Form 990

Return of Organization Exempt From Income Tax
. - Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

OMB No. 1545-0047

2000

Depariment of the Treasury private foundation}, section 527, or section_4947(a'(1) nonexempt charitable trust Open t‘:;"blic
al Revenue Service [ - The organization may hava to use a copy of this retumn Ig satisty slate reporting requirements. nspection
A For the 2000 calendar year, or tax year period beginning 7/01/00 ,andending 6/30/01
B _ Chack H applicabie: | Pleas®( ¢ nama of organization D Employer ID number
Change of addre :::e:'::
Change of name | print or Alcoholic Rehabilitation Center 74-1540087
Initial return type. Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
Final return Spse::?ﬂ 10290 Southton 210-633-0201
Amended retum || 0 City or town. siate or country, and ZIP code F  Check ¥ D It application
tions. San Antgonig TX 78223 pending
Note: H and | are not applicable tc saction 527 orgs.
G Org. type [check only one)?_@ 501(c){ 3 ) < (insertno) I_l 527 or [—| 4947(a)(1) | H(a) 15 this a group retum for affiliates? Yes No
® 5ection 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable trusts must Hib) If “Yes,* enter number of affiliates » .
ltﬁch a completed Schedule A {Form 930 or 950EZ). H{c) Are all atfiliates included? Yes D No
J  Accounting method: D7(:ash M Accrual D Other {specify) {If "No,” aft. a lisL See instr.)
»> H{d) Is this a separate retum fited by an
K Check here M U if the organization's gross receipts are normally not more than organization covered by a group ruling? D Yes 'E Na
$25,000. The organization need not file a retumn with the IRS: but if the organization | Enter a-digit group exemption no. {GEN) P
received a Form 990 Package in the mail, it should file a retum without financial data. L Check this box if the organization is not required
Some states require a complete raturn. to attach Schedule B (Form 990 or 990-EZ) > E
" Part'| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifis, grants, and similar amounts received:
a Directpublic support | 12 135,000
b Indirect public support 1b 223,095] .
[ ¢ Govemment contributions (grants} 1c 849,383|". .
d Total (add lines 1a through 1c) (cash $ 1,207,478 noncash § ) 1d 1,207,478
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 30,483
< 3 Membership dues and assessments 3
g 4 Inlerest on savings and temporary cash investments 4 6,746
5 Dividends and interest from securitios | 5
& | sa Grossrems ... 6a
b Less:renlaiexpenses 6b
B ¢ Netrental income or (loss) (subtract iine 6b from line6ay 6c
R | 7 Otherinvestmentincome (describe W | 7
g: 8a Gross amount from sales of assets other {A} Securities {B) Other
b4 thaninventory 8a
u Less: cost or olher basis and sales expenses &b
¢ ¢ Gainor(loss) (attach schedule) Bc
d  Netgain or (loss) (combine line 8¢, columns (A)and (B)) . &d
9  Special events and activities (attach schedule)
a Gross revenus {not including $ of
contributions reported online 1) 9a 16,825
b Less:direct expenses other than fundraising expenses 9b 2,903
¢ Netincome or {loss} from special events (subtract line 9b fromline 9a) .. . ... .. .. ... gc 13,922
10a Gross sales of inventory, less retums and allowances 10a
b 10b
c ntory (att. sch.) (subtract line 10b fromline 102y 10¢
1 Otner revrueteaiBadd® b I®y ) 11 10,920
12 (addlines 1d. 2, 3/ A3 Ge.7(8d. Qe 10c.and 1) ... .. oo 12 1,269,549
E | 13 cosf{@yiine ga. cowrnfBR 13 1,146,335
| ve BB ey ” 93 346
n| 15 Fundriging (prodmeddBotome ol 15 5,943
3| 16 Paymertstoatligds(diactschdde) [ 16
s | 17 _Total expenses (add fines Toamtbeoldrmn (A) . .. . ... oo 17 1,245,624
Al 18  Excessor(deficil) for the year (subtract line 17 from line 12) 18 23,925
Ng| 19  Netassets or fund balances at beginning of year (fremiine 73, columnqaAy) 19 518,897
te te 20 Other changes in net assets or fund balances (attach exptanation) 20
5| 21 Netassets or fund batances al end of year {(combine lines 18,19, and20) ... .. .. . . . 21 542,822

For Paperwork Reduction Act Notice, see page 1 of the separate instr.
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Form 990 (2000}

Alcoholic Rehabilitation Center

74-1540087

Page 2

|_Part Ii |

Statement of
- Functional Expenses

All organizations must complete column {A}. Colurnns (B), {C). and (D)) are required 1or secton 501{c)(3} and {4) organizations
and section 4947(a)(1) nonexempt charitabla tnusts but oplional lor others. {See Spacific Instructions on page 20.)

Do not include amounts reported on line ' (B) Program (C) Management N
6b, 8b, 9b, 10b, or 16 of Part |. (A} Total services and ganeral (D) Fundraising
22 Grants and allocations {attach schadule) - ‘
Sadde) v e _
{cash 5 cash § 22 -, . ) toes o
23 Specific assistance to individwals 23 - i o T o L
24 Benofils paid fo or for members 24 i R 2
25 Compensation of officers, directors, ete. 25 50,000 45,000 5,000
26 Othersalaresandwages 26 698,711 628,840 69,871
27 Pension plan contsibutions 27 14,123 12,711 1,412
28 Other employee benefits 28 37,242 35,380 1,862
29 Payrolitaxes 29 64,720 60,189 4,531
30 Professional fundraising fees 30 5,943 5,943
31 Accountingfees .. k] 23,170 22,012 1,158
32 Legalfees 32 1,350 1,283 67
33 Supplies .. 3 40,628 38,597 2,031
34 Telephone 0 M4 13,507 12,832 675
35 Postageand shipping . . ... . .. . ... .. 35
36 Occupancy 36
37 Equipment rental and maintenance 37 9,801 9,801
38 Printing and publicatons 38
39 Travel 39 13,134 13,134
40 Conferences, convenlions, and meetings 40
o erest T « 893 893
42 Depreciation, depletion, etc. (ett.sch) 42 22,903 21,758 1,145
43 Otherexpenses (itemize): a 43a
b ... See Statement 1 .. .. 43b 249,498 243,905 3,594
G ‘3c
d .................................................... 43d
e T T 4k
44  Total functional expenses (add lines 22 - 43) Organizations
completing columns (B}{D), carry these totals to lines 13.15 | 44 1,245,624 1,146,335 53,346 5,943

Reporting of Joint Costs. Did you repori in column (B} (Program services) any joint costs from a combined

educational campaign and fundraising solicitation?

PDYesNo

If "Yes," enter (i) the aggregate amount of thase joint costs $ . (i) the amount allocaied to Program services s H
{lii} the amount allocated to Management and general 3 : and (iv) the amount allocated to Fundraising 3
| PartIl i Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization's primary exempl purpose? Pro%ram Service
» Alcohol and drug abuse treatment . . . . (Requirod for 501(0)(3) and
Ali organizations must describe their 8xempt purpose achievements in a clear and concise manner. Staie the number (4) orgs., and 4947(a)(1)
of clients served, publicalions issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) trusts; but optional for
organizalions and 4847(a}(1) nonexempt charitable trusts must also entar the amount of grants and allocations to others.) others.)
a2 Alcohol and drug abuse rehabiliation services
{Granis and allocations  § ) 1,146,335
b
(Grants and allocations  § )
c P
{Grants and allocations $ )
d
{Grants and allocations  § }
e Other program services {attach schedule) (Grants and allocations  § }
f Total of Program Service Expenses (should equal lina 44, column {B). Program services) ... ... ... ... . . > 1,146,335

DAA

Form 930 (2000)



Form 990(2000) _ Alcoholic Rehabilitation Center 74-1540087 Page 3
| Part IV ] . Balance Sheets (See Specific Instructions on page 23.)
Note: Where required, attached schedules and amounts within the description {A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing 45
46  Savings and temporary cash investments 190,044 46 231,116
47a Accountsreceivable 47a 69,190
b Less: allowance for doubtful accounts 47b 142,378| 47¢ 69,150
48a Pledges receivable 482 )
b Less: allowance for doubtful accounts 48b 48¢
49 Gra nts receivable .............................................................. 49
50  Receivables from officers, directors, trustees, and key employees
A (altachschedule) 50
s S1a  Other notes and loans receivable (attach
s sehedule) ... ... | 51a -
e b Less:allowance for doubtful aceounts | 51b 51c
t 52 Inventories for saleoruse 52
s 53  Prepaid expenses and deferred charges 53
54  Investmenis-securies > Cosl FMV 54
55a Investmentsdand, buildings, and
equipment: basis 552
b Less: accumulated depreciation (attach
schedue) = Ssb 55¢c
56  Investments-other (attach schedule) .. . .. 56
57a Land, buildings, and equipment: basis 57a 514,961
b Less: accumulated depraciation (attach
scheduwe) 57b 241,730 209, 605| 57¢ 273,231
58  Other assets (describe P ) 58
59 Total assets (add lines 45 through 58) (must equalline 74) .. ... . 542,027| 59 573,537
L | 80 Accountspayableand accrued expenses 23,130| &0 38,307
i 61 Grantspayable 61
a 62 Daferred DY 52
:’ 63  Loans from officers, direciors, trustees, and key employees (attach .
| SChedUIB) | 63
i B4a Tax-exempt bond liabilities (attach scheduwle) 64a
: b Mortgages and other notes payable (attach scheduwle) . 64b
e 65  Other liabilities (describe P ) 65
s
66__ Total liabilities (add lines 60 through B5) 23,130/ 68 38,307
Organizations that follow SFAS 117, check here P M and complete lines
67 through 69 and lines 73 and 74.
NFl 67 Unresticted 426,210| 67 442,543
te : 68 Temporarily restricted 92,687| 68 92,687
d| 69 Pemmanentyrestictes 69
A Organizations that do not follow SFAS 117, check here P and im_,
5B cornplete lines 70 through 74, aoa
: :‘ 70 Capital stock. trusl principal, or current funds 70
t 5| 71 Paid-nor capital surplus, of land, building, and equipmentfund A
$n| 72 Retained eamings, endowment, accumulated income, or otherfunds 72
€| 73  Total net assets or fund balances (add iines 67 through 69 OR fines :
: : 70 through 72; column (A) must equal line 19 and column (B) must ;1_
squaline 21) 218,897 73 535,230
74 _Total liabilities and net assets / fund balances (add lnes 66and 73) ... 542,027 74 573,537

Form 990 is available for public inspection and, for same pecple, serves as the primary or sole source of information about a
particular organizalion. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefere, please make sure the retum is complele and accurate and fully describes, in Part 1], the organization's

programs and accomplishments.
DaAA



Form 990 (2000) Alcoholic Rehabilitation Center 74-1540097 Page 4
[ PartIV-A.| Reconciliation of Revenue per Audited rPart IWW-B_| Reconciliation of Expenses per Audited
' Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25.) Return
a Tolal revenue, gains, and other support I P E a  Total expenses and losses per 1 ]
per audited financial statements | a audited financial statements. P|a 1,245,485
b Amounts included on line a but not on . ' - b Amounts included on line a but not J .
line 12, Form 990: ‘_“z ': on line 17, Form 890: 7 . r
(1) Netunrealized gains on i 2 L (1} Donated services and use e -l‘. ’
investments  § S of facilities  § 45,000 . CoTE "
(2} Donated services and use ) ,-’\‘ B e “. 4 §2) Prior year adjustments . :
of facilities  § 45,000] s AEEER Ty reporied on line 20, N T
{3) Recaveries of prior N . ,_ T ‘!;, Formgg0  § e
year grants § ) 4:'.'-'_ . "“ (3) Losses reported on line 20, '
{4) Other (specify): B Form9so  § 3
___________ Lo {4) Other (specify): :
$ . A
Add amounts on lines (1) through (4) » | b 45,000 $ R
. Add amounts on lines {t) through(4) P | b 45,000
¢  Llineaminuslineb. Pl 1,224,549[c Lineaminuslineb b ic 1,200,485
d Amounts included on line 12, : T d  Amounts included on line 17,
Form 990 but nat on line a: NI Form 990 bul not on line a: .
(1) Investment expenses . {1) Investmenl expenses
not included on line 6b, T e o not included on line 6b,
Formggo  § E Formos0  § .
(2} Other (specify): e {2) Other (specify): -
........... ‘ e
........... $ —] ‘ v 8
Add amounts on iines {(t)and(2) P | d Add amounts on lines (1} and (2) > | d
[ Tolal revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
(inecpluslined) . .. ... .. ... . . . | e 1,224,549 {inecpluslined) . .- ... . P | e 1,200,485

[ Part V' | List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated; see Specific

Instructions on page 25.)

(B)h Title and average (C) Compansation eﬁglocogltglghéﬁl (E) Expense
{A} Name and address de ‘:ﬁ)\-‘l;!d l:grngﬁion (H not-g.a.)ld, anter, P'EL‘; delerrad accgﬁg& grrl‘mher

John Erwin Exec. Dir.

10290 Scuthteon, San Antonio, TX 40 0 0 0
Charles Wright ... ... . . ... President

10290 Southton, San Antonio, TX As Needed 0 0 0
John Welsh . ... ... ... lst V. Pres.

10290 Southton, San Antonio, TX A8 Needed 0 0 0
Steve Hughes . ... . . . 2nd V. Pres.

10290 Southon, San Antonio, TX As Needed 0 0 0
Terry Kerx Treasurer

10290 Southton, San Antonio, TX A8 Needed 0 0 1]
Brad Bundrant . ... Secretary

10290 Southton, San Antonio, TX As Needed 0] 0 0
Alvin Freidman. . ... ... .. Director

10280 Southton, San Antonio, TX As Needed 0 0 0
Ken Garretson ... ... Director

10290 Southton, San Antonio, TX As Needed 0 0 0
CAnita Perry . Director

10290 Southton, San Antonio, TX As Needed 0 0 0
See Statement 2

75 Did any officer, director, trustee, or key employee recaive aggregate compensalion of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes,” attach schedule-sae Specific Instructions on page 26.

PDYesNo

DAA

Form 990 (2000)



Form 990 (2000) Alcohelic Rehabilitation Center 74-1540097 Page 5

[ Part VI Other Information {(See Specific Instructions on page 26.) N/A | Yes | No
76 Did the organizatibn engage in any activity not previously reporied to the IRS? If *Yes," attach a detailed description
of each activity 76

7T Were any changes made in the organizing or goveming documents but nol reported to the IRS? 77

X
b4
If "Yes,” attach a conformed copy of the changes. N Y ___{
X
X

78a Did the organization have unrelated business gross inc. of $1.000 or more during ihe year covered by this return? 78a

b If"Yes,has il fled a tax retum on Form 990-T forthis year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? Il “Yes," attach
a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization} through common : |

membership, governing bodies, trustees, officers, etc., lo any other exempt or nonexempt organization? 80a X

b If "Yes,” entar the name of the organization > SN ‘...

...................................................................... S ke

81a Enter the amount of political expenditures, direct or indirect, as described in the - ¥
instructions for line 81 | 81a | ‘ e

b Did the organization file Form 1120-POL for this year? 81b X

B2a Did the organizalion receive donated services or the use of materials, equipment, or facilities al no charge
or al substantially less than fair rental value? 82a | X
b i "Yes,® you may indicate the value of these iterns here. Do not include this amount
as revenue in Part | or as an expense in Part |l. {See instructions for reporting in
PAtIL) Loz |
B3a Did the organization comply with the public inspection requirements for relurns and exemption applications? Bia| X
b Did the organization comply with the disclosure requirements relating to quid pro quo centributions?

N / A [83b
84a Did the organization solicit any contributions or gifts that were not 1ax deductible? B4a X

b If "Yes,” did the organization include wilth every solicitation an express statement that such contributions . o . !
or gifis were not tax deductible? N/A [84b

N/A |s5a

N/A | 850

if "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization :
received a waiver for proxy 1ax owed for the prior year. "__ -
Dues, assessments, and similar amounts- from membears 85¢

Section 162(e) lobbying and political expenditures 85d 2
Aggregale nondeductible amount of section 6033(e)1¥A) dues notices 85e . ..

.......................... an h'.‘. i ) .": i

Does the organization elect lo pay the section 6033(¢) tax on the amountingsf? N/A 1859

If section 6033(e)}{1}A) dues notices were sent, does the organization agres to add the amount in 85f Lo ils reasonable
eslimate of dues allocable to nondeductibie lobbying and political expenditures for the following tax year? N / A | 85h

86  504(c)(7}orgs. Enler: a Initiation fees and capital contributions included on line 12 86a l

b Gross receipts, included on line 12, for public use of club facilities B86b o _' :
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87 501(c)(12) orgs. Enter: a Gross income from members or shareholders B7a

b Gross incoma from other sources. (Do not net amounts due or paid to other L
sources against amounts due or received from them.) 87b .

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX 88 X

89a 501(c)(3) organizations. Enter: Amount of tax imposed on tha organization during the year under:
section 4911 B 0 :section491z P 0 ;seclion4s55 P 0 i

b 501(c)(3) and 501{c)(4} orgs. Did the organization engage in any section 4958 excess berefil transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If "Yes,” attach

a statement explaining each transaction 85b X

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

90a List the states with which a copy of this retum is filed » None

91 Thebooksareincareof P Bradley Wild .. ... ...

92  Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

DAA Farm 990 (2000)



Form990(2000) Alcoholic Rehabilitation Center 74-1540097 Page 6

| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 30.)
Enter gross amounts unless otherwise Unrelaled business incoma Excluded by sec 512, 513. or 514 RB(IEl)Ed
. . or
indicated. . . Busin(e?s code A.rr‘\gzum Exél?.l!sion Arr{%:.ml exempt function
93 Program service revenue: coda income
a_Program services 30,483
b -
c
d
e

94 Membership dues and assessments

85 lInlerest on savings and temporary cash investments 6,746
96 Dividends and inlerest from securities

97 Net rental income or (loss) from real estate: R . ) ]

98 Net rental income or (loss) from personal property
99  Other investment income

100 Gain or (loss) from sales of assels other than inventory
101  Net incoma or (loss) from special events 1 13,922

102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

b_Housing income 3 8,525

¢ _Miscellaneous income 41 2,395

d

e
104 Subtotal (add columns (B), (D). and(E}} o_ - 24,842 37,229
105 Total(add line 104, columns (B). (D), and (E)) . . . . . . . ... . > 62,071

Note: Line 105 pius line 1d, Part |, should equal the amount on line 12, Part |,
L Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. Explain how each activity for which income is reporied in column (E) of Part VIl contributed importantly 1o the accomplishment
[ ] of the organization's exempt purposes {other than by providing funds for such purposes).
S3a Charges for providing halfway house services to persons

who are not fully sponsored by government programs.

| PartIX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)

(A) ] (8} cy {D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tota! income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
A
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg. 31.)
(a) Did the organization, during Lhe year, receive any funds, directly or indiractly, to pay premiums on a personal
beneficontract? T S ves [ o
(b)  Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? Yes E No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penatties of penury, | dectare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge
Please and bele, it is true, comrect, and complate. Declaration of praparer (othar than officar) is basad on all mformation of which preparer has any knowlsage,

| //A;/a/ ’ 4,4,96/ &wz;/wf
(V"1 3

Type or print name and title,

Preparer’s SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501 (c)3) OMB No. 1545.0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), S01(f), 501(k),

: ) S01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Dapartment o the Treasury Supplementary Information-{See separate instructions.) 2000
Internal Revanue Sorvice P _MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organzation

Alcoholic_Rehabilitation Center

Empioyer identification number

74-1540097

LPartl .| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.”

8) Name and address of each employee paid more {b) Title and average hours {d} Contributions to (e) Expense
® than $50,000 ar) ek dovolod 10 posiion | {€) Compensatin | employee ben. plans & | accouni and other
5 par wei po deferred compensation allowances

Total number of other empioyees paid over
$50.000 .. ... .. o »

[ Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instr. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than § 50,000 (b) Type of service {c) Compansation
Nome
Total number of others receiving over $50,000 for v Tm 1o I
professionalservices ... .. ... ... . ... 4 : |
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 9580-EZ, Schedule A (Form 990 or 990-E2) 2000

DAA



Schedule A (Form 990 or 990-E7) 2000 Alcoholic Rehabilitation Center 74-1540097 Page 2

| Part Il ' Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempl to influence public opinion on a legislative matter or referendum? 1 X
If "Yes.” enter the total expenses paid or incurred in connection with the lobbying activities »s '
Organizations that made an election under section 501(h) by filing Form 5768 must complete Par VI-A. Other )
organizations checking "Yes,” must complete Part VI-B AND attach a statament giving a detailed description of . A

the lobbying activilies.

2 Dunng the year, has the organization, either diractly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or membars 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: P ‘
a Sale, exchange, or leasing of property? 2a X
b Lending of maney or other extension of credit? zb X
¢ Fumishing of goods, services, or facilities? 2c X
d  Payment of compensation (or payment or reimbursement of exp. if more than $1,000y7 2d X
e Transfer of any partofits income orassets? 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc? 3 X
4a Do you have a section 403(b} annuity plan for your employees? 4a X
b Aftach a statement to explain how the organization determines that individuals or organizations receiving grants or loans -

from it in furtherance of ils charitable programs gualify to receive payments. (See pg. 2 of the nsir.)

'—L_PaJ;t IV] Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check anly ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)X 1 XANi).
A school. Section 170{(b)(1XAXii). (Also complete Part V, page 5.)
A hoespital or a cooperative hospital service organization. Section 170(b){ 1 AXiii).
A Federal, state, or local government or govemmental unit. Section 170{bX1XAXv).
A medical research organization operated in conjunction with a hospital. Section 170(b}1XA)(iii). Enter the hospital's name, city,

o o~ o,

and Statu ’ ..........................................................................................................................
10 D An organization operated for the benefit of a college or university owned or operaled by a governmental unil. Section 170(b){ 1 ¥ A)(iv).
{Also compiele the Support Schedule in Pard IV-A.)
11a D 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). (Alsc compiete the Support Schedule in Part IV-A.)
11b l A community trust. Section 170(b) 1}AXvi). {Also complete the Support Schedule in Part V-A)
12 [ An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related lo its charitable, etc., functions-subject to certain exceplions, and (2) no more than 33 1/3% 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 50 a}2). (Also complete the Support Schedule in Part IV-A.)
13 D An organization that Is not controlled by any disqualified persons (other than foundation managers) and supports organizalions
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4). (5), or (6}, il they meet the tes! of section 509{a){2). (See
section 509(a}3).)
Provide the following information about the supportad organizations. (See page 5 of the instructions.)

{b) Line number

a) Name(s) of s red o izatio
{a) (s) of supported organization(s} from above

14 |_' An organizalion organized and operated to test for public safety. Section 509{a¥(4). (See page 5 of the instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000 Alcoholic Rehabilitation Center 74-1540097 Page 3
|_Part IV-A Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
« _Note' You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or FY beginning in) » (a) 1999 {b} 1998 {c) 1997 (d)} 1996 {e) Total
15 Gifts, grants, & conlrib. received. {Do
not incl. unusual grants. See line 28.) 1,393,396] 1,074,581 B54,246 959,772 4,281,_995

16 Membership faes received
17 Gross raceipts from admissions.

merchandise sold or sarvicas performed, or
furnishing of facilities in any activity that is
not 8 busn. unrelated 1o the organization's
charitable, atc. purpose ... ... . 27,985 8,130 13,530 8,719 58,364

18  Gross inc. from inl., dividends, amounts
receivad from pymt. on securities loans
(section 512(a)(5)), rents, royalties, &
unrelated busn. taxable inc. {less sec.
511 taxes) from businesses acquired by
the organization after June 30, 1975 3,973 306 10,381 8,719 23,389

19 Net income from unrelated business
adtivities not included in line 18 ., ... ..

20 Tax revanues levied for the organization's ben.
& either paid 1o it or expended on its behalf

21 Tha value of services or facl. fumished 1o the
org. by a governmental unit without charge. Do
nat incl. the value of serv. or facilities gan-
erally fumished 1o the public without charge 45,000 45,000 45,000 45,000 180,000

22 Other Income. Attach a schedule. Do not
include gain or (loss)
from sale of cap. assets

23 Totaloflines 15through 22 .. ... ... ... 1,470,354] 1,128,017 923,167 1,022,210 4,543,748
24 Line23minusline 17 ., .......... . 1,442,369 1,119,887 909,637 1,013,491 4,485,384
25 Enter1%oflne23 .. ... . __ 14,704 11,280 9,232 10,222 f
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e). line24 > | 26a
b Atach a list (which is not open 1o public inspection) showing the name of and amount contributed by each i
person (other than & governmental unit or publicly supported organization) whose total gifts for 1996 through 1999
exceeded the amount shown in line 26a. Enter the sum of all these excess amounts > | 26b
1
c Total support for section 509(a) 1) test: Enter line 24, column ) > | 26c
d Add: Amounts from column (e) for lines: 18 19 i
22 6 > | 26d
e Public support (fine 26c minus line 26d total) . > | 26e
f Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)} ..., ... ... .. ... .. ... > | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disgualified
person,” attach a list (which is not opsn to public inspection) to show the name of, and tolal amounts received in sach year from. each year from,
each "disqualified person.” Enter the sum of such amounits for each year:
(1999) (1e88) (1897) (1996)
b For any amount included in line 17 that was recaived 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 fines 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) (1997) (1986)
¢ Add: Amounts from column (e) for lines: 15 4,281,995 16
17 58,364 20 21 180,000 . . P |27c 4,520,355
d Add: Line 27a total andline 27btotal » | 27d
e Public support (line 27 total minus line 27d total) P | 270 4,520,359
f Total support for section 509(a)(2) test: Enter amount on line 23, column{e) > |27 4,543,748 j
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) > |27g | 99.4852%
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)) » | 27h 0.5148%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach
4 list {which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the granl,
and a brief descriplion of the nature of tha grant. Do not include these grants in line 15. {See page 5 of the instr.)
DAA Schedule A (Form 990 or 990-EZ) 2000




Scheduls A (Form 290 or 990-EZ) 2000 Alcoholic Rehabilitation Center 74-1540097 Page 4
[ PartV 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)
Yes | No
N/A
29  Does the organization have a racially nondiscriminatory policy toward students by staternent in its charter, bylaws,
other governing instrument, or in a resolution of its goveming bady? 29
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, e el
programs, and seholarshipsT 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way . 'y
that makes the policy known to all parts of the general community itserves? 31
If "Yes," please describe; if "No.” pisase explain. (il you need more space, atiach a separate statement.) g
32 Does the organization maintain the following: -
2 Records indicating the racial composition of the student body. faculty, and administratve staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
DS e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
wilh student admissions. programs. and scholarships? 32c
d Copies of all material used by the organzation or on its behalf to solicit contributions? " 32d
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 boes lhe organization discriminate by race in any way with respect to:
a Students'rights or privileges? 3ia
b AIMISSIONS POICIES? 33b
¢ Employment of faculty or administrative staff? e 33c
@ Scholarships or other financial assistance? 33d
e Bducationalpolicies? 338
f Use o" I-ac“Itles'? .......................................................................................................... 33f
8 ARl PIOgraMS | 339
h Otherextracumioular acliviies? | .. 33h
If you answered “Yes" to any of the above, please explain. (H you need more space, attach a separate staterment.)
34a  Does the organization receive any financial aid or assistance from a governmental BgeNCY? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, piease explain using an attached statemenit.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35

DAA

Schedule A (Form 990 or 900-EZ) 2000




Schedule A (Form 990 or 990-EZ) 2000 Alcoholic Rehabilitation Center 74-1540087 Page 5
[ PartVI-A | Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
. (To be completed ONLY by an efigible organization that filed Form 5768) N/A
Check here P a | | if the organization belongs to an affiliated group.
Checkhere P b If you checked "a” above and "limited control® provisions apply.

{a) (b)
Affiliated group totals To ba completed
for ALL alacting

{The term "expendilures™ means amounts paid or incurred. ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Tolal lobbying expenditures to influsnce a legislative body {direct lobbying) 37

38 Total lobbying expenditures {add lines 36 and 37) 38

39 Other exempt purpose expenditures 38

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following tabre- ] ‘ . . " e

Limits on Lobbying Expenditures

If the amount on line 40 is- The lobbying nontaxable amount is- .
Notover $500000 20% of the amount on line 40 : : . o
Over $500.000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000 || - - L N
Over $1,000,000 bul not over $1,500.000 $175,000 plus 10% of the excess over $1,000.000 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1.500.000 ) . .
Overs17,000000 s1.000000 ) : ‘ T T

42 Grassrools nontaxable amount (enter 25% of line 44y ..~ 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
4“4

Caution: If there is an amouni on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 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 Total

45 Lobbying nontaxable amourt .. .. ..
46 Lobbying ceiling amount (150% of A : : "
line 45(8}) o $r

47 Total lobbying expenditures

48 Grassrools nontaxable amount .. ...
49 Grassroots ceiling amount (150% of
line 48{e))

50 Grassroots lobbying expendilures

[_Part VI-B ; Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instr.) N/A

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

a Volunteers g

Yes | No Amount
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if "Yes” to any of the above, also attach a slalement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2000
DAA



Schedule A (Form 990 or 990-EZ) 2000 Alcoholic Rehabilitation Center 74-1540097 Page 6
L_Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)
51 Did the reporting organizalion directly or indiractly 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 | No
B Cash 51a(i) X
() Otherassels afii) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempl organization b(i} X
(i) Purchases of assets from a noncharitable exempt organization b(ii} X
(iii) Rental of facilities, equipment, or otherassets b(iii) X
(iv) Reimbursemenlamangements biv) X
{v) Loansorloanguarantees . .. b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees c X
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b} should atways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received:
(a) () fc) (d)
Line no. Amount involved Name of noncharitable exempt oganization Description of transiers, transactions, and sharing arangements
N/A
52a Is the organization directly or indirectly affiliated with, or retated to, one or more tax-exempt organizations
described in section 501{(c) of the Code (other than section 501(¢)(2)) orin section 5277 > D Yes D0 No

b I "Yes,” complete the following schedule:

(2) (b) (c}
Name of organlzation Type of organization Description of retationship

N/A

DAA

Schedule A {Form 990 or 990-EZ) 2000
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74-1540097 Federal Statements

Direct Public Support

Cash

Contributor ) Contribution

‘ $ 135,000
Total $ 135,000

$
$

Noncash




Special Events Schedule
Form 990 .

For calendar year 2000, or tax year beginning

7/01/00 .andending

6/30/01

2000

Name Employer Identification Number
Alcoholic Rehabilitation Center 74-1540097
(A) 8) (©) Others Total

Gross receipts _ 16,825 0 0 16,825
Less contributions 0 0 0 0
Gross revenue - 16,825 0 0 16,825
Less direct expenses 2,903 0 0 2,503
Net income {loss) 13,922 0 0 13,922
Descriptions

A) Special Event

B)

<)

Others




74-1540097 Federal Statements

Statement 1 - Form 990, Part |l, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Indirect Expense
Property Taxes 1,996 1,886 100
Food 121,347 121,347
Utilities 47,060 44,707 2,353
Building & ground maintenance 36,759 34,921 1,838
Building rental 10,200 10,200
Miscellaneocus 8,304 7,889 415
Education 3,921 3,921
Dues & memberships 2,147 2,147
Facility & other insurance 17,765 16,877 888

Total 5 249,499 35 243,905 § 5,594 3




74-1540097

Federal Statements

Statement 2 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation Benefits  Expenses

John Jackson 10290 Southton, San Antonio, TX
Director As Needed

Don Clark 10290 Southton, 8San Antonio, TX
Director As Needed

Deborah Mavyer 10290 Southton, San Antonio, TX
Director As Needed

Henry Ortega 10290 Southton, San Antonio, TX
Director Ag Needed

Lionel Redix 10290 Southton, San Antonio, TX
Director As Needed

Wandita Turner 10230 Southton, San Antonio, TX
Director As Needed

Dr. Gib Meadows 10290 Southern, San Anteonio, TX
Director As Needed

Will Wilson 10290 Southern, San Antonio, TX
Director As Needed

Pete Lewis 10290 Scuthern, San Antonio, TX
Director As Needed




November 13, 2004

10:45 AM Alcoholic Rehabilitation Ctr.
DEPRECIATION EXPENSE REPORT
as of 06/30/2001
In Svc  Acquired Dep P Est Salvage/ Depreciable Prev Prior Accum Depreciation Current Year Curr Accum
SYS Ho  Date Value Meth T Life Sect 179 Basis Thru Depreciation This Run to Date Depreciation Key
_ Book: Internal  FY: June

000039 06/30/73 250.00 SLMM P 07 00 0.00 250.00 06/87 250.00 0.00 0.00 250.00
000040 08/30/73 785.00 SIMM P 07 00 0.00 785.00 06/87 185.00 0.00 0.00 785.00
000041 06/30/74 1301.36 SIMM P 07 00 0.00 1301.36 08/87 1301.36 .00 0.00 1301.35
000042 12/31/80 7411.00 SIMM P 10 DO 0.00 7411.00 06/91 7411,00 0.00 0.00 7411.00
000043 12731/80 7488.00 S R 10 00 0.00 1488.0C 06/9] 7488.00 0.00 0.00 7488.00
000044 06/30/81 5300.00 sIMM P 10 00 .00 5300.00 06/91 2300.00 0.00 0.00 5300.00
000053 06/01/88 2012.00 SIMM R 07 00 0.00 2012.00 06/95 2012.00 0.00 0.00 2012.00
000054 06/01/28 300.00 SIMM R 07 00 0.00 300.00 06/95 360.00 0.00 0.00 300.00
000053 01/15/89 3191.00 SiMd R 11 07 0.00 3191.00 04/0% 3191.00 0.00 0.00 3191.00
000060 01/31/89 7061.66 SIMM R 17 0% 0.00 1091.66 06/00 5619.24 399.53 399.53 6018.77
000061 04/05/89 7250.00 SIMM R 10 00 0.00 7250.00 06/0) 7250.00 0.00 0.00 7250.400
000063 09/30/89 4361.00 SIMM R 10 00 0.00 4361.00 06/01 4361.00 0.00 0.00 4361.00
000065 12/31/89 1221.86 SIMM P 05 00 0.00 1221.86 06/95 1221.86 .00 0.00 1221.856
000075 04/27/90 14865.00 SIMM P 10 00 0.00 14865,00 06/01 14865.00 0.00 0.00 14865.00
000077 07/31/89 4275.00 SIMd R 10 00 0.00 4275.00 06/91 4275.00 0.90 0.00 4215.00
000078 01/01/90 5361.47 SIMM R 11 08 .00 5361.47 06/00 3016.81 344,66 344,66 5361.47
000079 08/20/90 10400.00 SIMM P 10 00 0.00 10400.09 06/00 10226.67 173.33 173.33 10409.00
(00080 01/24/91 425.00 SIMM P 10 00 0.00 425.00 06/00 400,21 24.79 24.79 425.00
000081 02/13/91 432.00 SIMM P 10 0O 0.00 432.00 06/00 406.60 25.20 25.20 432.00
000082 02/27/91 503.23 S1Md P 06 OB 0.00 503.23 06/01 503.23 0.00 0.00 503.23
000083 02/27/91 200.00 SIaM P 05 Q0 0.00 200.00 06/96 200.90 0.00 0.00 200.00
000084 03/14/91 274.73 s1M P 10 00 .00 274,73 06/00 256.39 18.34 18.34 214,713
000089 06/01/91 15354.25 SIMM R 11 08 0.00 15354.25 06/00 12192.02 1316.08 1316.08 13508.10
000030 12/31/90 3000.00 SIMM R 10 (0 0.00 5000.00 06/00 4750.00 250.00 250.00 5$000.00
000114 08/30/92 300.00 SIMM R 06 07 0.00 300.00 06/01 300.00 0.00 0.00 300.00
000116 04/30/94 6290.00 SIMM R 10 00 0.00 6290.00 06/00 3B78.83 629.00 625.00 4507.83
000121 05/31/95 5580.00 SIMM P 10 00 0.00 5580.00 06700 2836.50 558.00 358.00 3394.30
000128 11/23/99 61738.80 sSIMM P 11 QD .00 61729,80 06/00 3274.08 5612.71 5612,71 8886.79
000135 01/10/00 4952.50 SIMd P 10 00 0.00 4952.50 06/00 206.38 495.25 495,25 701.61
000136 01/10/00 638.00 SLMM P 10 00 0.00 638.00 D6/00 26.59 63.80 63.80 90.39
000137 01/10/00 2008.80 SIMM P 10 00 0.00 2008.80 06/00 83.70 200.88 200.848 284.58
CeGI3% 06/30/00 10615.00 SIMM P 07 0O 0.00 18615.00 06/00 0.00 1516.43 1516.43 1516.43
000145 02/29/00 855.60 SIMM P 05 QOO0 0.00 855.80 06/00 57.05 171.16 171.16 228.21

Count= B e e e e e e el
Class: B

138033.46 0.00  198033.46 110245.7¢ 11789.16 11799.1¢6 122044 .86

Less disposals 0.00 0.00 0.00 0.00 0.00
Ket 198033.46 0.00  198033.46 110245.70 11799.16 1179%.16  122044.86
000001 06/30/70 395.00 SLMM P 07 00 0.00 395.00 06/87 395.00 0.00 0.00 395.00.
000002 06/30/70 395.00 SLMM P 07 00 0.00 395,00 06/87 395.00 0.00 0.00 395.00
000003 06/20/70 165.60 S P 07 00 0.90 189.60 D6/87 189.60 0.00 0.00 189.460
000004 06/30/70 295.00 SIM4 P 07 00 0.00 299,00 06/87 295.00 0.00 0.00 299.00
000005 06/30/70 2231.57 s14 P 07 00 0.00 2231.57 06/87 2231.51 0.00 0.00 2231.57
000006 06/30/70 200.00 SIMM P 07 00 0.00 200.00 06/87 200.00 0.00 0.00 200.00
000007 06/30/70 100.00 SIMM P 07 00 0.00 100.00 06/87 100.00 0.00 0.00 100.80



November 13, 2001

Page

2

10:45 AM Alcoholic Rehabilitation Ctr.
DEPRECIATION EXPENSE REPORT
as of 06/30/2001

In Svc Aequired Dep P Est  Salvage/ Depreciable Prev Prior Accum Cepreciation Current Year Curr Accum
SY5 Mo Date Value Meth T Life Sect 179 Basis Thru Depreciation This Run to Date  Depreciation Key
000008 06/30/70 100.00 st P 07 00 0.00 100.00 06/87 100.00 0.00 0.00 100.00
000009 06/30/68 1262.49 SIMd P 07 00 0.00 1262.49 06/87 1262.49 0.00 0.00 1262.49
000020 06/30/75 1680.00 SIMM P 07 0O 0.90 1680.00 06/87 1680.00 0.00 0.00 1680.00
000011 12/31/M1 106.00 sim4 P 20 00 0.08 100.00 06/92 100.00 0.00 0.90 100.00
Qoc012 04/30/77 62.50 SIMM P 07 00 0.00 62.50 06/87 62.50 0.00 0.00 62.50
000613 04/30/77 259.00 S1MM P 07 00 .00 239.00 06/87 259.00 0.00 0.00 259.00
000014 04/30/77 124.50 51MM P 07 00 0.00 124,50 06/87 124.50 .00 .00 124,50
000015 01/01/87 1849.95 SIMM P 07 00 0.00 1849.95 06/94 1845.95 0.00 0.00 1849,95
000016 06/30/70 101.15 sldM P 07 40 0.90 101.15 06/87 101.15 0.00 0.00 101.15
000017 06/30/71 126.90 SiMd P 07 00 0.00 126.90 06/87 126.90 0.00 0.90 126.90
Qocele 06/30/68 150.00 s P Q7 00 0.00 150.00 06/87 150.00 0.00 0.00 150.00
000019 06/30/66 125.00 SIM4 P 07 00 0.00 125.00 06/87 125.00 0.00 0.00 125.00
000020 06/30/70 256.40 SIM¥ P 07 00 0.00 256.40 06/87 256.40 0.00 0.00 256.40
000021 06/30/74 345.00 SLMM P 07 00 0.00 345.00 06/87 345.00 .00 ¢.00 345.00
000022 06/30/73 288.00 SLMM P 07 Q0 0.00 288.00 06/87 286.00 0.co 0.00 288.00
000023 06/30/71 200.00 sIMM P 07 00 0.00 200.00 06/87 200.00 0.00 0.00 200.00
goco24 96/30/7M 1200.00 SL4 P 07 00 0.00 1200.00 06/87 1200.00 0.00 0.00 1200.00
000025 07/31/77 430.00 SLMM P 07 00 0.00 430.00 08/87 430.00 0.00 0.09 430.00
000026 01/31/79 745.95 SI¥M P 07 0D 0.00 745.95 06/87 145,95 0.00 0.00 745.95
000027 04/30/87 120.00 SIMd P 07 0O 0.00 120.Q0 06/94 120.00 0.00 .00 120.00
000028 11/30/86 2130.00 SIMM P 07 0O 0.00 2130.00 06/94 2130.00 0.00 0.00 2130.00
000029 06/30/86 50.00 sLMM P 07 QD 0.00 50.00 06/93 50.00 0.60 0.00 50.40
{00030 06/30/86 5048.00 SIMM P 07 00 0.00 5048.00 06/93 5048.00 0.00 0.90 5048.00
000031 06/30/72 156.65 SIMM P 07 00 0.00 156.65 06/87 136.65 0.00 0.00 156.65
000032 06/30/71 315.00 SLM¥ P 07 00 0.00 315.00 06/87 315.00 0.00 0.00 315.00
000033 06/30/10 1700.00 5IMM P 07 00 0.00 1700.00 05/87 1700.00 0.00 0.00 1700.00
000034 06/30/74 900.00 SIMM P 08 08 0.00 900.00 06/87 900.00 0.00 0.00 900.00
000035 12/31/79 628,63 SIMM P 10 0O 0.%0 628.83 06/90 628.83 0.00 ¢.00 628.83
000036 06/30/82 2763.00 SIM4 P 05 00 0.00 2763.00 06/87 2763.00 0.00 0.00 2763.00
000037 10/01/86 250.00 siMM P DB 07 0.00 250.00 04/95 250.00 0.00 0.00 250.00
000038 01/01/87 25.00 sLMM P 08 09 0.00 25.00 08/95 25.00 0.00 0.00 25.00
000045 03/31/87 15683.05 S51M4 P 06 (8 0.00 15683.05 11/93 15683.05 0.00 0.00 15683.05
000046 02/17/88 5108.17 s1MM P 07 00 ¢.00 9108.17 06/%5 5108.17 0.00 0.00 9108.17
000047 03/16/88 199,00 sIMM P 07 0D 0.00 189.00 06795 199.00 0.00 0.00 193.00
000048 03/30/88 B24.99 SIMM P 08 07 0.00 B24.95 10/96 824.99 0.00 0.00 g24.99
000049 12/15/87 350.50 simM P 0% 10 0.00 350,50 09/96 350.50 0.00 0.00 350.50
Q00050 12/31/87% 732,50 SIsM P 07 00 0.00 732.50 06/35 132.50 0.00 0.00 732.50
000051 12/15/817 170.00 sLM P 07 00 0.00 170.00 06/95 170.00 0.00 0.00 170.00
000052 05/15/88 1295.00 simM P 07 00 0.00 1295.00 06/95 1295.00 0.00 0.08 1295.00
000055 04/28/88 1200.00 sty P 07 00 0.00 1200.00 06/95 1200.90 0.00 0.00 1200.00
000056 04/26/88 1101.00 StMM P 07 11 3.00 1101.00 06/96 110%.00 0.00 0.00 1101.00
000057 0B/15/88 1889.92 SIMM P 07 00 0.00 1883.92 06/96 18€9.92 0.00 ¢.00 1689.92
000058 11/15/88 1300.00 s1MM P 07 0O 0.00 1300.00 06796 1300.00 0.00 0.00 1300.00
000062 09/18/89 2590.00 s1s4 P 10 00 0.00 2530.00 06701 2590.00 0.00 0.00 25%0.00
000064 11/02/89 280.00 sIMM P 05 00 0.00 280.00 06/95 280.00 0.00 0.00 280.00
000066 04/12/9% 1492.00 SIMM P G5 00 0.00 1452.00 06795 1492.00 0.00 0.00 1492.00
000067 05/04/90 425.00 SIM¥ P 06 08 0.00 425.00 12/96 425.00 0.00 0.00 425.00
0000&E 05/04/90 425.00 SIMM P 05 00 0.00 425.00 06/95 425.00 0.00 0.00 425,00
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10:45 AM Alcoholic Rehabilitation Ctr.
DEPRECIATION EXPENSE REPORT
as of 06/30/2001
In Sve  Acquired Dep P Est  Salvage/ Depreciable Prev Prior Accum Depreciation Current Year Curr Accum
5YS No  Date Valve Meth T Life Sect 179 Basis Thru Depreciation This Run to Date  Depreciation Key
000069 05/04/90 425.00 S1IMM P 05 00 0.G0 425.00 06/95 425,00 0.00 0.00 425.00
000870 05/04/90 425.00 SiMM P 06 07 0.00 425.00 11/96 425,00 0.00 0.00 425.00
000071 05/04/90 400.00 SIMM P 09 07 0.06 400.00 06/01 400.00 0.00 0.00 400.00
000072 05/04/90 400.00 SIMM P 05 00 0.00 400.00 06/95 109.00 0.00 0.00 406.00
000073 05/04/90 400,00 SIM¥ P 05 00 0.00 400.00 06/85 400.00 0.00 0.00 400.00
000074 05/04/90 400.00 SIMM P 05 00 0.00 400.00 06/85 400.00 0.00 0.00 400.00
000076 06/30/90 154.99 SIsM P 05 00 0.00 154.99 06/95 154.99 0.00 0.00 154,99
000085 07/20/90 3005.00 SIMM P 03 0O 0.00 3005.00 06/94 3005.00 0.00 0.00 3005.00
Goooes 07/21/%0 799,59 SIMM P 05 00 0.00 739,99 06/96 199.99 0.00 0.00 799.99
000087 01/23/91 3495.00 S1MM P 05 Q0 0.0 3495.00 06/96 3485.00 0.00 0.00 3495.00
0000BE 06/26/91 500.00 SIs™ P 05 00 0.00 509.00 06/96 500.00 0.00 0.00 500.00
000110 03/06/92 3601.00 SIMM P 05 00 0.00 3601.00 06/01 3420.93 0.00 180.07 3601.00
000111 07/31/91 250.00 siMM P 05 11 g.00 250.00 06/01 25C.00 0.00 0.00 250.00
000112 10/31/91 156.00 SIMM P 95 00 .00 158.00 06/01 158.00 0.00 0.00 138.00
000113 12/15/91 2995.00 SIMM P 05 00 0.00 2995.00 06/01 2995.0¢ 0.00 0.00 2995.00
000117 12/31/94 12450.60 SIMM P 03 00 0.00 12450.60 06/01 12450.60 0.00 0.00 12450.60
000118 03/31/95 1000.00 SIMM P 05 0O 0.00 1000.00 06/01 1000.00 0.00 04.00 1000.00
000119 06/30/95 1350.00 SIMM P 05 00 0.00 1350.00 06/01 1350.00 0.00 0.00 1350.00
000120 01/31/95 1099.94 SIMM P 05 00 0.00 1059.94 06/01 1099.94 0.00 0.00 1089.94
000124 12/31/95 1200.00 S1¥M P 03 00 0.00 1200.00 06/01 1200.00 0.00 0.00 1200.00
000126 02/01/99 15200.00 SIMM P 05 00 0.00 15200.00 D&/00 5440.00 3840.00 3840.00 9280.00
000129 11/14/9% 476.00 SIMM P 05 00 0.00 476.00 06/00 55.54 §5.20 95.20 150.74
000130 11/14/9% 476,00 SIMM P 05 00 0.00 476.00 46/00 95.54 95.20 95.20 150.74
000131 31/14/99 476.00 SIMM P 05 00 0.00 47€.00 06/00 55.54 §5.20 95.20 150.74
000132 11/14/99 430.00 sl P 05 00 0.00 430.00 06/00 50.17 86.00 86.00 135,17
000133 11/14/99 430.00 S1¥M P 05 00 0.00 430.00 06/00 50.17 8€.00 86.00 136.17
000134 11/14/99 £34.00 SIMM P 05 00 0.00 430.40 06/00 50.17 86.00 86.00 136.17
{00138 11/08/99 5000.00 SIMM P 07 0D 0.00 5000.00 06700 416.67 714,29 114.29 1130.96
000140 0B/1%/99 1949,.82 SIMM P 05 00 0.00 1949.82 06700 324.97 389.46 388.96 114.93
Q00141 08/15/99 1385.85 S1MM P 05 00 0.00 1185.89 06/00 197.65 231.18 237.18 434.83
000143 09/09/99 349.97 siMM P 05 QC 0.00 349.97 06/00 52.50 69.99 £9.99 122.49
000144 09/09/99 179.98 SIMM P 05 00 0.00 179.98 06/00 27,00 36.00 36.00 §3.00
000146 08/31/99 43.73 S P 05 00 0.00 §3.73 06/00 7.29 8.75 8.75 16.04
000147 09/30/99 17.89 siMd P 05 00 0.00 17.89 06/00 Z.68 3.58 3.58 6.26
000148 11/30/95 3117.48 SLMM P 05 00 0.00 3117.48 06/00 363.71 623.50 623.50 987.21
000149 12/31/00 1080.00 SIMM F 03 09 0.00 1080.00 00/00 0.00 180.00 180.00 180.00
000151 06/30/01 12633.23 S1MM P 05 00 0.00 12633.23 00/00 G.00 0.00 0.00 0.00
000152 04/30/01 6000.00 MF200 P 07 00 2.00 6000.00 00/00 0.00 857,14 B57.14 857.14
Count= 93 mmmemmmmmmme e e e e s e
Class: E )
154361.13 0.00 154363,13 107854.67 7503.99 7684.06 115538.173
less disposals 0.00 0.00 0.00 0.00 0.00
Net 154361.13 0.00 154361.13 10785467 1503.9% 7684,06 115538.73
000123 03/20/95 25810.00 NoDep R 00 Q0 0.00 25910.00 06/00 0.00 0.00 0.00 £.00

Count= 1
Class: L
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In Sve¢  Acquired Dep P Est Salvage/ Depreciable Prev Prior Accum Depreciation Current Year Curr Accum
SYS N¢  Date Value Meth T Life Sect 173 Basis Thru Depreciation This Run to Date  Depreciation Key
25910.00 0.00 25510.00 0.00 0.00 0.00 0.00
Less disposals 0.00 ¢.00 0.00 0.00 0.00
Net 25910.00 0.00 25910.00 0.00 0.90 .00 0.00
000122 03/20/95 60000.00 NoDep R 00 0D 0.o0 60000.00 06/00 0.00 0.00  0.00 0.00
000153 06/15/0) 66E15.30 SIMM R 40 00 0.o0 66815.30 00/00 0.00 135.20 139.20 139.20
Count= 2 mmmmmmmmmmmm emmmmmmmes mmemmrmmmmen e e e e
Class: P
126815.30 0.00  126815.30 0.00 138.20 138.20 135.20
Less disposals 0.00 0.00 0.00 0.00 0.00
Net 126815.30 6.00  126815.30 0.00 139,20 138.20 139.20
000127 06/01/99 9841.02 SIM¥ P 03 00 0.00 9841.02 06/00 346.72 3280.34 3280.34 3827.06 s
Count= 1 mmemmmmmomes e e e e e e
Class: v
9841.02 0.00 9841.02 346.72 3280.34 3280.34 3827.06
Less disposals 0.00 0.00 0.00 0.00 0.00
Net 9841.02 0.00 9841.02 546.72 3280.34 3280.34 3827.06
Count= 130 ==-mm--s-mmmosm e e e e e
Grand Total
514960.9] 0.00  514960.91 218647.09 22722.6% 22902.76  241549.85
Less disposals 0.00 0.00 0.00 0.00 0.00
Net 514%60.91 0.00  514560.91 718647.09 22122.69 22%02.76  241549.85
---------------------------------------------------- Calculation ASSUMPLIONS =========s == e mm oo oo oo e e e
Book Short Years Midquarter Convention Adjustment Convention
Internal [N] [N) Postrecov.
------------------------------------------------------ Asset Grouping/Sorting ——==----m---m--smmmm oo

Group: By Class
Include Assers that meet the follewing conditions:
ALl FAS Assets
Sort Assets by:

Class in ascending order and report subtotals



