amount on line 23 column (e) e L2rt]

Public support percentage {line 27e (numerator} divided by line 271 (denommator)) >
Investment income percentage {line 18, column (e} {numerator) divided by line 27 (denommator)) »

15

20 27c

27d
27e

0
220 %
27h %

.
. >

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
aftach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 5 of the instructions.)

Schedule A (Form 950 or 990-EZ) 2000



Schedule A {Form 930 or 930-EZ} 2000

Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

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

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . e e e e e e e C e e e e e e e

31  Hasthe orgamzatlon publicized its racially nondiscriminatory policy through newspaper or broadcast medua 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?, .o
If “Yes," please describe; if “No,” please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records doclimenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory
basis?

. ¢ Copies of all catalogues, brochures announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? ., .
d Copies of all material used by the organization or on its behalf to sohcut contnbuttons?

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:
e -

a Students' rights or privileges?.
. b Admissions pglicies;?
¢ Employment of faculty or administrative staff?
d Scholarships er other financial assistance?
e Educational policies?

f Use of facilities? .
g Athletic programs?

h Other extracurricular activities?

if you answered “Yes” to an—y' of the abbve, p.lease' explain, (If you need more space, attach a separate statement.)

34a Does the organization receive any financiat aid or assistance from a governmental 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 certily that it has complied with the applicable requirements of sections 4.01 through 4.05

33g

33h

7

/

/
%

2

?/

_

3Ma
b

35

_

of Rev. Proc. 75-50, 1975-2 C. B 587, cove ering racial nondiscrimination? If “No,” attach an explanation .

s Schedule A (Form 990 or $906-EZ) 2000



Schedyte A (Form 290 or 990- EZ) 2000

Page 5
. Lobbying Expenditures by Electing Public Charities (See page 7 of the mstruct|ons)
(To be completed ONLY by an eligible organization that filed Form 5768) N /A

Check here » a [ if the organization belongs to an affiliated group.
Check here » b [] it you checked “a"” above and "limited control™ provisions apply.

Limits on Lobbying Expenditures

(The terrn “expenditures™ means amounts paid or incurred.)

)]

Affiliated group

totals

 (b)
To be completed
for ALL electing
organizations

36
37

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

36
a7
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lmes 38 and 39) . 40
41  Lobbying nontaxable amount. Enter the amount from the following table— / /
If the amount on line 40 is— The [obbying 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 . ; i
7 7
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 y/// // /
Over $17,000000 . . . . . . . .$1,000,000 . 7 _
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is mora than line 36 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is mere than line 38 | 44
Caution: /f there is an armount on either line 43 or line 44, you must file Form 4 720. Z
4-Year Averaging Period Under Section 501{h) o
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below 1% / P
See the instructions for lines 45 through 50 on page € of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) {c) {d) (e}
fiscal year beginning in) » 2000 1999 1998 1997 Totat
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 4B(é))
80 Grassroots lobbying expenditures
:laRiH:] - Lobbying Activity by Nonelectmg Public Charities N /
(For reporting anly by organizations that did not complete Part VI-A) (See page 9 of the instructions.) A
During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:

-—aa =-n 0 0o

Volunteers,

Paid staff or management (Include compensahon in expenses reported on Imes c through h)

Media advertisements , .

Mailings to members, Ieglslators or the publtc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government ofﬁC1a|s ora |Eng|ﬂthE body

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

Total lobbying expenditures {(add lines ¢ through h).

Z

%%

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A {Form 990 or 830-EZ) 2000



Scheduls A (Form 990 or 990-EZ) 2000 Page 6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
"+ Exempt Organizations (See page 9 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 noncharitable exempt organization of; Yes
B T o R K151 )
(i) Otherassets . . . . . ... ... . . . . . . . .o ... Lat

b OCther transactions: )
(i) Sales or exchanges of assets with a noncharitable exempt organization bfi)
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . ., . |bii

P3N R P S bl P S P

(i) Rental of facilities, equipment, or other assets biii)
{iv) Reimbursement arrangements _ b(iv)
{v) Loans or loan guarantees , . . ' : e e e b{v)
{vi) Performance of services or membershlp or fundralsmg sohcutat:ons Y .- 1))
c

¢ Sharing of faciiities, 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 fa:r market value of the
goods, other assets, or services given by the reporting organization. If the organization recelved less than fair market valus in any
transaction or sharing amrangerent, show in column (d) the value of the goods, other assets, or services received:

(a) ®) () (6]
Line no. Amount Involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arangements

52a Is the organization directly or indirectly affiliated with, or related 10, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)) orin section 5277 . . . . . . » [ Yes \ﬁ No
b If “Yes,” complete the following schedule:
(a) ] ®) ) -
Nama of organization * Type of arganization Description of relationship

Schedule A (Form 890 or 590-EZ) 2000
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Aduit Day Care of North Texas, Inc, EIN 75-2480904

2000 Form 990EZ

Par |, Line 16, Other Expenses:

Payroll Taxes

Office Supplies
Supplies -.

Telephone

Loan Reimbursement
Insurance
Advertising

License fees

Bank Fees
Depreciation

Total

5,030.20
99.75
4,154.38
1,510.08
103.00
473.40
57.70
25.00
3.00
§27.19

11,983.70



Adult Day Care of North Texas, Inc.
EIN 75-2480904
2000 Form 990EZ Attachment

Part TV, List of Officers, Directors, Trustees, and Key Employecs:

{A) __ Name and address _(B) Title and avg. hours per wk (C) Compensation = (D) & (E)
Lars Anderson Director 1 -0- 0-
James Campbell Director 1 -0- -0-
Cherie M. Craft Director | -0- -0-
Libby Day, RN Director 1 -0- 0-
Carol Fletcher Director 1 -0- 0-
Tomasa Garcia Director 1 <0- -0-
Kay Goodman Director 1 0- -0-
Cheryl Harding, PhD Director 1 -0- 20-
Jean Judy Director 1 -0- -0-
Nancy Millichamp Director 1 -0- -0-
JoAnn Newman Director | -0- -0-
Marisha Teagardin Director 1 -0- -
Lynn Yeargain Director 1 Q- -0-
Eleanor Raffen Director 1 0- 0.
Connie Napier Director 1 -0- -0-
Troy LaGrone Honorary Direclor 1 -0- 0-
Andre F. Villarreal Key Employee 20 12,487 -0-

Address for all of the above:

3809 Camelot
Denton, TX 76209 ~



Depreciation and Amortization

Form 4562 (Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service  (99) > See geparate Instructions. » Atlach this form to your return,

OMB No. 1545-0172

2000

Attachment
Sequence No. 67

Name(s) shown on return ADULT DAY CARE Business or activity 10 which this form rolates
" OF NO TEXAS INC CHARITY

Identifying number
752-48-0904

Election To Expense Certaln Tangible Property (Section 179)
Note: It you have any "isted property,” complate Part V belore you complete Part .

1 Maximum dollar limitetion. If an enterprise zone business, see the INSIUCHONS . . ... ... ... ruonn.unn. 1 $20,000
2 Total cost of section 179 property placed in service. See the INSIUCHONS. . . ... .. cvtviiicnie e n e nn, 2 2,636
3 Threshold cast of section 178 property belora reduction inlimitatton . . ...........coviiii e as. 3 $200,000
4 Reduction in limitation, Subtract line 3 from line 2. H2ero orless, enter =0-. ... ... ... ..ot iiiiennin... 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter ~0-, If maried filing
SOPATALOlY, 860 The INSUUCHOIS. . . 4 -« vt vttt e ettty m e e e ee e n sy e e et ee g e e aesatonsasnns s 5
6 (a) Description of property (b) Cost (business use only} (c)Elected cost
7 Listad property. Enter amountfrom e 27. . ... .o vt iii e iieraiaa s | 7
8 Total elacled cost of section 179 property. Add amounts Incolumn (). lines6and 7 ............ovuinns 8
9 Tentative deduction. Enter thesmaller ol ine Sorline B, . ... ... .ttt i e 9
10 Carryover of disellowed deduction from 1999. Sea the INSIUCONS . .. .. ..ot e i, 10
11 Business income limitation, Enter smalfer of business income (not less than zero) or line & (see instructions) ... | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than fine 11. ... .. .............

13 Carryover of disallowed deduction to 2001, Add lines 3 and 10, less line 12 » [13 ]

Note: Do not use Part |l or Part lIl below for listad property (automobiles, certain other vehicles, cellular telephones, certain computers, ¢r property

used for entertainment, recreation, or amusement). Instead, use Part V lor listed property.

property.)

MACRS Depreciation lor Assels Placed In Service Only Durlng Your 2000 Tax Year (Do not include listed

Section A ~ General Asset Account Election

14 It you are making the efection under section 168(i)(4) to group any assets placed in service during the 1ax year into one of more

general asset accounts, check thig box. Sea the instructions

Sectlon B — General Depreclation System (GDS) (See the instructions.)

o (b) Month and|  (c)Basis for depr. ot

{a) Classification of property Vlenafs g'!slléeed (::ls;n_o_s::i::f::ltrn::ﬂ; ::; (d);\:ﬁg;ery Con\(:oa)ntion (f) Method (g)gggzﬁfﬂcn
15a 3-year property

b 5-year property

C 7-year property

d 10-year property

@ 15-year property

f 20-year proparty
__ @ 25-year property 25 yrs. S/L

h Residential rental 27.5yrs, MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs, MM SiL
property - MM S/L
Section C — Alternative Depreciation System (ADS) (See the instructions.)

16a Class life i SiL

b 12-year 12 yrs. Sk

C 40-year - 40 yrs. MM S/L
{Partilll{ Other Depreciation (Do not inciude listed property.) (See the instructions.)
17 GDS and ADS deductions for assels placed in service in tax years beginning before 2000 . .. .............. 17
18 Property subject 10 SeCHOR 16B(N(1) BRICION . . -+« .ttt vt ettt et e et e e et e et 18
19 ACRS AN OhBI QBPFOCIAION. . . . . .\ .\ o\ e ettt ettt et ettt et e e e e et e e e e e e tseae e 19
E’Bﬂl‘ﬂ Summary {See the instructions.) Copyright 2000 Greatland/Nelco LP - Farms Soitware Only
20 Listed property. Enter amount Tom ine 26, . . .. .. oot o e 20 527
21 Total. Add deductions from line 12, lines 15 and 16 In calumn (g), and lines 17 through 20. Enter here and on

the appropriate lines of your return. Partnerships and S corporations -- see tnstrugtions . ... .. ..........., 21 527

22 For assets shown above and placed in sarvice during the current year, enter the
portion of the basis attributable to sSection 263ACOSIS . .. ... .. ... ..o eeeenn.ns 22

For Paperwork Reductlon Act Notlce, see the Instructlons. caa 0 456212  NTF 30859

Form 4562 (2000)



ADULT DAY CARE OF NO TEXAS INC

Form 4562 (2000)

752-48-0904

Page 2

entertainment, recreation, or amusement.)

‘Paet:V| LUisted Property (include automobiles, certain other vehicles, celluiar teiephones, certain computers, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, cormnplete only 23a, 23b, columns

{a) through {c) of Section A, all of Section B, and Section C if applicable.

Sectlon A — Defﬁc!atlon and Other Information (Caution: See the Instructions for limits for passenger automobiles.)

23a Do you have avidance to support businessfinvestmant use clamed? | | Yes [ [No | 23b It "Yes." is the evidence wrifien? ves [ [ No
) {c)Busn./ _e) h 0
Tpoolpopeny | 008, [MeSmen| oy | Beslordonr locorey| weiods | Deprocaion | soEesed,
(list vehicles first) service percentage other basis use only) period | Conventign deduction cost
24  Property usad more than 50% in a quallfied business use {See the instnictions.):
%o
COMPUTER [08/15/2000100. 0% 2,636 2,636 5 B/L 527
%ol
25 Property used 50% or lass in a qualified business use (See the Instructions.):
Y S/L-
% S/L-
Yo SiL-
26 Add amounts in column (h). Enter tha total here and onlin@ 20, Page 1. ... ... .uvvuiur e rinrnn- [ 26 527
27 Add amounts In column (i). Enter the total hare and on i@ 7, PAGA 1 . ..« o v\t y vt tn s et e e | 27

Sectlon B -— Information on Use of Vehlcles

Completa this section for vehicles used by a sole proprielor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C 10 see if you meet an exceplion fo completing this seclion for those vehicles.

28

29

30

31

32

33

34

Total business/investment miles driven {a) (b) (<) {d) {e)

n

during the year (do not include Vehicia 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicla 6

commuting miles -- see the Instructions) . . .

Total commuting miles driven during year. . .

Total other personal (noncommuting)
milesdriven. ........ ... . il

Total miles driven during the year. Add
lines28through 30 ........... ...t

Yes No Yes No Yes No Yes No Yes

No Yes No

Was the vehicle available for personal use
during oft-duty hours? , . ...............

Was the vehicle used primarily by a mora
than 5% owner or relaled person? ........

Is another vehicle available for personal

section C — Questions for Employers Who Provide Vehlcles for Use by Thelr Employees

Answer thesa questions to determine if you meel an excepticn to completing Section B for vehicles used by employees who are not mora than 5%

owners or related persons. See the instructions.

a5

36

37
38

39

Do you maintain a written policy statement that prehibits all personal use of vehicles, including commuting, by your

Do you maintain a writlen policy staternant that prohibits personal use of vehicles, except commuting, by your employees?

See the Instructions for vehicles used by corporate officers, directors, or 1% OFrmMOrBOWNES. . . ... . co v vt i i iannann-
Do you treat all use of vehicles by employees 85 Personal LSaT . .. .. ... it iniirer et ia it e aans

Do you provida more than five vehicles to your employees, oblain information from your employees about the use of the

vehicles, and retain the information recelvad?. . .. ... ... ... e e
Do you meet the requiremants concerning qualified automobile demonsiration use? See the instructions . .. .......... ..,

Note: If your answer to 35, 36, 37, 38, or 35 is "Yes,” do not complete Section B for the covered vahicles.

Yes | No

Part:Vi] Amortization

{e)
Descrip ﬁgan of costs Date m‘rgg;::aﬂon Amosgable Cf:cge Ag:ggzag?n Armr%galion
amount section percentage for this year
40  Amortization of costs that begins during your 2000 tax year (See the instructions.):
41 Amortization of costs that bagan bafore 2000 .. .. ... . . ... ... ..t e 41
42 Total. Add amounts In colurnn (f). See the INSIUCoNS 10r WHera 10 FPOTL. . . ... . .\« \ v e v ee e e anaenn.. 42
can 0 456212 NTF 30860 Copyright 2000 Greattand/Nelco LP - Farms Sottware Only Form 4562 (2000)



