Farm 9 9’0

Department of the Treasury

'nternal Revenue Senice

Return of Organization Exempt From Income Tax

Under section 501{c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a){1) nonexempt charitable trust

p The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Pubhic
Inspection

A For the 2000 calendar year, OR tax year perlod beginning JULY 1

B Crack of applcabis

C Name of organization

, 2000, and endingJUNE 30 2001

D Employsr identification numbar

Changs of Pleane

addrss uss IRS

oot liabetor| SOBRIETY HOUSE, INC. 84-0575023
Inial ratum p"':;:r Number and street {or P.O. box if mail is not delivered to street address) | Room/suite E Talaphone number
Final ratum Sam

Speciic| 1 07 ACOMA ST.

303-722-5746

I:I Amend retur h::;u: City or town, state or country, and ZIP code F Check I__l If applxation pending
DENVER , CO 80212
G Organization type (check only one) )I X l 501(c) (3 ) o {nserino) | I527 OR [ T4947 (3)(1) [Note' (H and | are not apphicablme to sechon 527 orgs )
s Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must H{a} Is this a group return for aMhates? |:| Yes No
attach a compieted Schedule A (Form 880 or 800-EZ}. H:b‘ If "Yes,” enter number of affilates P
J  Accounting method: | | Cash |X I Accrual l ] Other {specify) p Hie ﬁf'?ﬁg.-?‘gﬁt{?éﬁsﬂg',“%e‘g?mst) Yas No
K Check here U if the organization’'s gross receipts are normally not more than H(d) L’.;:':i:,:;:-.'?;,:;u;T:';:Jparr:mng? Yes No
$25,000. The organization need not file a return with the IRS; but f the organization | Enter 4digt group exemption no (GEN)
received a Form 990 Package in the mail, it should file a return without financial data. L Cneck this box f the organization 1s not required
Some states require a complete return. to attach Schedule B {(Form 990 or $90-EZ) p» X
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received-
a Directpublic support. . . . . . ... ... ... 1a 13,195
b Indirect public suppert | . ., ., L L. L L. 1b
€ Government contributions (grants) _ . . . . . . . . ... e e .. ic
o Total (add tines 1a through 1c) (cash $ noncash § ) |1d 13 ’ 195
2 Program service revenue including government fees and contracts (from Part VII, line 93) ., . . . . . . . 2 574,174
3 Membership dues and assessments | | L L L L L L. e e e e e 3
4 Interest on savings and temporary cash investments . . . . . . . . . .. .. ... ..., 4 27,994
5 Dividends and interest from securities |, . . . L . L L L e e e e e e e 5
6a Grossrents ., ... .. ... ... ..., 6a
b Lessirentalexpenses ., , .. ., ... ............ &b
C Net rental income or (loss) (subtractline 8b fromfline8a) |, . . . . . . . . . . . 0 0 v e e 6c
§ T Other investment income (describe P ROYALTY INCOME 317 14,782
% B a Gross amount from sales of assets other (A)_Securties (B) Other )
3 thaninventory , . . .. ... ....... 8a 900
b Less: cost or other basis and sales expenses 8b 0]
€ Gain or (loss) (attach schedule) . | . . . | . 8¢ 900 |
d Net gain or (loss) (combine line Bc, columns (Ajand (BY) . . . . . . . .. SCHEDULE. ‘1 _______ 8d 900
9 Special events and activities (attach schedule)
4 Gross revenue (not including $ of
g ' contributione reported onlinet1a) . _ . . . . . .. . ... ... .. ga
e b Less: direct expenses other than fundraising expenses , . _ . . . . . 9b
Y € Net income or (loss) from special events (subtract ine Sb fromline9a) =+ « « + & ¢ v v v & 0 o v v o 9c¢
o 10a Gross sales of inventory, less returns and allowances | | | . . . . 10a
E b Less:costofgoodssold | ., . . . .. ... ..., nob
— _-hsmﬁf’_?;om sdles of inventory (attach schedule) (subtract line 10b from line 10a) |, , | |, | 10¢
{1t oR Al Mibline 103) L 11 6,187
% 12 [T6fal revenue (add linegfH 2.3, 4,5 6c, 7,84, 9c, 10c,and 11) « + + + v v o v v v v o o a v v u. 12 637,232
é . | ERPoprreeyos fppf 1‘%1 COMMN(BY) . . L st s s e e e e e 13 505,677
a 1 anagement and general (t‘E line 44, column (C) . . . . . . o e e e e e e e e e e e 14 123,031
g |1 Da(éﬁa Q4. coluin D)) . .. ..o 15
& |18  Pafmint m?-t (Attach SEhedUle) . . . . . . . . e 16
1 Totat-expéhses (addlines 16 and 44, column (A))e « + + v @ @ v b o v v mt e sy . 17 628,708
- ""'.u'_ﬂ,' 18  Excess or (deficit) for the year (subtract line 17fromline 12) , _ . . . . . . . . . . v v v v e . 18 8,524
% |19  Net assets or fund balances at beginning of year (from line 73, column (A)) , , . . . . . . . . .. ... 19 1,153,211
::-,' 20  Other changes in net assets or fund balances (attach explanation) , , SCHEDULE 3, . . . . . 20 -28,132
Z |21 Net assets or fund balances at end of year (combine lines 18, 19,and 20) « + + + « - - + - - « < . - . 21 1,133,603

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions.
JSA
0E1010 2.000

Form 990 (2000) V4
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orm 950 (2000)

F
Im Statement of

Page 2

All prganizations must complete column (A). Columns (B). {C) and (D) are required for sectran 501(c)(3) and (4} organzations

Functional Expenses and section 4947(a)(1} nonexempt charitable trusts but optional tor others (See Specific Instructrens on page 20 }

Do not include amounts reportad on line
6b, 8b, 9b,a:'r;b. or 16}:)1' Part . A To! Fienices o genera (D) Fundraising
22 Grants and allocations (attach schedule)
{cash § noncash $ ) 22
23 Specific assistance to Indmduals (attach schedute} | 23
24  Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, drrectors, etc.|25 45,625 18,250 27,375
26 Other salaries and wages _ . _ . . _ . 26 271,743 217,394 54,349
27 Pension plan contributions _ |, |, . . 27
28 Other employee benefits . . . | 28 15,600 14,040 1,560
29 Payrolltaxes . . . ... ....... 29 25,050 18,537 6,513
30 Professional fundraisingfees | , , ., [30
31 Accountingfees . . . . . . . ..... 31 8,557 8,557
32 legalfees | ., .. ... _...... 32
33 Supplies .. ... ........... 33 10,472 9,425 1,047
34 Telephone _ . . . . .. ... .. .. 34 6,424 5,782 642
35 Postage andshipping , ... .. .. 35
36 Occupancy . . . . . .. .. ..... 36
37 Equipment rental and maintenance . . |37
38 Printing and publications | , , , ., .. 38
3% Travel. . ... ... .......... 39
40 Conferences, conventions, and meetings , [40
41 Interest, . . .. ... ......... 41
42 Deprecration, depleton etc (attach schedule), , |42 36,857 33,171 3,686
43 Other expenses (temize): a _SCH 1 43a 208,380 180,521 27,858
b 43b
[+ 43¢
d 43d
e M3e
44 Total functional expenses (add vnes 22 mrough 43)
et otale 10 s 1535 - 1 PO 44 628,708 505, 677 123,031

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

educational campaign and fundraising solicitation?
If "Yes,” enter (1) the aggregate amount of these joint costs $

Part il

i} the amount allocated to Management and general $

.............................. > DYes No

. {ii} the amount allocated to Program services $

; and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose? p SUBSTANCE ABUSE REHABILIATION P"ng":ﬂi:’:'“
All organizations must describe their exempt purpese achievements in a clear and concise manner. State the number (Rz‘q“;”*" ro:,g%‘:—i-‘:i’,ﬁ?d
of clients served, pubhcations issued, etc Discuss achievements that are not measurable. (Section 501(c){(3) and (4) (:3553,5 bS, optional for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a ALCOHOL AND SUBSTANCE ABUSE TREATMENT LOCATION IN A RESIDENTIAL SETTING
FOR MEN (36 BEDS)
{Grants and allocations $ } 398, 295
b ALCOHOL AND SUBSTANCE ABUSE TREATMENT LOCATION TN A RESIDENTIAL SETTING
FCR WOMEN (14 BEDS)
{Grants and allocations $ ) 162,588
¢ INDEPENDENT REHABILITATION LOCATION
(Grants and allocations $ ) 67,825
d
(Grants and allocations $ } -123,931
e Other program services (attach schedule) {Grants and allocations $ }
f_ Total of Program Service Expenses (should equal line 44 column (B), Program services). . - . - - . . . . . > 505,677
154

0E1020 2 DOO

Form 990 (2000)



Form 980 (2000) Page 3
ET:IA Balance Sheets (See Specific Instructions on page 23.)

Note: Where required. attached schedufes and amounts within the descripfion (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-nterest-bearing . . . ... .. . ... v i v v v n ey 1,035 900
46 Savings and temporary cashinvestments , . _ . . ... ... ......... 540,933 576,454
47a Accountsreceivable _ . . ... ... ......
b Less: allowance for doubtful accounts 92,169 53,704
48a Pledgesreceivable | _ _ ... .........
b Less: allowance for doubtful accounts 48¢
49 Grantsreceivable | . . .. .. .. e 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) | | | . . ... .. ... ... ... e 50
51a Other notes and loans receivable {attach %;§
" schedule) , . . . . .. ... ... 51a G
‘q“'n b Less: allowance for doubtful accounts _ | | | | | 51b
:t" 52 Inventories for sale oruse | | | . . . . . .. L e e,
53 Prepaid expenses anddeferredcharges . . . . . . . . . . ..o e .. 7,561 10,606
54 Investments - securities {attach schedule) , _ . , ., > ‘:’ Cost FMV 104,000 75,868
58a [nvestments - land, buildings, and
equipment:basis | . .. ... ........... 55a 1,050,375
b Less: accumulated depreciation {(attach i
schedule) . . ..., . ... ... ......... 55b 623,051 419,942 427,324
58 Investments - other (attach schedule) . . . . . .. e e e e e e e e e e
§7a Land, buildings, and equipment: basis , , . . ... 57a
b Less: accumulated depreciation (attach
schedule} , . . ... ...... .. ..., . ... 57b
58 Other assets (describe p FOOD STAMPS AND BUS TOKENS ) 1,042 567
59 Total assets (add lines 45 through 58) (must equal line 74). . - . . . . . . . 1,166,682 1,145,423
60 Accounts payable and accruedexpenses | . . . ... ... ... .. ... 11,821 10,170
61 Grantspayable . . . .. .. ...
62 Deferredrevenue . . ... ... ... ... ... ...
#163 Loans from officers, directors, trustees, and key employees (attach
2 SChedule) | . . ... ... ...
S |64a Tax-exempt bond liabilities (attachschedule) . . . . . ... ... ....... 84a
- b Mortgages and other notes payable (attach scheduley; . ... .... 64b
65 Other liabilities (describe p» SECURITY DEPOSITS ) 1,650 | 85 1,650
66 Total liabllitles (add lnes 60 through 65) . . - . . . v - v v v v v v o vy .. 13,471 11,820
Organlzations that follow SFAS 117, check here I_X_’ and complete lines
67 through 69 and lines 73 and 74.
@67 Unrestricted . . . ... 595,941 614,924
c|68 Temporarilyrestricted | ., . ... ... ... 557,270 | 88 518,679
% 69 Permanentlyrestricted . . . . . ... ... 0L e
2 Organlzations that do not follow SFAS 117, check here P [:’ and
E complete lines 70 through 74.
= 70 Capital stock, trust principal, or currentfunds , , |, . | e e e e e
al71 Paid-in or capital surplus, or land, building, and equipmentfund _ , . . . .. .
2(72 Retained earnings, endowment, accumulated income, or other funds _ . _ | .
|73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72; column {A) must equal line 19 and column (B) must :
equalline 21} L L e e 1,153,211 1,133,603
74 _Total liabilities and net assets/fund balances (add lines 66 and 73) . . . . . 1,166,682 1,145,423

Form 990 is available for pubiic inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

JSA
0E 1030 2.000



Form 950 (2000)

Page 4
EYsdl"™:Y Reconciliation of Revenue per Audited

- la "R =] Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retumn (See Specific Instructions, page 25.) Retumn
a  Total revenue, gains, and other suppaort |7 ..o lm-la Total expenses and losses per N D B R
per audited financial statements _ _ »| a 609,100 audited financial statements _ _ _ _ | a 628,708
b  Amounts included on line abut noton | ¢ ...... " |b Amounts included on line a but not : DR
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains {1) Donated services
on investments . . § -28,132 and use of facilities $
(2) Donated eervices {2) Prior year adjustments
and use of facilties $  |eefeooon reported on line 20,
(3) Recoveries of prior Form990 ., $
yeargrants , ., . . § {3) Losses reported on
(4) Other (specify): line 20, Form 850 §
{4) Other (specify):
$ . R
Add amounts on ines (1) through {4) »| b -28,132 $ o
Add amounts on lines (1) through (4) , ., | b
¢ Lineaminuslineb _ _, __ _,.. >l c 637,232 |e¢ Lineaminuslineb ... .. > c €28,708
d  Amounts included on line 12, ' f-- - - |d Amounts included on line 17, L Cellood
Form 990 but not on line a: Form 990 but not on line a: s
(1) Investment expenses (1) Investment expenses ]
not included on line neot included on line .
6b, Form99o _ ., . § 6b, Form 990 _ _ .§ C
{2} Other {specify): (2) Other (specity) T
$ o $ L
Add amounts on lines (1) and (2) »|d Add amounts on lines (1} and (2} . . p»| d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
.......... ple 637,232 (linecpluslined) « «« .+ ... ..p|e 528,708

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 25.)

(B) Tit'le and average | {C) Compensation (D) Contributons to {E) Expense
{A) Name and address hours per week {If not paid, enter |employee beneftplans & | account and other
deveoted to postion £0-) deteried compensaton allowances
GEORGE ROCK PRES
DENVER, CO 3 HRS O 0 0
CHARLES DARRAH VICE PRES
DENVER, COC 2 HR3 0 0 0
MARILYN RCCK SEC/TREAS
DENVER, CC 2 HRS 0 0 Q
LINDA DEE TRUSTEE
LITTLETON, COC 1 HER 0 0 0
DICK KESSLER TRUSTEE
LAKEWOOD, CO 1 HR 0 0 0
LOULS DOYLE TRUSTEE
DENVER, CO 1 HR 0 Y 0
DANIEL LYNCH LEGAL COUNS
DENVER, CO 2 HRS 0 0 0
DUANE ALBRECHT TRUSTEE
ENGLEWOOD, CO 1 HR 0 0 0
WILLIAM DOLAN EXEC DIR
DENVER, CO 40 HRS 45,625 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation 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 - see Specific Instructions on page 26.

» I:lYes

No

JSA
0E1040 2 Q00

Fam 990 (2000)



. Form 990 (2000) Page 5
m Other Information (See Specific Instructions on page 26.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity | |, . 76 A
77 Were any changes made in the organizing or governing documents but not reported to the IR57
If "Yes," attach a conformed copy of the changes. .. R T
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . _ . _ | 78a X
b If "Yes," has it filed a tax returm on Form 990-T forthis year? . _ . . . . . . . . i i i i e s e e e e v e s v e e e e e e e e 78h
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes " attach a statement , _ , . . ., . . 79 X
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common : : N
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? B0a A
b If "Yes," enter the name of the organtzation - B R
and check whether itis |_I exempt OR \_! nonexempt. R
81 a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81
b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

B1b N/A

or at substantially less than fair rentat value? | | . . . . . . . .. L. e e e e e e
b If "Yes," you may indicate the value of these tems here, Do not include this amount
as revenue in Part | or as an expense in Part |l. (See instructions for reporting in
Part lil) lezb | g
83a Did the organization comply with the public inspection requirements for returns and exemption applications? g3a| X

Bza| X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. |s3p| X

84a Did the organization solicit any contributions or gifts that were not tax deductible? Bda x_
b If "Yes,” did the organization include with every solicitation an express staternent that such contributions o
or gifts were not tax deductible? | . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e 84b

858 501(c)(4)}, (5). or (6) organizations, a Were substantially all dues nondeductible by members? . ... ... ... ... .. B6a NV A
85b

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either B5a or 85b, do not complete B5c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c

d Section 162(e) lobbying and political expenditures B5d

¢ Aggregate nondeductible amount of section 6033(e){1)(A) dues notices Bbe

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 8&f

g Does the organization elect to pay the section 6033{e) tax on the amount in 85{7 85g

h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? t_!5h

86 501(c){7) orgs. Enter: a Initiation fees and capital contnibutions included on line 12 B6a N/A

b Gross receipts, included on line 12, for public use of club facilties 86b

87 507{c)(12) orgs. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) 87b

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

89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4811 p 0 ; section 4512 p Q ; section 4855 P 0

b 501(c){3} and 501(c}(4) orgs. 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
89b X

a statement explaining each transaction

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | | L L L L L L L. e e AU 4 0
d Enter: Amount of tax on line 88¢, above, reimbursed by the organization
90 a List the states with which a copy of this return is filed p» NONE
b Number of employees employed in the pay period that includes March 12, 2000 {See inst.) $0b 20
91 The booksare in care of pWILLIAM DOLAN Telephone no. - 303-722-4756
Locatedat p 107 ACOMA ST., DENVER, CO ZIP code p 80223
92 Section 4947(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 taxyear . . . . . . . . . o o 0o . . . . » |92 [N/A

Form 990 (2000)

JSA
0E1041 2 000



Farm 990 (2000} Page B
mﬂmalysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter gross amounts unless othermse Unrelated business income Excluded by section 512, 513, or 514 R (E)
indicated. Bus;a)ess Arrgao)unt Excﬁgion An(Pozml exer:;?tﬁldn‘::ion
93 Program service revenue: code code income
a CLIENT FEES 8 163,014
h GOVERNMENT FEES 8 405,451
¢ FOOD STAMPS 8 5,709
d
[
f Medicare/Medicaid payments , , ., . , . .
g Fees and contracts from government agencies
94 Membership dues and assessments , . .
95 Interast on savings and temperary cash investments 14 27,954
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:|’ N I R e I D R T
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .
98  Net rental income or {losa} from persanal property ., .
99 Other investmentincome . . . .. . .. 15 14,782
100  Gain or {loss) from sales of assets other than inventory 18 900
101  Net income or (loss} from special events
102 Gross profit or {loss) from sales of inventory |
103  Other revenue. a MISCELLANEOU S 40 6,187
b
C
d
e
104 Subtotal (add columns (B), (D), and (E) . . |& = - S 624,037
105 Total (add line 104, columns (B), (0). and (E)} .+ « + -« - « & 4« v 4 v vt s n s s 1 s s e n s » 624,037
Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |,
P 2 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 reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

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

(A) (B) (©) (D) €
Name. address. and EIN of corparation. Percentage of Nature of activities Total income End-of-year
partnership, or disregarged entrty OwWNeran.p interest assels
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)

{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal

benefit contract? Yes B No

{b} Did the organizatit'an-, durlng the year, pay premiums, directly or indirectly, on a personal benefit co-nt-ra-ct? Yes No

Note: /f "Yes” to (b), filte Form 8870 and Form 4720 (see instructions).

this return, Including accom @n{‘lng schedules and statements and to the best of my knowledge
f preparer (other than uﬂicer?ls ased on all nformation of which preparer has any knowledge

Williem A la
| ’7-/6/ 26p) Eg:, i?u-c. Q;ngnr Foe

Date Type or print narne and tile




SCHEDULE A
{Form 990 or §90-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), S01(f), 501(k),

501(n), or Section 4847(a)(1} Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

Department of the Treasury
Intemal Révenue Service

» MUST be completed by the above organizations and attached to their Form 990 or 99Q-EZ

OMB No. 1545-0047

2000

Name of the organization

SOBRIETY HOUSE, INC.

Employsr idantification number
84-0575023

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

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

{a) Name and address of each empkyee paid more
than $50,000

(b) Title and average
hours per week
devoted to pasition

{c} Compensation

{d) Contributions to
employee beneftt plans &
deferred compensation

(@) Expense
account and other
allowances

Total number of other employees paid over

$50,000

N/A

Compensation of the Five Highest Paid Independ
(See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

ent Contractors for Professional Services

{a) Name and address of each independent contractor paid more than 350,000

{b} Type of sefrvice

{c) Compensation

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

N/A

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 980-EZ.

J5A
GE1210 2 Q00

Schedule A (Form 990 or 950-EZ) 2000



Schedule A (Form 990 or 990.E2) 2000 Page 2

B ' Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public optnion on a legislative matter or referendum?
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities b §

Organizations that made an election under section 501(h) by filing 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: T DR PO

a Sale, exchange, or leasing of PrOPEMtY? | . . . . . . . . . . e e e e e e e e e e e e e 2a X
b Lending of money or other extension of €redit? . . . . . . . L . . L e e e e e e e 2b X
¢ Furnishing of goods, services, or facilties? _ . . . . . . L L e 2c bt
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000Y? . . . . . . . . . . . . . .. .. 2d X
e Transfer of any part of 8 INCOME O @SSEIST |, . | . . . . v v v v i i v et e v e e e e e e e et e e 2e X
If the answer to any question is "Yes," attach a detailed statement expfaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7, , . . . . . . . . . v ¢ v v v v o v v .. 3 X
4a Do you have a section 403(b) annuity plan for your employees? © . . . . L . L L L L L i e e e e e e e e e e e e e 4a X

b Attach a statement to explain how the organization determines that individuals or organizations 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.)

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

5

w o~ o,

10 []
11a

11b
12

13 []

A church, convention of churches, or association of churches. Section 170(b)(1){A)(i).
A school. Section 170(b){1)(A)ii). (Also complete Part VV, page 5.)
A hospital or a cooperative hospital service organization. Section 170{b){1)(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)}v).
A medical research organization operated in conjunction with a hosprtal. Section 170(b){1)(A}iil). Enter the hospital's name, city,
and state B _
An organization 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 [V-A))
An organization that normally receives a substantial part of its support from a goverhimental unmt or from the general public.
Section 170(b){(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)}
A community trust. Section 170(b)(1)(A}(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1} moere than 33 1/3% 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 1/3% of
ite 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 508(a)(2). (Also complete the Support Schedule in Part IV-A))
An organization that is not controlled by any disquaiified persons {cther than foundation managers) and supports organizations
described in; (1) lines S through 12 above; or (2) section 501(c){4}, (5), or {6), if they meet the test of section 509{(a)(2). (See
section 50%{a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

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

(b} Line number
from above

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

JSA 14
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. Schedule A (Form 990 or 990-E2) 2000 Page 3
m 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.

Calendar year {or fiscal year beginningin} - - - - - - | = {a) 1999 (b) 1998 {c) 1997 {d) 1996 (e} Total
16 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28) - - - - - 11,148 30,453 34,503 23,730 89,834

16 Membership feesreceived - - = « + - - - - - - .

17 Gross receipts from admissions,
merchandise sold or services performed, or
furmishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, elc.. pUIPOSE = = « « « « = « o s s 4 s 027,341 559,473 493,505 523,352 2,203,671

18 Gross income from interest, dividends,

amounts received from payments on eecurities
leans (section 512(a)(5)), rents, royatties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1875 . . - . « 30,524 18,345 22,485 29,490 100,844
19 Net income from unrelated business

activities not included inline18 . . . . . . . ..

20 Tax revenues levied for the organization's
benefit and either paid te it or expended on
tsbehalf . ... ...........0.....

241  The value of services or facilities furmished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public without charge . . - .« . & v o 0 v W
22 Other income. Attach a schedule. Do not

include gain or {loss) from sale of caprtal assets 3,156 12,433 2,420 3,332 21,341

23 Total of lines 15through 22 - .« & « = o o« . . 672,169 620,704 552,913 579,904 2,425,690

24 Line23 minus line 17 = « » « « « = + = « + = &« » 44,828 61,231 59, 408 56,552 222, 019

25 Enter 1% oflin@23 - = = - « + ~ = « « « + « » = 6,722 6,207 5,529 5,799 i

26 Organizations described jn lines 10 or 11: a Enter 2% of amount in column {e), line24 _ . . . .. ... .. .... p| 26a 4,440
b Attach a list (which is not open to public inepection) showing the name of and amount contributed by each N S

person {other than a governmental unit or publicly supported organization) whose total gifts for 1996 through R s S

1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts | | SCHEDULE ,6 _______ > 26b 21,010

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . | 26¢c 222,019

d Add: Amounts from column (e) for ines” 18 100,844 19 TR B PO I

22 21,341  26b 21,010 ... | 26d 143,195

e Public support (line 26¢ minus line 26d total) _ . . . . . . L L L s e e e e e e e e e e e e e e e e e e e e e P 26e 78,824

{ Public support percentage (tine 26e (numerator) divided by line 26c (denominator)) . . . . . . o v v v« o i 4 s 0w u . »| 26f 35.50 %

27  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 1s not open to public inspection) to show the name of, and total amounts received in each year from, N/A
each "disqualified person.” Enter the sum of such amounts for each year:
{1999) (1998) (1997) (19986)

b 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 hines 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:

(1¢s¢y __ (1988 _ . __ (199?y _ o _____ (1¢?y _
¢ Add: Amounts from column (e) for lines; 15 16
17 20 21 e e e i e e e e e e | 27c
d Add: Line 27a total and line 27btotal , _ ... p|27d
e Public support (line 27c total minus line 27dtotaly - - « « « +« v 4 0 v o 0 0 e s e L s e e e e e e P (27e
f  Total support for section 509(a)(2) test: Enter amount on hine 23, columni{e}. - . - « . . . . « . pl 271 | o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . , . . . . .. .. .. ... ... | 27g %
h__Investment income percentage (line 18, column {e} {humerator) divided by line 27f (denominator)) . . . . . . . . . . P |27h %

28  Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which is not open te 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.) N/A
387221 2 000 Schadule A (Form 930 or 380-EZ) 2000




Schedule A (Form 990 or 990-E2) 2000 Page 4

. Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part I\/) N/A

Yes | No

29 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 governingbody? . 2%

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? | L e e 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

that makes the pollcy known to aII parts of the general community it serves? 31

32 Deoes the crganization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? _ =~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded cn a ramally nondiscriminatory
basds’) ---------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

23 Dces the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? ... .. ... ... e 33a
h AdmiSSionS pOIiCiES? ........................................ P 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educationalpolicies? L 33e
f USe Of fac“iﬁeS? ..................................................... 33'
9 Athleticprograms? e e e 339
b Other extracurricular activites? 3ih

e 342

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. :

34a Does the organization receive any financial aid or assistance from a governmental agency? |

35 Does the organization certify that it has complied with the applicable requirements of sections 4 .01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587 covering racial nondiscrimination? If "No " attach an explanation . . . . . . s
Schedule A (Form 990 or 990-EZ) 2000
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Page 5

Schedule A (Form 980 or 990-EZ) 2000
m Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

(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 herep» b if you checked "a" above and "limited control” provisions apply.
Limits on Lobbying Expenditures Affiliat(:d) group To be c(ct:r)npletEd
totals for ALL electing
{The term "expenditures" means amounts paid or incurred.} organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) |37
38 Total lobbying expenditures (add lines 36 and 37} . . ... .. ... ....... 38
39 Other exempt purpose expenditures _ . . . . . . . .. .. .. e e e 39
40 Total exempt purpose expenditures (add lines 38and 38} . . .. ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amountis- | |~ . .. . -oitEoptt e 0T
Not over $500 000 , , . . . . ... . . . 20% of the amountonlnedd ., . . . . .. . ... -t . - 1 .....
Over $500.000 but not over $1 000,000 , ., ,$100.000 plus 15% of the excess over $500 000
Over $1,000 000 but not over $1,500.000 , , %175 000 plus 10% of the excess over $1.000.000 41
Over $1 500.000 but not cver $17 000,000 $225.000 plus 5% of the excess over $1,500 000
Over$17.000000 , , .. . ... .... $1000000 _ . . ... iihee e
42 Grassroots nontaxable amount (enter 23% ofined4ty 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 | 43
44 Subtractline 41 from ine 38 Enter -0- if line 41 1s more than line'38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Forrn 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 betow.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (c) (d) (e)
year beginning in) p 2000 1999 1998 1997 Total
Lobbying nontaxable
45 amount .+ - <« « ...

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Tolal lobbying expendiures

Grassroots nontaxable
48 amount - * -+ - - - -

Grassroots cerling amount
49 (150% of line 48(e))

Grassroots lobbying

50 expenditures. . . . . .
:ET.aV B8 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)

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

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Tetal lobbying expenditures (add lines ¢ through h)

- oTw@ ™o a0

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

Yes | No Amount
X
X
X
X
x
X
X
pS
. NONE

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

J5A
CE 1240 2 000
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Schedule A (Form 950 or $90-EZ) 2000 Page 6
m_.L 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 poliical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash | e e e e e e e e e e e e e e e e 51af(l) X
() Otherassets . . . . . i e e e a(il) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton _ , . . . . . ., . . .. . ..... b(l} X
(i) Purchases of assets from a noncharitable exempt organization , ., ., . . ... ... . .. ..o . ... bill) X
(iii) Rental of facilities, equipment, or otherassets _ | . . . . . . . .. . . e e e e e e e e b(ill) X
(Iv) Reimbursement amangements . . | . .. .. ... L. e e e e biv) X
(v} Loans or loan gUarantees | . . . . . . . . .. i i s a e it e m e e e e e e e e e e e e b{v) X
(vl) Performance of services or membership or fundraising soficitations _ _ . . . . . .. ... .......... b(vl X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees _ . . _ . . ., . . .. .., ...... c b
d |If the 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 [f the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharntaple exempt organization Description of transters_transactions, and shanng arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c}{3)) or in section 5277 _ . . . . .. » I:l Yes No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of arganization Description of relationship
J5A Schedule A (Form 980 or 990-EZ) 2000
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SOBRIETY HOUSE, INC.
84-0575023
JUNE 30, 2001

Schedule 5 - Land, building, equipment and depreciation
Method/Life ___ Cost

Land

Buildings

Furniture and fixtures
Transportation equipment
Computer

Schedule 6 - Excess contributions

N/A
SL-VAR
SL-VAR
SL-VAR
SL-VAR

Accumul ated Book
Depreciation _  Value
$ 168,154 % 4 168,154
722.326 497 917 224 .409
125,119 112,049 13,070
20,380 3.098 17.287
14.396 9 987 4.40%
§ 1050376 % 623001 § 427 324
Contribution _Base Amount _Exgess Amt
$ 10,000 % 4,440 § 5.560
0330 4,440 4,890
15.000 4,440 10.560



SOBRIETY HOUSE, INC.
84-0575023
JUNE 30, 2001

Management
Program And
—Total =~ _Services  __General
Schedule 1 - Other expenses

Building and security § 15.9587 $ 15.987 $ -

Contract labor 24,036 24,036 -

Dues and subscriptions 2.618 2.618 -

Education 3.376 3.376

Food 39,684 39,684

Household service 1,969 1,969 -

Insurance 17,934 - 17,934

Medical 7.268 7.268 -

Miscellaneous 10,080 10.080 -

Office expense 10.3/70 1.037 9,333

Permits and Ticenses 1,265 1,265 -

Program expense 4,105 4,105

Scholarships §.259 9,259

Taxes - property 4 348 4,348

Transportation 4,501 4,501

Utilities 45,655 45, 655 .

Workman's compensaticn 5.929 5.333 592
Total other expenses $ 208 380 § 180.521 $ 27,899

Schedule 2 - Investments
Shares of Sysco Corporation Stock $ 104,000 § 75 868
Schedule 3 - Other changes in net assets
Unreatized 1oss on investiments $ 28 132

Schedule 4 - Sale of assets
Sale of vehicle 3 600



