SCANNED NOV1 2 2003

| OMB No 1545 0047
Form 990 Return of Organization Exempt From Income Tax 2@02

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

Open to Public

Depantment of the Treasury -
Internal Revenue Senace » The organization may have to use a copy of this return o salisfy state reporting requirements Inspectlon

A For the 2002 calendar year, or tax year beginning , 2002, and endmg . 20

B Check il applicable | Please € Name of orgamzalion D Employer identification number

CJ Adoross change | s | ADULT DAY CARE OF NORTH TEXAS, INC 75 2480904

D N print o Number and street (or P O box if mail 15 not delvered Lo street address)] Room/sute | E Telephone number
ame change ype
(7 inwal return See |3809 CAMELOT STREET | 940 3 383-8371
] Final return f'n':e:‘:’lc Cily or town state or country and ZIP + 4 F Accourting method W casn [ Accnua
u DENTON, TX 76209
{1 Amended return o : O other [specify) »

{1 Appiication pending ~ ® Section 501(€)(}) argamizations and 4947(a){1) nonexempl chantable H and | are not apphcable o secuon 527 organizations

trusts must attach a completed Schedule A (Form 980 or 990-EZ) H(a} 1s this a group return for affihates? Yes No
G Web site » H(b) If Yes enter number of aifihates »
Hic) Are all alfihates included? Cves Ono
J Organization type [check only ong} b 501(c){ 3 )}« (insertno) ] 4947(a)(1) or [ 527 {if No ~ attach a list See wstructions )

Hid) Is ltus a separate return filed by an

K Check here » D Il the orgamizalion 5 gross receipts are normally not more than 325000 The
J J ’ J oiganization covered by a group ruling? O ves MIno

organization need nol file a return with the IRS but if the organization received a Form 980 Package

in the mad f should file a return without financial dala Some states require a complete return I Enter 4 digit GEN »
M Check » [ If the organization 1s not required
L Gross receipts Add hnes 6b 8b Sb and 10b to ling 12 W 293582 to altach Sch B (Form 930 990 EZ or $90 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contrnbutions gifts grants, and similar amounts received

a Direct public support 1a 104093
b Indirect public support 1b
c Government contributions (grants) 1c
d Total (add nes 1a through 1c) {cash $ _____104093 noncash § ) 1d 104093
2 Program service revenue including government fees and contracts (from Part VIl line 93} 2 165347
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities 9
6a Gross rents 6a /
b Less rental expenses &b 4
¢ Net rental income or {loss) (subtract ine &b from line 6a}) 6c
o| 7 Other nvestment income (describe P ) 7
% 8a Gross amount from sales of assets other i) Secunties (B} Other
& than inventory 8a
b Less cost or ather basis and sales expenses Bb
¢ Gain or (loss) (attach schedule) 8c
d Nel gain or (loss) {combine line 8¢ columns (A) and {B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on fine 1a) 9a 24142
b Less direct expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events (subtract ine 9b from line 9a} 9c 24142
10a Gross sales of inventory less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of nventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VIl ine 103} 11
12 Total revenue (add lines 1d 2 3 4,5 6¢ 7 B8d 9c, 10c, and 11) 12 293582
.| 13 Program services (from tine 44, column (8)) 13 117666
(14 Management and general (from hne 44 column {9))] 14 53167
£ |15 Fundraising (from hne 44 column (D)) 15
& | 16 Payments to affilates {attach schedule) 16
17 Total expenses (add Iines 16 and 44 column (A)) N17 170833
£118 Excess or (deficit) for the year (subtract ine 17 from lifg 1 18 122749
£[19 Net assets or fund balances at beginning of year (from 19 -25280
5|20  Other changes in net assets or fund balances {attach exp|an 20
Z | 21 Net assets or fund balances at end of year {[combing lines 18 \19 21 97469

ot
For Paperwork Reduction Act Nolice, see the separate instructions \/ Cat No 11282Y Form 990 (2002)



Form 930 (2002)

Page 2

m Statement of

Functional Expenses

All argaruzations must complete coturmn &) Columns (B) (C] and (D) are requirect for section 501{c)(3) and (4) organizatons
and section 4347(a)(1) nanexempt charitable wusts but opuonal for others (See page 21 of the instuctions }

7 Gb 5o, b, 108, or 1601 Part| Wiew | @Foan | O hmegenen | o) s
22 Granls and allocauons {attach scheduie)
(cash $ noncash $ ) |22
23 Speafic assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 92898 58208 34690
21 Pension plan ceontributions 27
28  Qther employee benefits 28
29 Payro” taxes 29 7094 4398 2696
30 Professional fundraising fees 30
31 Accountng lees 31 6656 6656
32 Legal fees 32
34  Telephone 34
35 Postage and shipping 35
36 Occupancy 36 18765 16146 2619
37 Equipment rental and maintenance 317
38 Prinung and publications 38
39  Trave! 39
40 Conferences, conventions and meetings 40
41  Interest 41
42 Depreciation depletion etc (attach schedule) [ 42 2824 2297 527
43 Other expenses nol covered above flemize) a OFFICE |[43a 4065 3065 1000
b QTHER i ) . 43b 2054 1027 1027
¢ TRANSPORTATION 43c 4670 4670
d INSURANCE L . |43 12345 8393 3952
o _FUNDRAISING . . . [43e 29831 2983
44 Total functional expenses (add nes 22 twough ¢3) Orgamizations
completing columns (B)-(D), cary these totals to hnes 13—15 44 170833 117666 53167

Joint Costs Check » (3 if you are following SOP 98 2

Are any joint costs from a combined educational campaign and lundraising sciicitation reported in {B) Program services?
If Yes enter {)) the aggregate amount of these joint costs $
{(m) the amount allocated to Management and general § and (v} the amount allocated to Fundraising $

» [ ves ¥inNo
{n) the amount allocated to Program services $______

Statement of Program Service Accomphshments (See page 24 of the instructions )

All orgaruzations must describe thewr exempt purpose achievements in a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievemnents that are not measurable (Secuon 501(c)(3} and (4)
orgamzations and 4947(a){1) nonexempt chantable trusis must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Required lor 501(c}(3) and
(4} orgs and 4947(a){1)
trusts. but optional o

others )
a PROVIDING COMPREHENSIVE DAY CARE SERVICES FOR DENTON COUNTY ELDERLY AND
HANDICAPPED RESIDENTS . L e .
""" "7 7777 (Grants and allocations  $ T ) 117666
b . .. o e e meen - - cem e e e - -
" (Grants and allocations  $ )
[ -« < e iie. R -
| ’ {Grants and allocauons  § T
d - . - e e . -
’ B o T (Grants and allocations $ T )
e Other program services (attach schedule) (Granis and allocations  $ )
_Total of Program Service Expenses (should equal line 44, column (B} Program services) »> 117666

Form 990 (2002)



Form 990 {2002)

Page 3

&4l  Balance Sheets (See page 24 of the instructions )

Note Where required attached schedules and amounts within the descniption {A} {8)
column should be for end of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 24869 | 45 67657
46 Savings and temporary cash mnvestments
47a Accounts recevable 47a 15646
b Less allowance for doubtfut accounts 47b 15646
i,
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b
49  Grants receivable 49
50 Recewvables from officers, directors truslees, and key employees
(attach schedule) 50
51a Other notes and loans recewvable (attach
g schedule) 51a
a b Less allowance for doubtful accounts 51b 51c
<52 inventories for sale or use 52
53 Prepaid expenses and deferred charges 4476 | 53 3544
54 Investments—securities (attach schedule) » [cost L]Fmy 54
55a Investmenis—Iland, bulldings and
equipment  basis 552 %
b Less accumulated depreciation (attach
schedule) 55b 53¢
56 Investments—other (atlach schedule) 56
57a Land, buldings and equipment basts 573 26128
b Less accumulated depreciation (attach Z
schedule) 57h 6563 16416 | 57¢ 19565
58 Other assets {describe » ) 58
59 Total assets (add hnes 45 Ihrough 58) (must equal ine 74) 45761} 59 106412
60 Accounts payable and accrued expenses 71041 60 8943
81 Grants payable 61
62 Deferred revenue | 62
§ 63 Loans from officers directors, trusiees and key employees {attach
= schedule) 63
B | 642 Tax-exempt bond Yiabiites {attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habives (describe ) 65
66 Total labilities (add lines 60 through 65) 71041 66 8943
Orgamizations that follow SFAS 117, check here and complete lines
" 67 through 69 and hnes 73 and 74
§ 67 Unrestricted -25280 | 67 97469
268 Temporarily restricted 68
o 69 Permanently restricted 69
2 Orgamizations that do not follow SFAS 117, check here » L] and %
& complete hines 70 through 74
& |70 cCapual stock, trust principal, or current funds 10
£|71  Pad-n or capitat surplus or land buitding, and equipment fund n
©|72 Retaned earnings, endowment, accumulated iIncome, or other funds 12
E 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72, 4
column (A} must equal line 19, column (B) must equal hne 21) -25280 | 73 97469
74  Total habilines and net assets / fund balances {add lines 66 and 73) 45761 | 74 106412

Form 990 1s avaifable for pubfic nspection 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 us return Therefore please make sure the return 1s complete and accurate and fully describes m Part lll the orgamzauon s
programs and accomplishments



’ ]

Form 990 (2002)

Reconcihation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the mstrucuons)

a Total revenue, gains, and other support
per audited financial staterments >
b Amounts included on line a but not on
hne 12, Form 990
(1) Net unreahzed gains
on tnvestments 3
{2) Donated services
and use of faciiies $
{3) Recovenes of prior
year grants
{4) Other (specily)

_____ s

Part IV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

Add amounts on hines (1) through (4} »

¢ Lneamnusineb > |
d Amounts included on line 12,
Form 950 but not on line a

(1) Investment expenses
not included on lne
6b Form 990 s

(2} Other (specify)

Add amounts on lines (1) and (2) » |9

e Total revenue per line 12, Form 990
{ine c plus line d} > |e

293582

e

N

Total expenses and losses per
audited financial statements »

Amounts included on line a but not
on hne 17, Form 990

Donated services

and use of faciiies 3

Prior year adjustments
reported on line 20,
Form 990 $

Losses reported on
lne 20, Form 930 $

Other (specify)

$
Add amounts on lines (1) through (4)»

2 %
170833

7
.
0

Line a minus ine b »
Amounts included on line 17
Form 990 but not on line a

Investment expenses

not meluded on hne

6b Form 990 S
Other (specify)

$
Add amounts on lines (1) and (2) » | d

> N hh,)hhh_ba JLnnn

Total expenses per ine 17 Form 990
{ine ¢ plus iine d) > je

170833

List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated see page 26 of

the instructions }

(A) Name and address

(B} Tile and average hours per
week devoled [0 posmion

{C) Compensation D) Comnbudions Lo
(If not paid, enter | empioyee benefil plam &
-0-) delemed compensauon

(E) Expense
account and other
allowances

SEE ATTACHED

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 page 26 of the nstructions

» [dves WNo

Form 990 (2002)



Form 990 (2002)

76
17

78a

79
80a

81a

82a

83a

84a

85

i@ -0 A0

86

a7

a8

Page 5

Other Information (See page 27 of the instructions ) Yes| No
Did the organization engage In any activity not previously reparted to the IRS? I Yes, attach a detailed description of each actiity 76 v
Were any changes made in the argarizing or gaverfiung documents but not reported to the IRS? 77 v
If Yes,' attach a conformed copy of the changes W
Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this return? | 78a v
If *Yes, has it filed a tax return on Form 990-T for this year? 18b
Was there a iquidation dhssolution termination or substantial contraction dunng the year? If Yes,” attach a statement | 79 v
ls the orgamizaton related (other than by association with a statewide or natlonwide organization) through common 7
membership governing bodies, trustees, officers, el¢ , to any other exempl or nonexempt organization? 80a v
If Yes enter the name of the orgamizaton®» .. . . .. . . .

..... . and check whelher tis [ exempt or D nonexempt
Enter dlrect or |nd|rect polltlcal expendnures See line 81 nstructions [81a| ///
Did the organization file Form 1120-POL for this year? 81b v
Did the organization recewve donated services or the use of materials equipment or facilities at no charge v
or at substantially less than fair rental value? 82a
If Yes, youmay indicate the value of these items here Do not iInclude this amount
as revenue In Part | or as an expense in Part Il {See instructions in Part Il ) [82b | ///
Did the organization comply with the public inspection requirements for returns and exempution applications? 83a| v
Did the organization comply with the disclosure requirements relating o guid pro quo contributions? 83b| v
Did the organization solicit any contributions or gits that were not tax deductible? 84a v
If Yes ' did the organizabon include with every solicitation an express statement that such contributions WM
or gifts were not tax deductible? 84b
501{c)4). (5} or (6) orgarzations a Were substantially all dues nondeductible by members? 85a
Did the orgamization make only In-house lobbying expenditures of $2 000 or less? 85b
If ' Yes” was answered to either 85a or 85b, do nat complete 85¢ through 85h below unless the organization
received a wawver for proxy lax owed for the prior year
Dues, assessments, and similar amounts from members 85c
Section 162(e) lobbying and politcal expenditures 85d
Aggregate nondeducltible amount of secuon 6033(e){1)(A} dues notices 85e
Taxable amount of lobbying and political expenditures (ine 85d less B85e) 85f _
Does the organization elect to pay the section 6033{e) tax on the amount on line 85f2 85
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
501(ck7) orgs Enter a Iniation fees and capital contributions ncluded on line 12 B6a NIA
Gross receipts, included on line 12 for public use of club facilities 86b
507(ck12) orgs Enter a Gross income from members or shareholders 87a N/A
Gross ncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b //é
Al any ume during the year, did the orgamization own a 50% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate from the orgamization under Regulations sections 28 v

89a

S0a

91

92

301 7701-2 and 301 7701-37 If Yes complete Part IX

501(c)3) orgamzations Enter Amount of tax imposed on the organization during the year LLW
section 4911 P section 4912 » section 4955 & %

501(ck3) and 501{c}(4) orgs Drd the organmization engage n any section 4958 excess benefit transaction

durmng the year or did t become aware of an excess benefit ransacton from a prior year? If Yes  attach v
a slalement explaning each transaction 88b

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912 4955 and 4958 > 0
Enter Amount of tax on line B9¢c above, reimbursed by the organization > ¢
List the states with which a copy of this return 1s filed » - e .- . - ..
Number of employees employed in the pay period that includes March 12, 2002 (See mstructlons) [90b |

The books are in care of » ADULT DAY CARE OF NORTH TEXAS Telephone no » | 940 ) 383-8371

Located at % 3809 CAMELOT STREET, DENTON, TX . UP+4M ... 76203

Section 4947(a)(1} nonexempt charitable trusts fifing Form 990 in beu of Form 1041—Check here »

and enter the amount of tax-exempt interest recetved or accrued dunng the tax year » | 92 ]

Form 990 (zo02)



Form 990 {2002) Page 6
CZTRYIE  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 Rela(lE}d o
indicated () &) i) {D) exempt function
93  Program service revenue Business code Amount Exclusion code Amount ncome

a DAY CARE SERVICES 99084

b

c

d

e

f Medicare/Medicaid payments 65363

g Fees and contracts from government agencies

94 Membership dues and assessments
95  Interest on savings and temporary cash investments
96 Dividends and interest from securities 7 . - - -
97 Net rental income or {loss) from real estate WWMWWMW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99 Other investment income
100 Gamor (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory

103  Other revenue a RESTITUTION 01 §818
b MISCELLANEQUS 01 184
¢ BBQ AND SILENT AUCTION 03 15140
d
e
104 Subtotal {add columns (B), (D). and {E)) /) 24142 165347
105 Total {add line 104, columns {B) (D} and (E)) > 189489
Note Line 105 plus hne 1d, Part | should equal the amount on hne 12 Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructiens )
Line No Explain how each activity for which income 15 reported in column (E) of Pant Vil contributed importantly to the accomplshment
v of 1he organization s exempt purposes (other than by providing funds for such purposes}

93a FEES SUPPORT THE CONTINUATION OF ADULT DAY CARE
93f ALLOWS GREATER NUMBER OF CLIENTS TO BE SERVED

m Information Regarding Taxable Subsidiaries and Disregarded Entiies (See page 32 of the instructions )

(A) (B) {C) ) (E}
Name, address and EIN of corporation Percentage of Nature of activities Total income End of-year
partnership or disregarded enlity ownership interest assels
%
%
%
%

XXl nformation Regarding Transfers Assocrated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Dud the organization duning the year, receive any funds, directly or indirectly 1o pay premiums or a personal benefit contract? O ves M No |
{b) Did the organization during the year, pay premiums, directly or induectly, on a personal benefit contract? O ves No |
Note f "Yes to (b), file Form 8870 and Form 4720 (see wstructions) [

|

perjury | declare thaylhave examined this return including accompanying schedules and statements and 1o the best of my knowledge

Under pghatpes
and We e Declaration of preparet [ather than officer) 1s based on all infarmation of which pieparer has any knowledge

|
cecutive D/'rea‘ﬂﬁile /Q/So_/bk

Check il

Please
Sign

Preparer s SSN or PTIN {See Gen Inst W)
433-84-7626



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) (Except Private Foundation} and Section 501(g), 501(f), 501(k),
501(n). or Section 4947{a)(1) Nonexempt Chartable Trust

Depariment of ihe Treasury

Supplementary Information—(See separate instructions )

Imernal Revenue Service » MUST be completed by the above orgamzations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2002

Name ol the arganizabon

ADULT DAY CARE OF NORTH TEXAS, INC

75 2480904

Employer identification number

m 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 )

(a) Name and address of each employee paid more {b) Title and average hours
lhan $50 000 per week devoted 1o pasiticn

{d) Contnibutions to
(€} Compensation  employee benefil plans &
deferred compensation

{e) Expense
account and other
allowances

Total number of other employees pad over
$50 000 » NONE

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the nstructions 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) Compensation

Total number of others receiving over $50 000 for
professional services > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990 EZ

Cat No 11285F Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990 EZ) 2002

Page 2

m Statements About Activities {See page 2 of the instructions ) Yes

No

1 Duning the year has the orgamnization attempted to influence national, state or local legislation including any

attempt to influence public opinon on a legislatuve matter or referendum? If "Yes ' enter Lthe total expenses paid v
or incurred n connection with the lobbying activities » % ________ (Must equal amounts on line 38,
Part VI A or line 1 of Part VI-B) 1
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking Yes, must complete Part VI-B AND atlach a statement giving a detaled descnpuion of
the lebbying activities
2 Dunng the year has the organization either directly or indirectly engaged m any of the following acts with any
substantial contributors, trustees directors officers, creators key employees, or members of ther families or
with any taxable organizauon with which any such person s affilated as an officer director trustee majority
owner or principal beneficiary? (if the answer to any question is 'Yes attach a detalled statement explaining the
transactions ) 7
a Sale, exchange or leasing of property? 2a v
v
b Lending of money or other extension of credit? 2b
v
¢ Furnishing of goods services or facilities? 2c
v
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d
v
e Transfer of any part of s Income or assets? 2e
v
3 Does the organization make grants for scholarships fellowships student loans etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 v

Note Attach a statement to expiain how the orgamzation deterrmines that individuals or organizations recenang grants
or lpans from it i furtherance of its chantable programs quahfy' to receive payments

Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructions )

The orgamization I1s not a private foundaton because It 1s (Please check only ONE applicable box }
5 [0 A church convention of churches or association of churches Secuon 170(b)(1) (AN

O A schoal Section 170(b)N1HA)) (Alsa complete Part V)

O a hospital or 8 cooperative hospital service organization Section 170(b){1){A)(n)

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

w |~

O A medical research organization operated In comjunction with a hospital Section 170(b)(1}{A}n) Enter the hospital’s name, city,

10 O an organizauon operated for the benefit of a college or uriversity owned or operated by a governmental urit Section 170(){(1{A)(v)

(Also complete the Support Schedule in Part [V A}

11a M 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)(v} (Also complete the Support Schedule in Part IV A)
116 O A community trust Section 170(b}1){A)v1) {Alsc complete the Suppert Schedule in Part [V A}

12 O

13 O

14 [

An organization thal normally receives (1) more than 33%% of s support from contnbutions membership fees and gross
receipts from activiies relaled to its chantable etc functions—subject to certain exceptions, and {2} no more than 33%h% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See seclion 509(a)(2) {Also complete the Support Schedule in Part IV A)

An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described n (1} ines 5 through 12 above or {2} secuan 501(c){4) (5) or (6) if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )
(b) Line number
from above

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

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

Schedule A (Form 890 or 990-EZ) 2002



Schedule A {Form 990 or 990 EZ} 2002

UBLRY 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 i1 the mstructions for converting from the accrual to the cash method of accounhing

Page 3

Calendar year (or fiscal year beginning n) W

{a) 2001

{b) 2000

{c) 1999

(d) 1998

{e) Total

15

Gifts grants and contributions receved (Do
not inciude unusual grants See hne 28 )

60817

37092

84008

36961

218878

16

Membership fees received

17

Gross receipts from admissions merchandise
sold or services performed, or furnishing of
faciiies n any acuvur that Is related 1o the
organization $ chantable et¢ purpose

81675

18127

78697

91085

269584

18

Gross icome from interest, dividends
amounts receved from payments on securiigs
loans {section 512(a}{5)} rents royalties and
urrelated business laxable income (less
section 511 taxes} from businesses acquired
by the organization after June 30 1975

19

Net income from unrelated business
activities not included 1n ine 18

20

Tax revenues levied for the organization s
benefit and enther paid to It or expended on
ns behalf

21

The value of services or faciliues furnished 1o
the orgamzalion by a governmental unit
withaut charge Do not include the value of
services or faciiues generally furnished Lo the
public without charge

22

Other income Attach a schedule Do not
nclude gain or (0ss) from sale of capital assets

4160

1909

0

0

6069

23

Total of ines 15 through 22

146652

57128

162778

128783

495341

24

Line 23 minus hne 17

64977

39001

84081

37698

25

Enter 1% of line 23

1467

571

1628

1288

26

Organizations descnbed on lines 10 or 11

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental umt or publicly supported organizauon) whose 1otal gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this ist with your return Enter the total of all these excess amounts

a Enter 2% of amount in column {e lne 24

Total support for section 509{a){1} test Enter kine 24 column (e}

18
22
Public support (ine 26c minus line 26d total)

Add Amounts from column (e} for lines

o

19

0

6069

26b

4515

Public support percentage (line 26e (numerator) divided by line 26c (denominator))

26b

225757

4515

_

0

» | 26c

» | 26d

225757

U

10584

» | 26e

215173

> | 26l

95 %

27

TEQ - ° Q

Organizations descnbed on line 12

a For amounts included in lines 15 16 and 17 that were recewved from a disqualified

person, prepare a list for your records to show the name of and total amounts received in each year from, each ' disqualified person
Do not file this hst with your return Enter the sum of such amounts for each year

{2001) (2000

(1999)

(1998)

For any amount included in Line 17 that was receved from each person (other than ‘disqualified persons ) prepare a hst for your records to
show the name of and amount received for each year, that was more than the larger of {1) the amount on iine 25 for the year or (2) $5.000
(Include In the Iist orgamzations described 1 ines 5 through 11 as well as individuals ) Do not file this hst with your return After compuiing
the difference between the amount recerved and the larger amount described in {1) or (2), enter the sum of these differences {lthe excess

amounts} for each year

(2001} (2000}

Add Amounts from column () for ines 15
17 20

.. (1998}

16

21

Add Line 27a total

and hne 27b total

Public support {Ine 27c total minus hne 27d total}
Totat support for section 509(a}{2) test Enter amount from line 23 column (e}
Public support percentage (line 27e (numerator) dvided by line 271 {denominator))

Investment income percentage (line 18, column (e) (numerator) dwvided by line 27f (denominator)) »

> 270 ]

. (1588}

» | 27c

p [27d

» 278

> | 279

Z

%

27h

%

28

Unusual Grants For an organization described n kne 10 11, or 12 that receved any unusual grants durning 1998 through 2001
prepare a Iist for your records o show, for each year the name of the contnibulor the date and amount of the grant, and a brief

description of the nature of the grant Do net file this st with your return D0 not include these grants in ling 15

Schedule A (Farm 990 or 990-EZ) 2002



Schedule A {Form 990 or 890 EZ) 2002

Page 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on ine 6 in Part IV)

N/A

29

30

3

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter bylaws
other governing instrument or 1N a resolution of its goverming body?

Does the organmization nclude a statement of 4s racially nondiscrmunatory policy toward students i all s
brochures catalogues and other written communications with the public dealing with student admissions
programs, and scholarships?

Has the orgamzation publicized its racially nondiscnimimatory pelicy through newspaper or broadcast media durning
the penod of solicitation for students or dunng the registration period If it has no solicitation program in a way
that makes the policy known to all pants of the general community It serves?

If *Yes ' please describe, If No, please explain {If you need more space attach a separale statement )

Does the orgamization maintain the following

Records indicating the racial composition of the student body faculty and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues brochures announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

Does the organization discriminate by race in any way with respect to

Students’ rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational palicies?

Use of facilites?

Athletic programs??

Other extracurricular activities?

Does the organization receive any financial ad or assistance from a governmental agency?

Has the orgamization s nght to such aid ever been revoked or suspended?
If you answered Yes to either 34a or b please explain using an attached statement

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 covenng racial nondiscnmination? If ' No " attach an explanation

Yes

No

N

NENEN

.

7

7

33c

33d

33e

33

35

Z

Schedule A (Form 950 or 990-EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002

Page 5

(To be completed ONLY by an elgible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties {See page 9 of the instructions }

N/A

Check » a | i the organization belongs to an affilated group

Check » b L[] i you checked “a” and lImited control” provisions apply

Limits on Lobbying Expenditures

(The term expenditures means amounts pard or incurred )

totals

(a)
Afliiated group

b
To be completed
for ALL electing
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 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41  Lobbyng nontaxable amount Enter the amount from the following table—
If the amount on line 40 15— The lobbying nontaxable amount 1s—
Not over 5500 000 20% of the amount on line 40
Over $500,000 but not cver $1 000 000 $100,00C 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 A1
QOver $1 500 000 but not over $17 000 000 5225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000,000 7
42  Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter Q f hne 42 15 more than lne 36 43
44  Subtract hne 41 from line 38 Enter O if ine 41 s more than line 38 44
Caution Jf there s an amount on either hne 43 or iine 44, you must file Form 4720 /4 //A
4-Year Averaging Pertod 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 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) {e)
fiscal year beginning n) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45{e)) % A ///% 7
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroots celling amount (150% of line 48(e}) ///4 % % %

5

0

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions )

During the year did the organization attempt 1o influence national slate or local tegislation, including any
attempt to influence public opinion on a legislative matter or referendum through the use of

a

-J@ == 0 OO0 O

Valunteers

Pawd staff or management (Include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators or the pubhc

Pubkcations or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Direct contact with legislators ther staffs government officials or a legislative body

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

Total lobbying expenditures (Add lines ¢ through h}

Yes

No

Amount

_

Il_Yes toany of the above also attach a statement giving a detailed description of the lobbying actvities

Schedule A (Form 990 or 990 EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002

Page B

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable /1/7/4

51 Did the reporting orgamizauon directly or indirectly engage n any of the following with any other orgamization described in section

501(c} of the Code (other than section 501(c}{3) orgamzations} or in section 527 relating to politcal organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

()
)

Cash
Other assets

b Other transactions

()]
(1]
()
(v
W
(vn)

Sales or exchanges of assets with a noncharitable exempt orgamization
Purchases of assets from a nonchartable exempt arganization

Rental of faciities, equipment or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facilities equipment mailing lists other assets, or paid employees

d If the answer to any of the above 1s Yes complete the following schedule Column (b} should always show the {air market value of the
goods, other assets or services given by the reporting organizaion If the organization received less than far market value in any
transaction or shanng arrangement show in column (d} the value of the goods other assets or services received

Yes | No

51a(i)
aln)

b))
bin)
b}
b(iv)
b(v)
b(vi)
C

(8)
Line no

) (c}

(d)

Amount involved Name of noncharntable exempt orgarization Descripuon of ranslers tansactions and sharning arrangements

52a |s the organization directly or indirectty affiiated with or relaled to one or more tax exempt organizauons

described in section 507(c) of the Code (other than section 501{c)(3)) or in section 5277

b I Yes, complete the following schedule

» O ves [ No

(a) (b)
Narme of organmization Type of organization

(e
Description of relationship

Schedule A {Form 990 or 990 EZ) 2002



Adult Day Care of North Texas, Inc,
EIN 75-2480904
2002 Form 990 - Schedule A Attachment

Pari IV-A Support Schedule

For the year 2000, Line 22a
Other income Restitution

For the year 2001, Line 22a
Other income  BBQ Fundraising party




L90 € BES'Z ¥Z9 T 6L € 8Z1 3¢ 8zl 97 A31AT3OVW a0 TE1O]

r o/ 1t 3] bW /S 0 L0 332 000 Q01 [:14 zooz/10/90 INZKAINDT SNOIHYA LOD
;o £€Z ot AH  Ti/sS 0 LD oSy aoo 0at ask zooz/10/80 AL %00
/S 1] zg OW /5 0 L0 68L 000 001l 60L zooz/10/s0 HOLVHADIHAAN $00
/7 195 99% HWW 1/S 0 S50 SKE ¥ 000 00T SYZ b TOOZ/S0/E0 INTWAINDE I¥ITVY IAOD #OO
FA FHE P0E 9LS 9Ls WW  1/S 0 o1 £89 ¢ 000 00T €9 'L T00Z/TO/E0Q AVMAAIHO €00
A F4:14 0EZ'1 Les 09k 2T AH  1/S a ot 9EE’S 000 00T 9f8'6 6661/10/L0 LNW3IAODHdKWI QIOHASYAT TO0
/! LTS ¥S0 T ras €0 1/s Q0 S0 9£9°2 000 00T 9€9 2 000Z/51/80 daLNdWO3 100
uliecdsTq qQUaIInd paleInWNOaY JjusIan) Palenunlay UjuAudd poTIad Isuadxyg g815eg Jo S3U3Ing anTeaA pueT| sI15ed S2TAdSS ucTtydTtiossg 31955y
jo ajed <--UOTABRTOo1dag L1lwWw--= <uotjeriardag [easpaj> /poyian AQDOY 6LI Uldag § ssSautlsng Jo 3 1o abearEsg I0 180 ul Ijeq
. P060-8%-2CSL ONI SYXHL ON 40 HYYD AYd LI0dY

butist 39ssvY ALIYVHD O HOS




Adult Day Care of North Texas, Inc.
EIN 75-2480904
2002 Form 990 Attachment

Part I, 9a, Special events and activities

Fundraising BBQ party and silent auction $15,150
Restitution 3,818
Other 174

Part V, List of Officers Directors, Trustees, and Key Employees

(A) Name and address (B) Thtle and avg hours per wk {C) Compensation (D & E}
Andre Villarreal Key Employee 40 38,500
Lars Andersen Director I -0-
James Campbell Director I -0-
Cherie M Crafi Director I -0-
Charlye Heggins Director 1 -0-
Jean Judy Director ] -0-
Connie Napier Director ] -0-
JoAnn Newman Director ] -0-
Eleanor Raffen Director ] -0-
Elizabeth Snapp Director 1 -0-

Address for all of the above
3809 Camelot St
Denton, TX 76209



o ———

Form 3363‘ Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1709
ﬂf;ﬁ?;:::;u?esxaw > File a separate application for each return
 If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > ¥

e If you are fiing for an Additional (not automatc) 3-Month Extens:on, complete only Part Il {on page 2 of this form}
Note Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868
Automatic 3-Month Extension of Time—Only submit onginal (no copies needed)
Note Form 950-T corporations requesting an automatic 6-month extension—check this box and complete Part | onfy >

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066 or 1041

Type or Name of Exempt Orgarization Employer \dentification number
print ADULT DAY CARE OF NORTH TEXAS, INC 75. 2480904
File by the Number street and room or suite no If a P O box, see instructions
gue datefor | 3809 CAMELOT STREET
{ﬁ;‘:{ﬂc‘ﬁ;‘i City, town or post office, stale and ZIP code For a foreign address see instructions
DENTON, TX 76209

Check type of return to be filed (file a separate application for each return)

Form 930 LJ Form 980-T (corporation) O Form 4720

O Form 990-BL [J Form 990-T (sec 401(a) or 408{a) trust) O Form 5227

0} Form 990-€2 0 Form 990-T {trust other than above) 3 Form 6069

(] Form 990-PF 0 Form 1041-A [0 Form 8870

# If the orgamzation does not have an office or place of business in the United States, check this box » O
# [f this ts for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) __________ If thisis

for the whole group, check this box ® []  If it is for part of the group check this box ®» ] and attach a iist with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation] extension of ume unyl AUGUST 15 ... 2003,

to file the exempt orgamization return for the orgamization named above The extension 1s for the orgamzation s return for
» @ calendar year 20 92 or

» [ taxyearbegnning __ .. . ... ... .. .,20 .andendng ... ..

e .. .. 20
2 If this tax year 1s for less than 12 months, check reason O inwat retum O3 Final return J Change n accounting period

3a If thus application 1s for Form 990-BL, 990-PF 890-T, 4720, or 6069, enter the tentauve tax, 1ess any
nonrefundable credits See mnstructions

b If this application 1s for Form 990-PF or 930-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

c Balance Due Subtract ine 3b from tne 3a Include gour paymemt with thus form, or,  required, deposit
with FTD coupon or If requred, by using EFTPS (Electronic Federal Tax Payment System) See
INstructions

Signature and Venfication

Under penalues of perjury | declare that | have examined this form including accompanying schedules and slatememts and to the best of my knowledge and belet
%15 tue correct, and complete and that | am authonzed to prepare this form

R Y ) Y ) wer 57-03

For Paperwork Reduction Act Notice, see lnsﬁctlon Cat No 279i6D Form 8868 (12 2000)

COPY




AUG 15 2003

ENVELUPE
POSTMARK DATE

/\ | r
_onrm BaGL( 12 2000) . Page 2

¢ If you are ﬁllng for an Additional (not automatic} 3-Month Extension, complete only Part Il and check this box »
Note Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
& If you are fiing for an Automatic 3-Month Extension, compiete only Part | (on page 1)

Additional (not automatic} 3-Month Extension of Time—Must File Original and One Copy

Type or Name of Exempt Orgamization ‘ . Employer ident:fication number
print _ARULT DAY CARE OF NORTH TEXAS, INC ! Lo 75 2480904

File by the Number street and room or suite no If a P Q box see instructions For IRS use only

extended 3809 CAMELOT

due date for

pg;lgr:hgee City, town or post office state and ZIP codde For a foreign address see instructions

nSructions DENTON, TX 76209

Check type of return to be filed (File a separate application for each return)

Form 990 O Form 990-£2 [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A [ Form 5227 (1 Form 8870
O Form 990-BL (3 Form 990-PF [ Form 990-T {trust other than above) (] Form 4720 [] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® if the organization does not have an office or place of business in the United States, check thus box » (]
¢ if this Is for a Group Return, enter the orgamization's four digit Group Exemption Number {GEN) ________ Ifthisis
for the whole group, check this box If it ws Jor part of the group check this box ™ [ and attach a list with the
names and EINs of all members the extension is for
4 | request an addiuonal 3-month extension of time until NOY_E.MEE%J}—‘——-—,__ L 20 03
5 For calendar year . 2002 or othes tax year beginning ______.__. .p . .20 andending . , 20
6 If thrs tax year 15 for less thar 12 momths check reason [ Intial return [ Final return (J Cha\ge n accounung period
7

State m detall why you need the extension AWAITING COMPLETION OF ANNUAL AUDIT THIS WILL ALLOW _

AFILING OF AN ACCURATE RETURN ~~~~~~ °~ 777777 e e -

8a If this application 1s for Form

990-B Patim
nonrefundable credits See ingtructio

$
b If this apphication 1s for Form {39Q-PF, 990-T, 4720 £9{ enter any refundable credits and estimated
tax payments made Includef ' drit aliowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract line § yment with this form, or, if required, deposit
with FTD coupon or, If reg tronic Federal Tax Payment System) See
instructions — f s 000

Slgnaturé—a-nd Verification

Under penalties of perjury @ declare that | have examined this form including accompanying schedules and staiements and 10 the best of my knowledge and belef
s rue correct and complete and that | am authorized to prepare this form

Signature > W-’%fM Tule » /ﬁﬁ' Date » 8//5/0 2

- - fotce to Apphcant—To Be Completed by the IRS

\ﬁ We have approved this application Please attach this form to the organmization s return
0  we have not approved this application However we have graried a 10-day grace period from the later of the date shown below or the due
date of the orgarization s relurn (including any prior extensions) This grace penod 15 €o ered to be a vahd extension of time for efections
otherwise required [0 be made on a timely return Please attach this form to the organization’s retu
(] we have not approved this apphcation After considering the reasons stated initem 7 we cannot gr E-\ TS SIS T
lo file We are not granting a 10-day grace perod L
0 we cannot consider this application because It was filed after the due date of the return for whick g
[ e r
O other ._.... e, . s o 0n? L 5 i
. L TR TSR FELD DT EETCR,
By S ITIONFTTCESSHG,CCL
Dwector

Alternate Mailing Address — Enter the address If you want the copy of this application for a
returned to an address different than the one entered above

Name
M. A. WRIGHT & COMPANY, PC
Type or Number and street (include suite, room, or apt no) Or a P QO box number
print 523 N. LOCUST

City or lown, province or state, and country (including postal or ZIP code)
DENTON, TX 76201

Form 8868 (12 2000



